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TO THE HEALTH COMMITTEE OF THE CITY OF
SALFORD.
(GENTLEMEN,

I have the honour to present my report on the
Health of the City and the work of the Public Health
Department for the vear 1928, and at the same time
desire to call your attention to the items referred to in
the following paragraphs :—

Death Rate.

The total number of deaths which occurred in Salford
during 1928 was 3,222, giving a Death Rate per 1,000
of the population of 13-3. the lowest Death Rate but one
ever recorded in Salford. The principal causes of death
were, as usual, Tuberculosis, Cancer, Heart Disease,
Bronchitis and Pneumonia. Whilst the Mortality Rate
from Cancer is maintained, the rates from Tuberculosis,
Bronchitis and Pneumonia show a steady, if slight,
decline.

Birth Rate.

The fall in the Birth Rate, to which attention was
directed in my Annual Report for 1927, was maintained
in 1928. The total number of births which occurred
during 1928 was 4,073, giving a rate per thousand of
the population of 16-9 as compared with 17-3 in 1927,
which was the lowest recorded up to that year.

Infantile Mortality Rate.
The Infantile Mortality Rate for 1928 was 106 per
thousand births, as compared with 81 in 1927,

The damp and cold conditions which prevailed so
largely during 1928 mav have been a cause of this
L S ;- L8
INCrease.
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Maternity and Child Welfare.

(¢) ORDSALL (CENTRE.

Important decisions were arrived at during the year
1928 in connection with the Maternity and Child Welfare
Scheme. It had long been realised that several of the
existing Centres were unsatisfactory, and as far back as
1925 the Health Committee accepted the offer of the
Ordsall Committee of The Ladies’ Public Health Society
to contribute half the cost of the erection and equipment
of a new Centre in the Ordsall District, together with an
annual contribution towards the cost of maintenance.

In July, 1928, the erection of the Centre was com-
menced, and it was virtually completed by the end of
the year. The completed Centre will represent a valuable
addition to the Health Committee’s Maternity and Child
Welfare Scheme, and the cordial thanks of all concerned
are due to the Ordsall Branch of The Ladies’ Public
Health Society, and to Mrs. J. Goodier Haworth, its
enthusiastic Hon. Secretary, for their generous and
devoted assistance in this connection.

(b) ExcomBE Prace CENTRE.

A further opportunity for the development of this
scheme was afforded during 1928, when the authorities
of the Salford Nursery School decided to vacate their
premises at Nos. 10 and 12, Encombe Place, Salford. in
consequence of new accommodation II:LTing been provided
for them at Hulme Street, Salford. The vacated premises
were found to be suitable for adaptation as a Maternity
and Child Welfare Centre, and the purchase of t]l.v



premises was decided upon. The work of adaptation
was commenced in 1928, but was not completed by the
end of the year.

(¢) AmrTirtcial SuNnicnT CLINIC.

In 1928 also it was decided to establish an Artificial
sunlight Treatment Centre in premises adjacent to the
Maternity and Child Welfare Clinic in Regent Road.
This decision was based principally upon the excellent
results already obtained at the Municipal Babies’ Hospital,

Health Propaganda.
(@) Winpow DisSPLAYS,

The series of Window Displays on the ground floor of
the Health Department’s premises facing Regent Road
was continued during 1928. The subjects covered by
the various Exhibitions up to the present include :(—

The Fly Evil.

Food and Food Adulteration.

Pure Milk.

The Value of Fresh Air.

Care of the Teeth,

Maternity and Child Welfare (several exhibits)
Activities of the Health Department.

Although these displays have ceased to be an
innovation, they still continue to attract attention from
large numbers of the public. It is regretted that it has
not vet been found possible to obtain the permanent use
of suitable premises for a similar purpose in other populous
thoroughfares of the City,
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(b) HEaLTH WEEKS—2ND TO 15TH DECEMBER, 1928,

A memorable propaganda campaign was undertaken
in Salford during 1928. In extension of their previous
policy, the Health Committee early in 1928 decided to
devote a fortnight, viz., from the 2nd to the 15th
December, to public health propaganda and publicity
upon a large scale, and engaged the services as Organiser
and Lecturer of Mr. T. Bowen Partington, the well-
known Lecturer upon health subjects. One ot the
principal features of the campaign was a Health
Exhibition arranged in the Drill Hall, Cross Lane,
Salford, which was organised on similar lines to industrial
and trade exhibitions. This undertaking was the largest
of its kind ever carried out by the Salford Health

Department.

It was realised in the first place that the cost of such
an Exhibition would be considerable, and in order to
avoid the necessity of making a heavy call upon the
rates 1t was decided to request the Gas and Electricity
Departments, and a number of private firms, to co-operate
with the Health Department. In addition, accommoda-
tion was provided, free of charge. for the National
Association of Tuberculosis, the Health and Cleanliness
Council and the Fruiterers’ Federation, all of whom
provided excellent exhibits and arranged for their
representatives to be present throughout the period of
the Exhibition.,
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The following is a complete list of the exhibitors :—

STAXD
No. ExXHIBITOR. NATURE oF ExHipir.
1. Salford Health Department ...... Food and Food Adulteration.
2. Frigidaire Ltd., Manchester ...... Refrigerators.
3. Salford Health Department ...... Pure Milk.
4. National Association for the Pre-
vention of Tuberculosis ....... Exhibits on Tuberculosis,
5. David Thom & Co. Ltd., Salford .. Soaps, Glycerine, etc.
. Salford Health Department ...... Dental Exhibit.
7. Fruiterers’ Federation .......... . Fruit.
8. John Morris & Co. Ltd., Salford. .. Fire-fichting Appliances.
9. Salford Health Department ...... Atmospheric Pollution.
10.  Salford Health Department ...... Maternity and Child Welfare.
11. Kolynos Incorporated ........... Toothpaste, ete.
N - o T T R i A e e ** Hovis ”* Bread.
13. Yeascuit Manufacturing Company,
EEbtogatar, .. - Lol L * Yeascuit 7 Products,
4. Burgess Dairy Ltd., Manchester. .. Dairy Products.
15. Health and Cleanliness Couneil,
L o e e L e Health Literature.
1. Newton, Chambers & Co., Sheffield. ** Izal.”
ki Varol Livd.. Tonden ..o oces “ Virol.”
I15. Tellus Super Vacuum Cleaner Co.
Ltd., Manchester ............. Vacuum Cleaners.
19, West Surrey Central Dairy Co. Litd.,
BT [ ) o QiR s A SRR e * Cow and Gate  Milk Food.
20. Marmite Food Extract Co. Ltd.,
1B T o e S S e © Marmite.”
21.  Pendleton Co-operative Industrial
Society Ltd., Salford .......... Various Exhibits,
22, Salford Gas Department ......... Gas Appliances,
23. A. Wander & Co. Ltd., London ... * Ovaltine.”
24. Salford Electricity Department ... Electrical Appliances,

the

Photographs of several of the Exhibits prepared by
Health Department will be found on pp. 335 to 337,

and facing page 362.

the
Bax

The Exhibition was formally opened on Wednesday,
5th December, 1928, by Sir Wm. Arbuthnot Lane,
t., C.B., and was afterwards thrown open to the

public, free of charge, from 2-30 to 9-30 p.m. each day.
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Nearly 30,000 visitors were attracted, most of whom
displayed a keen interest in the exhibits.

Lieut. Muller lectured and gave physical culture
den onstrations at intervals during the Exhibition.

I desire to express my thanks particularly to the
East Lancashire Territorial Association for allowing the
use of the Drill Hall at a reduced rental, and to the
Officer Commanding the 7th Battalion of the Lancashire
Fusiliers for the facilities placed at the disposal of the
Department throughout the Exhibition, to the Dental
Board of the United Kingdom for the loan of their
excellent dental exhibits, and to Messrs. Lewis’s,
Manchester, for the loan of furniture used in the Maternity
and Child Welfare Exhibit.

A great deal of additional work fell upon the staff of
the Health Department, both prior to and during the
Exhibition, and 1 desire here to express my appreciation
of the willing and efficient manner in which these
additional and unusual services were rendered by the
Chief Clerk, Mr. Wood, and other members of the
Department.

In addition to the Exhibition, two important meetings
were arranged for the general public during the second
week, namely, a lecture entitled  Secrets of Good
Health,” accompanied by lantern slides, delivered by
Sir Wm. Arbuthnot Lane at the Pendleton Town Hall,
and a lecture entitled ** Cancer given by Sir Frank
Fox at the Salford Town Hall.
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Not less important were the series of film lectures
and addresses given to school children and to various
local organisations by Mr. T. Bowen Partington, which
were attended by approximately 13,000 persons,

As usual during Health Week in Salford, a special
attempt to stimulate public thought upon the subject of
Social Hvgiene was made by the showing of portions of
the film ** The Dangers of Ignorance ™ (kindly loaned by
the British Social Hygiene C'ouncil) to audiences of men
and women at the Scala Picture Theatre, Pendleton,
a very helpful and interesting address being given to the
men by Dr. V. Newton, of Salford.

No account of the Salford Health Weeks would be
complete without an expression of thanks to M.
Councillor .J. Emery, not only for granting the use of
the Seala Picture Theatre, Pendleton, on Sunday, the
9th December, 1928, but for his instrumentality in
obtaining the use of four other large Cinemas in the
City of Salford for the film lectures to school children.

It may be of interest to note that owing to the
fortunate outcome of the Health Exhibition, this fort-
night of propaganda on a large scale was carried out
without cost to the Health Committec,

Smallpox.

Five cases of Smallpox occurred in Salford during
March, 1928, all of which were of a fairly mild type. All
the cases were treated in the Drinkwater Park Hospital
and made good recoveries.  Four of the cases belonged to
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the same family and were removed to hospital on the
same day; the fifth case was removed to Hospital
twelve days later. Following the occurrence of these
cases, a large number of people were vaccinated,
particularly as a result of the fifth case, the patient heing
employed as a teacher at a school in Higher Broughton.
Owing to the precautions taken, the infection did not
appear to spread beyond the two original foci. It may
be of interest to note that three of the cases had never
been vaccinated : one case (that of a woman 42 years of
age) had not been vaccinated since infancy, and in the
remaining case evidence of vaccination was so Incon-
clusive that it could only be classed as ** doubtful.”

Treatment of Venereal Diseases.

A very important step in connection with the treat-
ment of Venereal Diseases in Saltord was taken when,
on lst April last, the Treatment Centre was transferred
from the Salford Royal Hospital to the Municipal Clinie
at Nos. 153 and 155, Regent Road, Salford. The
circumstances leading up to and the results of the
transfer are fully dealt with in the special report which
appears on pages 133 to 172 of this volume. Much of
the success which has attended the working of the new
Clinic is due to the enthusiastic manner in which Dr.
Burke, from its inception, and, later, Dr. Purcell, the
Deputy Venereal Diseases Medical Officer, have carried
out their duties. -

I would take this opportunity of referrineg to the
invaluable assistance rendered h}' (‘ouncillors Clorbev and
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Jackson, who devoted much time and thought to the
complicated problems involved in connection with the
adaptation of the premises now in use as the Municipal
Clinie.

Contributions of Tuberculous Patients Receiving
Institutional Treatment.

A noteworthy feature in connection with the admin-
istration of the Tuberculosis Scheme was the abolition,
after protracted negotiations with the Ministry of Health,
of the system whereby payvments were required in respect
of the treatment in institutions of persons suffering from
tuberculosis. By this decision all Salford patients
suffering from an infectious disease and receiving
institutional treatment were placed upon an equal
footing.

Accommodation.

The development of the public health services is one
of the most notable features of post-war social activities
in this country. So diverse have these developments
been and so rapidly have they taken place that difficulty
has been experienced at times in creating the necessary
machinery and providing the requisite accommodation
for the satisfactory performance of the work involved by
the constant expansion of existing schemes or the
initiation of entirely new services.

It is for this reason that in many Health Departments
the actual performance of certain functions is not carried
out by the Department’s own staff, but is delegated to
some individual or organisation not in the service of the
local authority. In many cases, too, even where such
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services have been directly undertaken by the Health
Department, it has been necessary to male use of premises
separated in some instances by a considerable distance
from the principal offices of the Department. The
inconvenience, lack of co-ordination and loss of personal
contact involved in a Health Department split up into
a number of self-contained and separated units must
be very considerable.

In this respect we have been particularly fortunate in
Salford. In the year 1911, with the inauguration of the
Tuberculosis scheme, it was impossible to find accommeo-
dation for the Dispensary and staff at or in the neigh-
bourhood of the Town Hall, and the realisation of the
possibility of future growth caused the Health Committee
to seek for accommodation capable of expansion should
the need arise. In this connection they were distinetly
fortunate in being able to utilise premises in Regent
Road (a populous thoroughfare in a reasonably central
position, and situated upon a tram route) originally
intended for use as shops with living-rooms upon the
upper floors. Except in specially-designed buildings, it
would have been difficult to find premises better adapted
for their present purpose. The rooms formerly used as
shops on the ground floor make excellent waiting rooms
for the clinics established in smaller rooms at the rear of
the premises, while it has been possible to adapt the
upper floors as offices, laboratories, ete., at a relatively
low cost. )

As the premises are the property of the Corporation,
it has been possible as the occasion arose to extend the
Department by taking over adjacent shops, until now,



from the modest beginning made in 1911, the Department
has attained the proportions appearing in the plan
inciluded at the end of this volume. Housed in this
block numbered 131 to 155, Regent Road, are now the
whole of the public health services of the City, with the
exception of the Institutions and the external Mateinity
and Child Welfare Clinies and Centres, which must of
necessity be established in different parts of the City.

As previously stated, the Tuberculosis Dispensary
and Offices were first installed in the new premises in
1911. In the same year, and shortly afterwards, the
School Medical Department was provided with accommo-
dation.

Three years later, after the appointment for the first
time of & whole time Public Analyst, the Public Analyst’s
Laboratory was established in this block, to be followed
by the Maternity and Child Welfare Department in
1915.

The General Oifice and Sanitary Inspector’'s Depart-
ment were transferred from the Town Hall to their new
quarters in 1917. The Department was enlarged by the
addition of the Bacteriological Laboratory in 1924, while
the latest additions comprise the Venereal Diseases
Treatment Centre, for which purpose the whole of Nos.
153 and 155, Regent Road, were aequired in 1928, and
the recently-established Artificial Light Clinic.

Room for future extensions, which from past experience
there are reasonable gounds for believing will be required
nltimately, is still available in the remaining shops in
the block.
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Special Reports.

Attention is called to the following Special Reports :—

(1) Report upon Atmospheric Pollution, appearing
on pages 355 to 366.

(i1) Report as to the work of the Municipal Clinic,
appearing on pages 133 to 172.

I have the honour to be, Gentlemen,
Your obedient Servant,

H. OSBORNE,
Medical Officer of Health.

Pusric HeArnTH DEPARTMENT,
143, Regent Road,
SALFORD,

1928,
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SECTION I

Mortality Statistics.

STATISTICAL SUMMARY, 1928.

ey,

Area.—The City of Salford has a total area of 5.202 acres.

Population.—Estimated to the middle of the vear . . .... 241,500

i (Census, 1921) .. .... R s *234,045

Density.—1'he Mean Density of the City is equal to 46-42 persons
Per acre.

Deaths { Taes ::?ng o R . 3,292
Annual Rate of Mortality per 1,000—of the Population ..... 13:3
Bt { M o St L IS s
Annual Rate of Births per 1,000 of the Population . ..... 160
Deaths under one year of age per 1,000 Births....... .... 106
Number of women dying in consequence of childbirth ..... 17

* Owing to the census having taken place during the holiday season, thas

ficure 13 low, The Bemistrar-Cleneral sstimmatod tho normeal resident ooomation
at moid-year 1921 to be 230,100,
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26 MORTALITY STATISTICS.

TABLE M. 4.

CAUSES oF, AND AGES AT, DEATH DURISG THE YEAR 1928,

NeTT DEATHS AT THE SUBJOINED AGES OF
* RESIDENTS "' WHETHER OCCURRING WITHIN
OR WITHOUT THE IMSTRICT.
Cavuses oF DEATH, | | = . 5 Bt e - |
g e |En 24 |2 |Sd|2E (28|
& lgd|55 58 Eul-"-s ==i=§{§;
= [B2|g2 |38 |22 |5 |25 8|k
3|77 | 5|3 B dn 20 | 2885
Arvn Causes—Certified ......... ' 3215 | 430 | 105 | 90 | 77| 155 | 386 | 918 |1054
Uncertified ...... 7 1 < | e 1 5
| 1'
MTRBRIRGS =1 s s st s ok L) | -] -
Enteric Fever ........ccccvauns 6| A 3 2
SmnllPﬂx.............,,,.,,.l | e s s ! Ll
d P R A 41| 12| 15 1:]| 1 s i el
Bearlek Fover. o onl i o R Bt o 1 e i E T L
Whooping Cough .............. 9| 16| 11, 12 .
Diphtheria and Croup..........[| 10§ .. | 2 3 2 o A
Cheloemn - Pao i ol i o o See| | ey - o S [ gl iy
TrHHERSE s - e s 7 (N G B R R | 17
BEryaipalag. ... ..ccovmumannsssns 6 2 | ona - 0 2
Encephalitis Lethargica ........ 10 S| [ 4 4 | 2
0 ] g - e e e ne o] e o Ao
Tuberculosi=  of  Respiratory ' i |
B I e ok ms leai i i 203 2 3 11 o} 62109 97| 10
Tuberculous Meningitis ........ | 17 3 2 31 3| & pell= s as
Other Tuberculous Diseases. . . .. 32 S 1 7 g| 7 Bl .o
Cancer, malignant disease ...... 318 AT A | i .- | 3| 22| 166 | 127
Digbetes .....c.c0i0eans B 1] ] [PSRE I | 6| Y| 12| 18
Rheumatic Fever .............. 24 G o 4 4| 5 8| 3
MenIngitis. . .. icnsasusiiaiares 7 1 1 1 | B TR G L | 12 e
Cerebro-Spinal Meningitis ...... il 3 1l (MR 1 | R T IR L
Cerebral Hemorrhage, ete. .....|| 150 2 i 6| 20 114
Poliomyeltis .......-¢-=-aocn- i A e e e it e e
Arterio Sclerosis ............... 146 | .. | .- o o o | wn | 86 TIO
Heart Disease ...........0000n. | 823 Bl | e Sl T OT| 42| 123 | 144
Bronehibin. . ocooivmimien i i | 361 | 16| &5 3| 1 4| 15| 98| 210
Prneumonia (all forms) ......... 2021 381 i 37 18 i1 12 34 (i 38
Other Respiratory Dhseases .. ... T El "L 4 1| | 11 33 | 25
Diarrtheea and Enteritis ........ bt MR 1 1) RS (B 4 8] A eEE
Uleer of Stemach and Duodenvem T i : o o iy U Ly 1
Appendicitis and Typhlitis. ... .. T i fi 1 b 1 i e
Cirthosis of Liver . ... on. 12 - oy - . M 1! T . 4
Alechobism .. ... .. 0vvvvaiunan ol T " s . i ik i B
Nephritis Acute and Chronic ....|| 78 | .. i 1| 1 4| 6| 40| 286
Puerperal SepsiB . ..ocrscraanas | B 1 + |
Other accidents and diseases of || | ,
Pregnancy and Parturition ... 12| .. £ = o L H, 1
Congenital Debility and Malforma-| |
i R R bG8 | 57 | 1 S s S i
Premature Birth .....c0c000000 90 | 490 s . g | i om0 SN (S
Violent Deaths, excluding Suicide.[| 112 5 6| 11 11 8 | 20| 20| 22
BRIGES o e TR S AR ST AT T
ther Defined Diseases ........|| 444 'i 8 | A 11| 19 19 53| 108 | 173
Diseases ill-defined or unknown . 11 1 Sl 1 1 S SRl M S - [
TTABAY s s trn s Ak tob i 3299 | 431 1 105 | 90| 77 155 386 | 919 1059




Ward.

Albert Parlc .. .....
Charlestown
Claremont ........

Creseant . .........

Langworthy .. .....
Mandley Park ...
Ordsall Park ......

CoRrESPONDING [JaTA FOR THE LITY FOR THE

MORTALITY STATISTICS.

TABLE M. 7.

Birtis 1N THE CiTY OF SALFORD AND IN ITS WARDS, DISTINGUISHING
Dearis oOF LEGITIMATE AND [LLEGITIMATE

IxFANTS UNDER ONE YEAR OLD.

For THE YEAR 1928,

Birtha,
| Total.  Illegit.
284 ]
G20 12
=0 |

411 24
223 5
195 11
167 &
212 i
S350 12
333 6
S0k 15
236 11
288 5
1M =
STh 14
202 =

4,073 158

Percentage of
Births

Illegit.,
to total Births,

3.2
3-8

I3

33

! |
Qity -..............| 49,768 2,218 | 45

Deatha
under One
Y ear.

27

Propoertion of Deatha
under Ona Year
per 1,000 Births.

Total. Illegit. Total. Legit. | Illegit.

431

5,215

74

+ 119
87

3 i14
1 al
l si
1 120
127

2 115
1 o3
+ 135
120

3 115
I 30
| 130
1 Liv4
23 106

375 | 105

s
117

132

104

Tew YEars 1918-1927,

102

——

RHH

._.
[ ]
-._.n

91

200



28 MORTALITY STATISTICS.

TABLE M. 8.

SHOWING THE BIRTHS IN THE CITY OF SALFORD, DEATHS OF LEGITIMATE
AND ILLEGITIMATE INFANTS UNDER ONE YEAR OLD AND THE
PROPORTION OF DEATHS UNDER ONE YEAR OF AGE PER
1,000 BirTHS DURING THE YEARs 1915 710 1928,

i 1
73 E £ {' | Proportion of Deaths
Births. °m|.E | Deaths under under One Year
Year. £ o One Year. | per 1,000 Births.
2=E gk}
sE2 g |
Total.| Legit.| Illegit. HE S e || Total.| Legit.| Ilegit.|| Total.| Legit.| Illegit.
o
1915....| 545656 | 5257 198 3G 733 692 41 134 132 207
191G....| 5091 | 4894 197 30 HRT 544 43 115 112 218
1917....] 4452 | 4234 218 4-1) aal E R 53 124 118 243
1018....| 4282 | 4043 239 b gl 478 4346 42 i1 107 175
1919....| 4435 | 4179 256 a o Al 35 113 111 137
1920....| 6441 | 6170 271 42 G0 ah54 46 a7 04 169
1921....| 5993 | 5702 291 45 a1 G854 a6 107 102 192
1922. .. ] 2416 | 5169 247 45 HHH abd 35 11 109 i4l
1923....] 5047 | 484] 206 4-1 4493 458 35 [ s 1 170
1924....| 4745 | 4569 176 27 678 333 46 | 122 117 261
1925....] 4587 | 4398 199 43 48 452 30 || los 103 151
1926. ... 4511 | 4340 162 36 464 434 30 | 103 1O 185
1927....| 4301 | 4130 171 4-0 48 328 20 | sl 79 117
1928....| 4073 | 3915 158 || 3.9 || 431 408 | 23 || 106 104 146
‘ i I I




MORTALITY STATISTICS, 24

TABLE M. 14,

SHOWING THE BIRTH-RATES, ALS0 RATES 0F MORTALITY FROM ALL CAUSES, FROM
THE SEVEN PRINCIPAL ZymoTIic DISEASES, aAND rrom PurHIsIS, CANCER,
Nervous Iiseases, Hearr Diseases, BroxcHrris, PNEUMONIA, AND
THE INFANT MorrTarLiry Rave, purisG THE YEaArRs 1878 1o 1928,

Rates per | (WM Population from

Deaths
. | T (7| 5
Yenrs. FPopulation, o E;E = EE E % ?; Ei: *:§ ":1 E Fair £S
= ;I; EIEEE = E .';-1'-'- e ) = Lt EI':
2 | 22 |%5E=2 = 2 | E2 @i 5 : | Loo0 | A
e Z  aNa] & = s = L = | Births.
l878..) 160,277 | 447 |27 | 54 | 27| o6 | 25| 11| %6 | 1's | 185|179
1879* 165,800 430 267 4-2 2-9 04 3-7 1-2 43 1°8 17 159
1880.. 171,727 414 | 279 74 27 0-4 32 09 34 1-9 197 | 166
1881.. 177,760 388 | 22'5 30 25 05 31 1-1 36 I8 163 | 164
1882.. 179,855 39-7 | 28-7 40 2-4 04 i6 1-1 28 1-7 177 169
| Average i vears. 415 256 a8 26 0-4 34 11| 35 18 178 166
1883.. 181,951 373 | 236 34 2-7 0-4 31 1-2 30 1-7 171 | 16°
1884* 184,047 388 244 44 26 0-5 2:9 1:1 2-3 17 184 16
1885.. 186,142 @ 376 | 230 36 il 05 -0 [-2 30 1-9 74 1671
1886.. 188,238 385 | 248 41 26 05 2-8 1.3 | 33 18 197 153
1887..) 190,334 366 | 255 +9 23 05 3-2 1-3 29 2-2 195 154
Average 5 years. 378 243 41 26 05 30 12 30 19 184 158
[BBS.. 192,429 | 371 | 248 39 2: 05 30 1-1 30 2-1 184 | 162
I889.. 194,626 | 359 | 25°1 53 1-9 06 25 1-3 2-6 1-9 181 | 167
1800* | 196,621 361 | 27-7 44 2:2 05 2-0 1-3 34 3-8 198 175
18sgl.. 198,775 36:3 | 26-0 34 22 05 2:2 1-1 37 30 194 | 181
1892..| 200,833 | 358 | 246 | 46 19 06 20 -2 26 2-9 186  16-7
Average 5 years. 362 @ 2586 43 | 21 05 2:3 1-2 31 27 189 168
1893.. 203,015 347 24-1 4-2 19 6 2:0 1-4 25 2-3 211 | 162
1894. .| 205,220 | 343 | 21-1 33 18 06 2-0 -1 1-8 2-3 174 | 17°1
1895.. 207,449 359 | 256 50 19 oG 2-0 1-3 20 2T 229 | 174
1896* 200,703 356 23-1 43 L5 o g 14 Ll 27 200 181
1897..| 211,981 352 | 239 o 1'8 06 ol "3 24 241 219 | 186
Average § VERrs, 351 738 45 18 06 21 13 23 24 >0y 175
IBDB.. 214,284 349 | 228 42 -8 08 22 -2 3-2 2-2 213 | 186
1889.. 216,612 @ 34-1 | 239 44 18 06 3z 1-4 2:5 2-7 211 | 187
1900. | 218,065 333 | 25:3 41 1'8 06 24 1-7 32 28 208 | 173
fp0l. | 221,212 | 292 | 2I-7 42 18 07 19 1-5 23 1-9 2056 | 179
1802* | 222,233 340 | 193 2-7 k-7 07 2:0 1-5 22 21 157 | 184
Average § vears. 331 | 22-6 39 18 07 22 15 25 2-3 199 | 182
1903.. 223260 @ 326 | 194 29 18 1 19 14 L | 1-9 I i= |
1904 . 224900 32:4 | 214 | 44| 20| 08 | 18| 17| 22| 16 103 215
1905.. 295327 318 | 177 | 26 | 15| 06 | 17 '6 | 1.8 | 18| 148 | 178
1906. . 226,367 ]2 14-1 3-3 L= 08 17 | 1 2:0 18 G2 1 186
1807, .| 227,413 306 185 2-0 1-7 0-7 17 | =1 2:3 140 | 15749
Average b years. 317 | 192 31 17 07 18 16 2:0 19 162 | 188
|

1
|
I
I
|
1
|
I
|
|
|



0 MORTALITY STATISTICS.

TABLE M. 14 -Continued.

Rates per 1,000 Population from |

I|||':aii:|:l .
| | . b ’ o ol T S AR ' Iql:r.:ru:r .E:?;:
Yemrs, | 11.I]|1L|||‘Ht|-ll... é | -;,E-‘E E:_,,_E : z 5 -.-E i = { —E , a "I.;UH :::_:=
I E | _:E._. ,.-'E‘:‘E =_ :l: :'.‘..J" '-_-._._F‘ E ::r | J._mﬂ ;
= == anE ¥ o “ = = = = Births. |
| | = | = | £ .
| i IE
1908* | 228,462 | 212 (187 | 32 | 16 | 07 | 16 | 14 | 19| 37| 153| 156
1909..| 229,519 | 295 (190 | 256 | 1'5 | 08 | 17 I'4 | 23| 23 | 141 16
1910..| 230,570 | 286 | 162 | 18 | 14 | 06 [ 16 | 14 [ 18| 37| 131|160
1911..| 231,641 274 | 174 | 25 1I'6 | 09 1'3 1'3 1'8 | 18 154 | ..
1912 .1 232,726 | 268 | 17-2 22 1'5 1-0 1-4 15 2-1 2} 130‘ e
Average 5 years. 287 | 177 24 15 03 15 14 | 20 19 142 |
1913* | 233,840 | 270 [163 | 10 | 14 | 10| 14 | I8 | 2B | 17 [ 130
1914..| 234,975 | 269 | 171 | 19 | 16 | 11 14 | 18| 28| 18| 126
1915..| 219,979f| 24'8 | 1971 | 28 | 1'7 | 11 L D T B A L T R B ]
1908: .1 2340900 o1g 1158 | 124 18 410018 18 el | o115 -
1917..) 211,373F | 189 (160 | 146 | 15 | 12 | 14 | 18 | 20 | 14 ‘ 124 | ..
Average § vears. | 243 | 168 19 16 10 14 | 16 20 | 17 | 128 ! -
. , ,
1918.. 209,2741| 183 |180 | 10 | 16 | 11 | 12| 11 | 23| 10 | 1MD| ..
1919..| 226,225+ 188 (158 | 08 | 1-2 | 11| 11 1)1 | 24 | 15 | el -
1920.. 235,239 | 273 | 137 | 09 | 1-2 10| 10| 10| 18| 11 g5 | ..
1921* | 230,100 | 252 (139 | 1.1 | 1.3 10| 10| 12| 17| 15| 108
1922..| 240,700 | 321 (146 | 1.5 13| 11| oo | 11| 18| 17| 1lo
Average b years. 22-3 llE'! 10| 13| 10| 190 | 111 20 | 115 | 108
| !
10B3..] 241,600 | 209 (135 | 08 | '3 | 1.2 | o9 | 11| 16 | 25| 98| ..
1924. .| 243,900 | 195 | 145 | 13 | 12 | 13 | o7 | Lo | 18| 16 | 122| ..
1925. .| 244 700 158 13-9 14k | 13 12 08 | 10 1'8 | 13 ‘ 105 i
1926.. 247400 | 182 | 124 | 07 | 13| 13| 09| 10 | 16 | 11 108 [ae.s
1927* | 247,600 | 173 | 139 | 07 1'4 | 13 R 2 13 8l ..
Average 5 years. | 189 | 136 | 09 13 13 (1 I B | 17 | 1-4 | 102
1928..| 241,500 | 169 1133 | 08| 1-2 ) 1-3! o981 1.3 14/ 12| 106

* In the g 1870, 1854, 1300, 1806, 1902, 1908, 1913, 1921 and 1927, the facts are those registered in 53 instead
of 52 weeks; eorrections have tharelors besn mads in ealenlating the rates. t Civil population.
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AECTION Il

General Work of the Health

Department.

Sanitary Circumstances and Sanitary Administration

of the District.
NATURAL AND SOCIAL CONDITIONS OF THE DISTRICT.

Salford is situated in the south-east of Lancashire
and is partially divided from Manchester by the River
Irwell. The older portion of the City lies along the
right bank of the river and the ground rises gradually
from an elevation of 85 feet above sea level to about
250 feet, the mean elevation being 140 fect.

The area of the City of Salford is 5.202 acres.
The subsoil consists principally of clay interspersed
with sand and gravel, with occasional patches of red
sandstone.

The population is largely industrial ; a considerable
portion of the City is occupied by cotton factories
and engineering works, with collieries on the outskirts,



32 WORK OF THE HEALTH DEPARTMENT.
The principal Docks and a portion of the Manchester
Ship Canal are situated in Salford.

There is no special influence of any particular
occupation on the public health of the area.

Owing to the industrial character of the City, and
the close proximity of a number of other industrial
towns, the atmosphere of Salford is heavily smoke
polluted. This pollution contains an excessive proportion
of tarry substances given off from the burning
of raw coal in domestic grates. Generally speaking,
the rainfall is excessive and the atmosphere humid.
Owing to the pollution of the atmosphere and the excess
of cloud, there is a deficiency of sunshine.

The population of Salford awvail themselves of the
hospital accommodation of both Salford and Manchester.

The voluntary Hospitals are :—

The Salford Royal Hospital,

The Manchester Royal Infirmary.

The Manchester Kye Hospital.

The Manchester and Salford Hospital for Skin
Diseases,

The Royal Manchester Children’s Hospital,
Pendlebury.

The Manchester Northern Hospital.

The Manchester Jewish Hospital.

The Manchester St. Mary’s Hospital.

The Manchester Ear Hospital.

S S —

e s e s



WORKE OF THE HEALTH DEPARTMENT.

33

The Hospitals provided by the Salford Corporation

arc as follows :—

Name and Situation of Hospital.

Nature of 1 Beds

Accommodation. | Provided.

PR = ———

Nab Top Sanatorium, Marple, |

Cheshire.

Maternity Home and  Babies’

Hospital, Seedley  Terrace, |

Pendleton, Salford.

Ladywell Sanatorium, Eecles New
Road, Salford.

Drinkwater Park Hospital,
Prestwich, Lancashire.

Municipal Clinie, Salford ........

Early Tuberculosis. . .

Maternity Cases ..... ,
Sick Babies ......... |

1
Infectious Diseases. ..
Tuberculosis ........ !

BAlPax s s de e

| Venereal Disecase

120

10
18
224

fiti

40

6

The Corporation have also made arrangements with the
Hospitals named below for the treatment of the under-

mentioned diseases :—

Hospital.

Disease.

Salford Royal Hospital ..........

The Manchester and Salford Tubercular Diseases of the Skin.

Hospital for Skin Diseases.

Tonsils and Adenoids in School

Children.

“Venereal Diseases,

surgical Tuberculosis.

Hope Hospital, Pendleton, Salford (900 beds), is

provided and maintained by the Salford

{xuardians.

Board

The amount distributed by way of Poor Law Relief

in 1928 in the Salford Union (which includes Pendlebury)

was £109.747,

* Arrangements terminaled 3lst Marvei, 1925,
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SALrorRD Locan Acrs aAxp ORDERS.

The Salford Borough Act, 1857.

The Salford Improvement Act, 1862.

The Salford Improvement Act, 1867.

The Salford Improvement Act, 1870.

The Salford Improvement Act, 1871.

The Salford Tramways and Improvement Act, 1875.

Provisional Order relating to the Borough of Salford
confirmed by the Local Government Board’s Provisional
Order Confirmation (No. 8) Act, 1882,

An Order, dated 20th December, 1882, and made by
the Local Government Board under the provisions of
the Divided Parishes and Poor Law Amendment Act,
1876, as amended and extended by the Poor Law Act,
1879, amalgamating a detached part of the Township of
Pendlebury with the Township of Pendleton.

The Salford Corporation Tramways Order, 1885,
confirmed by the Tramways Orders Confirmation (No. 2)
Act, 1885,

The Salford Corporation Act, 1886.

The Salford Corporation Act, 1891,

Provisional Order relating to the Borough of Salford
confirmed by the Local Government Board’s Provisional
Orders Confirmation (No. 14) Aet, 1891,
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Provisional Order relating to the Borough of Salford
confirmed by the Local Government Board’s Provisional
Orders Confirmation (Housing of Working Classes) Act,
1891.

Provisional Order relating to the Borough of Salford
confirmed by the Local Government Board’s Provisional
Order Confirmation (No. 12) Act, 1892,

The Salford Improvement Act, 1893.
The Salford Corporation Act, 1897.
The Salford Order, 1898.

An Order, dated 2Znd March, 1899, and made by the
Local Government Board under the provisions of the
Housing of the Working Classes Act, 1890, modifying
an improvement scheme relating to the Borough of
Salford.

The Salford Corporation Act, 1899,
The Salford Corporation Act, 1900.
The Salford Corporation Act, 1901.
The Salford Corporation Act, 1902,
The Saiford Corporation Act, 1903.

Order in Council, dated 27th March, 1905, directing
that none but persons duly licensed shall let Lodgings
to Seamen in the Borough of Salford.

The Salford Order, 1906,

The Salford Order, 1905,

The Salford Order, 1912.

The Salford (Union of Townships) Order, 1918.
The Salford Corporation Act, 1920,
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Confirming Order of Minister of Health, dated 7th
April, 1921, under Section 112 of the Public Health Act,
1875, as amended by Section 51 of the Public Health
Acts Amendment Act, 1907, declaring that certain
trades be Offensive Trades.

Order in Council, dated 10th August, 1921, approving
scheme determining the Wards of the Borough and
apportioning the Councillors.

The Salford Order, 1922.

The Salford Order, 1925.

The Salford Corporation Aect, 1927,

Aors OF PARLIAMENT ADOPTED BY THE (OUNCIL.

The Baths and Wash-house Acts. Adopted October
4th, 1876.

Infectious Diseases (Notification) Act, 1889, Adopted
5th February, 1920,

The Infectious Disease (Prevention) Act, 1890 (except
Sections 14 and 19) and Parts 2, 3. 4 and 5 of the Public
Health Aects Amendment Act, 1890, Adopted January
7th, 1891,

The Private Street Works Act, 1892.

Adopted April
4th, 1894,
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Notification of Births Act, 1907. Adopted January
Tth, 1914.

Section 95 of the Public Health Acts Amendment
Act, 1907. Order issued by Local Government Board,
dated 27th October, 1908, declaring the above section
to be in force in the County Borough of Salford.

Public Health Acts Amendment Act, 1907, Section 51.

Public Health Acts Amendment Act, 1907. Order
of Local Government Board, dated 28th August, 1909,
that on and after 16th October, 1909, Section 47 and Part

V. of the Act should be in force in the County Borough
of Salford.

Public Health Acts Amendment Act, 1907. Order
of Local Government Board, dated 22nd April, 1914,
that on and after 3rd June, 1914, Sections 23, 27, 33 and
76 of the Act should be in force in the County Borough
of Salford.

SANITARY (IRCUMSTANCES.

Water.—The water supply is obtained from the
Manchester Corporation’s reservoirs at Longdendale
Valley. It is ample in guantity and excellent in
quality.

Rivers and Streams.—The question of river pollution
i3 in the hands of the River Irwell Conservancy Com-
mittee,
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DRAINAGE AND SEWERAGE,

The drains of the Distriet are satisfactory. Salford
sewage is conveyed to the Sewage Works at Weaste by
a combined system of Sewers. The sewage is treated
with Lime and Copperas, after which it is passed through
settling tanks and thence through aerating filter-beds
and humus tanks. The effluent from the humus tanks
is discharged into the Manchester Ship Canal and the
residual sludge carried out to sea by steamer.

Scavenging.—The removal and disposal of house
refuse is under the authority of the Lighting and Cleansing
Committee of the Corporation.

NANITARY INSPECTION OF IISTRICT.

Staff.— The staff employed in this connection consists
of the Chief Inspector, a Deputy Chief Inspector, nine
Assistant Inspectors, and one Lady Inspector.

The systematic inspection of the City was con-
ducted during the year 1928 on the same lines as in
previous years. The result of the inspections may be
gathered from a perusal of the ** Register of Work Done,”
which is to be found at the end of this section of the
report. It shows that the number of complaints received
at the office of the Department was 4,049, as compared
with 4,038 received in 1927, also that 8,469 dwelling
houses were inspected durins the vear. The details of
each section of the work will be found under the special
heading.
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During the year eight pail closets which were insanitary
were converted to water closets. This work of conver-
sion to water closets throughout the City has now been
almost completed, and has resulted in 21,907 privy
middens and 7.332 pail closets being converted. [t is
estimated that 26 pail closets and privy middens still
remain in the City.
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TABLE G. 1.

Common Lopcine Houses, 1928,

Wards. i
| & {
! - -ﬁ [
S T -
. % | B+ | B g g
O |® | @& = ]
Number on Register ........ccvvenn l T 1 1 i 15
Number added to Register in 1928.... ..
Number removed from Registerin 1928' .. .. | e I
Number of Rooms.......ouo0uiaussn | G0 (i 8 | 52 : 126
|
2 e T e D R 204 | 95 | 23 (582 | 924
Average Number occupied each I :
night—Males .......cooviivann. 162 | 16 | 13 484 | 675
LNy 1 T T e L e M e | S
Notices served on Landlords ....... i 5 1| 1 1 | 8
- |
" i Keepers..........| Z 2

| |
Number of Day Inspections ........ 236 | 29 | 26 217 | 508
' |

Night .. 4|23, 60

Common Lodging Houses.

There were 15 Common Lodging Houses on the register
at the end of the year. including Salford House in
Bloom Street : seven are in the (‘rescent Ward, six in
Trinity, one in St. Paul’s, and one in St. Thomas's wards.
These houses contain 126 rooms, with 924 beds. The
average number of beds occupied per night was G675
for males and none for females. Five hundred and
eight inspections were made during the day time and
60 at night.
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The addresses of and particulars relating to these
lodging houses are as follows :(—

| ‘Total
numbor Total
Accom- of lodgers | number
modation. | who could | of lodgers
Address, | Sleeping Lodgers, | be accom- | accom-
Hoons, modated | modated
{ during during
! the year. | the year.
I
i [
17, Bolton Street A i ] F 44 175,580 LG, 11+
G, Bury Streaf ... .. uoiioa | T . an . 12,045 10,651
32/34, Chapel Strect ............ ' 14 | S8 32120 | 14,327
56, Chapel Street . ..............| 15 | 85 31,025 25,880
41a, Gravel Lene . ... .......s o | 42 L 5,330 12,273
“ Salford Housze.”" Bloom Street. . . i I 2EH T 25 l 05 02
21, East Ordsall Lane ........... 2 . L | 5,840 | 3,572
113, Oldheld Boad. ......: ... ..« | T 21 9,550 | 5,001
I and 1a, Park Place ....... Al 24 ‘ 125 45,625 15,444
r ] R e e e S [ 13 24 1, 400 7,432
G Park PIOS . oo v i s el 4 ' 43 | 15695 | 9,09
ol R [T O A et | 4 L5 | 5475 | 3,360
2, Comus Street ...... A 42 | 15330 | 12,050
1 /5, Travis Court s s | 8 | 23 | 8305 | 4835
2, West High Street............. | 6 | 25 | 9025 | 5814

— — e —— e o —— e omw

The total number of lodgers who could be
accommodated during the year, in all the houses, was
337.260, and the total number actually accommodated
was 245,879, a difference of 91,381,

Of the 924 beds, an average of 675 was occupied
cach night, leaving an average of 249 beds empty.

The above figures show that although the lodging
houses as a whole (excluding the Corporation’s own
mstitution—* Salford House ”) were occupied to only
63-9 per cent of their full capacity, ‘ Salford House ™
itself was occupied to the extent of 93-1 per cent of its total
accommodation, and this in spite of the fact that its
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charges are about 25 per cent higher than those obtaining
in ordinary lodging houses. These figures would appear
to bear out the statement made in the special report upon
“ Salford House ” contained in my Report for the year
1926 *‘ that the Institution is appreciated and does
meet a very real need.”

These Lodging Houses have been kept in good and
clean condition during the vear, and the Byelaws have
been observed.

Houses Sub-let in Lodgings.

There are 280 houses let in apartments in the City ;
these contain 1,435 rooms. Seven  houses  were
registered during the yvear and 9 discontinued.

The registration of these houses gives us power to
inspect them at any time. They have been inspected
from time to time, and they have received 2,378
inspections in the day time and 64 at night.

Throughout the year the District Inspectors have
given much attention to the question of overcrowding
as regards many of these houses,

gl . L E u .

'’he extreme difficulty of obtaining housing accom-
modation in Salford has deterred the Committee from
taking action for overcrowding.

Seamen’s Lodging Houses.

I'here are 9 Seamen’s Lodging Houses in the City,
containing 39 rooms and 112 beds. There have been
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9 applications for renewals and new licences. One house
was given up during the year, and one keeper did not
apply for renewal of the licence.

The Byelaws in force regulating these houses have
been carried out, and the houses generally kept in
good and clean condition. Two hundred and twenty-
four visits have been made during the day time and
19 wvisits during the night time.

The addresses of and particulars relating to these
houses are as follows :—

—— e —— — e S — e ———

Accommodation.

Address, I Sleeping ! Lodgers.

i Rooms. |

1 |
et LS i A e R P e | 1 14
129_,-"““_ Praford “Bond: o s s | I 1%
],I-'iuilwuj,i’l'f-rrm-{-...............,,_.....| i 13
69, Monmouth Street .........ccc0ieeennn i ! 12
]ﬂ'ﬁf]'[}':l_ (Farhield Streat ... ies s iaiiun - b
66 /68, Monmouth Street ..............00.0 i ' Loy
ok MR By g B T T U S o S S o { 26
Sl Eledhill Btrest. o oc i e e I i |
S Eledball Btrest. oo io sl T e i ai i 1 : 1

i

The keepers of these houses are not required to
submit a Return of the number of Seamen sleeping on
the premises, but it is the general impression from the
visits made by the Inspectors that these houses are not
used to the fullest extent. This is no doubt due to the
slackness of trade in the shipping business, also to the
increased proportion of American shipping manned by
American Crews who, whilst in Port, live and sleep on
hoard.
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Workshops.

At the end of the year there were 877 workshops
on the register. These have been regularly inspected
by the Lady Inspector of Workshops and by the District
Inspectors. the Lady Inspector visiting those workshops
where females are employed and the District Inspectors
visiting those premises where males only are emploved.

One hundred and ninety-six defects were found in
the workshops, the particulars being given in Table B.
The chief defect was want of cleanliness both in the
workshops and bake-houses, which was found in 79
cases and 92 cases respectively. In each case the tenant
was cautioned and the defect remedied.

In one instance it was found that the occupier had
transterred the baking from the ground floor to the
cellar. This is a contravention of Section 101 of the
Factory and Workshop Act, 1901. In another instance,
the baking was being done in a shed which enclosed a
w.c., which is contrary to Section 97 of the same Act.

In both cases certain alterations were made which
obviated the necessity of taking anv legal action.

fie OuTwWORKERS.—The women outworkers’ premises
are visited by the Lady Inspector of Workshops, and those
of the men by the District Inspectors.

During the year 256 visits have heen paid.
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During this year the Lady Inspector of Workshops
has inspected 248 Fish and Chip Restaurants, where
women are employved, to ascertain the conditions as to
cleanliness and sanitation. As a result of these visits,
a number of premises have been found where the yard
space has been covered over by roofing or sheds, thereby
enclosing the sanitary accommodation and ashbins, and
in some cases washboilers and scullery sinks. This is a
contravention of the Byelaws of 1923 with respect to
“ Places where Cooked or Prepared Food, intended for the
Food of Man, is Prepared or Manufactured.” A number
of these have already been altered so as to provide free
ventilation. This work was carried out without the
necessity of taking any action under the Byelaws.
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Factories, Workshops, Workplaces, and Homework.

A.—Inspection.

IRCLUDING [NSPECTIONS MADE BY SANITARY [NSPECTORS OR
INSPECTORS OF NUISANCES DURING THE YEAR 1928

Number of

Premises.
Inspections., Written | Prosecu-
Notices. tions.
(1 S (4)
S PR R RS e |
P e b N L T L l 3 ;
(Including Factory Laundries.) !
Workshops .......... e i RO ! 19
(Including Workshop Laundries.) [
|
Worlnlaces . ... oo i 402 ’ i R
(Other than Outworkers’ prem-
ises included in Part 3 of this
Report.) |
v | e I verr o 4181 22
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B. Defects Found.

Number of Defects.

Inspector.

Number
of

(2)

Prosecutions.

. =]
Premises. & T i
= 3 £3
ilE: o E :
=
I -
(i (=) (3) (4)
N uisances under the Public Health Act—+
Wantofcleanliness . .................. - 92
Want of ventilation.. ...... A e ([ee 5 o
Overcrowding .......... e T, -
Want of drainageof floors . ............ 2 1 -
(NS ITIOATIORE oo ivnies s ; i 7
FAnAUERCIeNE i S 9 i i
Sanitary
accommo- < unsuitable or defective ... 7 T 127
dation '
_not separate for sexes .. ... i 3 2
Offences under the Factory and IWorkshop Ael—
Hlegal occupation of underground bake-
o Fr - Gl O 4 e 1 I .
Breach of special sanitary requirements
for bakehouses (5. 97 to 100} . ........ T4 74 .
Other offences (excluding offences relat-
ing to ontwork which are included in
Part 3of thisReport) .. ............. i =
b 1 e et o G S I 15 194 20

[

* Iucluding those specified in sections 2, 2, 7, and 8 of the Factory and Workshop

Act as remediable under the Publie Health Aais.

T This ipeludies ome defects reported i pr---x‘iuu;« VRS,
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D.—Registered Workshops.

Workshops on the Register (s. 131) at the end of the year. | Number,

(1) (2)

Tenement Werlisheps .. oo vt mmivaivaiainns 8

Domeskic WorkshaDs: o di fassvinso it i vanios sasmss 208

T S sy - S R Wk S R N S 14

Workahon: Bakehioneen. . . oo e o s mn o v son o 238

A T T R o I 409
Total number of Workshops on Register.. ... ﬂ-g;?._—

E.—Other Matters.

Claass. Number.
(1) 2)

Matters notified to H.M. Inspector of Factories—
Failure to affix abstract of the Factory and Workshop Act,
TR T R s e e S o AN 18

Action taken in matters referred by [ Notified by H.M. In-
H.M. Inspector as rnmadiuh]e[ BPECEOE, o ool mmiin wins 13
under the Public Health Acts,< Reports (of action
but not under the Factory and \l taken) sent to H.M,
Workshop Act (s. 5). 1T o] 7 o) o 16*

Underground Bakehouses (s. 101)—
Certificates granted during the year....................

Inuseattheendoftheyear....... ... cevirvsrniniavenans

* Tneluding reports of action taken in cases notified in previous yeaer,
D
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F.—Additional Sanitation for Retail Bakehouses,
Sections 97—102.

Number of such premises in the district, 238,
Note as to their sanitary condition. Ground floor bakehouses—Good.

Action taken as to retail bakehouses in 1928, 1 Notice served.

P s Lo THL w
Action taken. EEE g% | %EE E% Remarks.
=82 | 28 (V7§ AE
As to Closets, &ec., See. 97 ....... 1 = o 1
As to Water Cisterns, Sec. 97
As to Drain Openings, Sec. 97 .
As to Limewashing, &ec.,8ec.97 .. 79 o 3 79

As to Sleeping Places, Sec. 100 ..

Any proceedings under Section 98 as to retail bakehouses sanitarily
unfit, Nil.
UNDERGROUND BARKEHOUSES.
Number of such premises in district, one not in use at present.
Number certified by District Council under Section 101 (2) in

1928, Nil.
BakEHOUSES, 1928,
T 238
KAded Lo ReGIREST . < . . s e b B 27
10 EATe ) ) R R e i 14
Changed BAtE: . it b on s nan 16
Number of Underground Bakehouses Certified by
AT R e R L 1 but not
at present in use.
Total Numberof Ovens . ..........coioiieenn.. 331
Employees—Males ...............cc000vunn. 244
L T e e HH

Noticss Servold ..ocessr rscesacsonssss s ]
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Smoke Nuisance.

Particulars as to smoke nuisance caused by firms
during the year 1928, and dealt with by the Health
Committee :

Eighteen Notices were issued under the Public Health
Act.

The general improvement in the emission of black
smoke continues, the periods of emission being of shorter
duration than formerly, although one firm was summoned
by the Health Committee and was fined 20s. and an
Order to Abate made.

During the year, 3,129 smoke observations have been
made as against 3,133 in the year 1927, and 2,735 in the
year 1926.

One hundred and forty-nine stokers and others were
cautioned by the Inspectors for negligence in firing the
furnaces under their charge, at the same time 23 firms
were reported to and dealt with by the Health Com-
mittee, also 24 cautionary Notices were issued to firms
with a table of smoke observations taken from their
chimneys.

Several chimneys have been raised during the year in
connection with small workshops.

Classes for stokers were again formed at the Royal
Technical College during the summer months, consisting
of a course of about 12 lectures in connection with Smoke
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Abatement and

OF THE HEALTH DEPARTMENT.

Fuel Economy. These lectures had an

average attendance of 14 men from various firms in the
City, and T am of opinion that the classes are yielding

good results.

TABLE SHOWING

THE NUuMBER orF HALF-HoUuRLY OBSERVATIONS

TAKEN DURING THE YEAR 1928.

No. of Percentage

Minutes of Black Smoke | Observations to

emitted in haif-an-hcur. | taken. Total.
No Black Smoke .......... '- 2,258 72-1
e Manmte .o vie s | 848 271
Two Minutea .............. 5 002

|

Three Minutes............. 53 00-2
Over Three Minutes........ | 13 00-4

Total Observations. ... ... 3.129 1000

Manure Receptacles, and Removal of Manure
and other Offensive Matter.

The Byelaws with respect to receptacles for manure
and the weekly removal of manure, filth, or other
offensive or noxious matter, which came into operation
towards the end of 1909, have been enforced during the
past year, and special attention has been paid to stable
yards where manure quickly acecumulates and where no
receptacle is provided.
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The Byelaws as regards the regular removal of manure
have been well observed.

Canal Boats Acts.

Number of canal boats inspected .................. 181
Number of canal boats conforming to Acts ......... 175
Number of canal boats with one or more infringements . . fi
Total number of infringements ..................... J |
O e T NS S SN Rt R P I S P .
Abgence of certBOBEEs . \niii v mn v b e s 5
Dilapidation of certificate. . ... A O i
Marking ..... L L e C L G Vs 2
EiRrasrRing. . o 2e Sl oet it e . Senio it st Ao s
BRDATATION OF BOXE & v ot m i i ie s s sl w a5
AT T Sy S e N s
NOREIGEION oo i mn v s i e s s o RS R 424
Ventilators obstructed ..............cco0iiiinnn.n.
BaIEINE s e e e e
Provision of water vessel ..........................
Water veasels DEoSR. ... oo iiiminn s ria s s et 1
Reemioval of DIlge WabBE .. .voxssmnsnsursesmeseems
Boats defective and leaking ............cccnvhue.n. !
55T BT ) e gk sty Mo St eyl e A SR
poyes ARteotive oo e ont i v alna e Dt aa G
Blicve pipee defeebivs .. . - n.ch or s im s S s e
Pomips deleebive. . cor e oot s s s e

Admittance of Inspector

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

Notification of infectious disease ...................
Certificates not identifying owners ..................
Loading manure without tight bulkheads

Number of notices served ............0.iiieetncas 4

-----------

Other steps to secure compliance :  One letter written
to Owner,.

Detention of boats for cleansing and disinfection :
None.

Legal proceedings taken: None.
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Number of boats on register: Not a Registration

Authority.
Canal boats registered to carry (number of
BETEONE]  odfin. il 0o davaravs, 901
Men found onthe boats.................. 335
Women found on the boats. .............. 27
Children under 12 years found on the boats 34

Drainage Inspection.

The testing and examination of all existing drainage
is carried out by this Department. Two Inspectors and
four labourers are kept continually at work examining
drainage, and the following table gives the detailed
results of their labours :—

Myimnber of feats mmde ..o 1 e e e 724
. applications from householders .. .......... 7
e houses affected by thetests .............. 877
notices and reportsissued................. 340
i notices and reports complied with.......... 338
drain inlets opened and cleared ......... 2,522
InsaniTarRY ConpIiTiONs Founp.
Defects.

Number of drains wholly and partly choked .......... 756
. drains defectively constructed............. 261
if gully traps badlylaid ............ .00 28
) drains defectively trapped .............. 4

i waste pipes defectively trapped or connected
ek T R R e 7
2 downspouts connected to drains .. ......... 20

- soil pipes with leaking joints or defectively
venbilated i oadindlc it 45
7 defective waterclosets .. ... ....... ....... a7
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RECONSTRUCTION OF DRATNS AND THE CONSTRUCTION
oF NEW Dnrains,

Numbar of tests applied .......ccovvrrssmosmmenes 623
z honpes affentad | ... ..cncnnisninasieeses 521
passage main drains affected ............ 15

MODE WHEEL AMBULANCE AND
DISINFECTING STATION.

The Ambulance and Disinfecting Station situated
in' Mode Wheel Road is under the control of the
Medical Officer of Health. The Station is used for the
following purposes :—

(e¢) The disinfecting of bedding, clothing, etc.. from
the homes of persons suffering from infectious disease,
by means of high-pressure steam disinfection.

(b) As a Depot for the disinfectors employed in
disinfecting houses, schools, and public institutions,
in which a case of infectious disease has occurred.

(¢) As a station for the bathing of verminous persons
and the disinfection of their clothing.

(d) The bathing of persons suffering from scabies
(particularly school children), and the disinfection of
their clothing.

() The bathing of midwives who have been in
contact with cases of puerperal fever, and the dis-
infection of their clothing and instruments.

(f) As a Garage for the three motor ambulances
required to take persons to and from Hospital and
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the three motor vans used to collect and deliver
bedding, etc., before and after disinfection and in
connection with the cleansing of conveniences. The
Station is also used as a repair depot for the whole

of the motor vehicles used in the Department.

The Staff employed at the Station is as follows :—

Foreman.

Caretaker.

Motor Mechanic.
Four Disinfectors.

Four Drivers.

The following 1s a summary of the work done at the

Mode Wheel Disinfecting Station during 1928 :—

AMRBULANCES,
Salford
Cases.
Number of journeys removing
patients to Hospital........ 1,443
Number of journeys removing
patients from Hospital to
fheir homaes. . ...vnews o nne e 161
Number of houses wvisited by
ambulances removing bedding
for disinfection. .......... 801
Vaxs.
Number of houses wvisited by
vans returning bedding after
disinfection .............. 1.906

Out-Distriet

Cases.

357

23€

Total
(Cases,
1,800

161

864

2,142

In addition, 592 journeys to Hospital for purposes
other than removal of patients were made by motor
vehicles, and 42 journeys were made for the purpose of
taking home children after operative treatment for
tonsils and adenoids. 165 journeys were made in con-
nection with the treatment of children suffering from
scabies. There were also 616 journeys for miscellancous

purposes.

RGP S A ——
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DISINFECTIONS.

Number of houses disinfected ........................
rooms diginfected .......hvsases caesn e o
bundles of clothing and bedding disinfected. .
hiioks dieindentnn .o b e g s i v
sohools dimnfected ... ..o .0 oo,
hospitals disinfected ........c.cocvvininans
- ahipa disintected s i i s

BatHixGg AND IISINFECTION OF CLOTHING.

R e e e e
Smallpox convalescents .........cvvvviniiiniiniaa..
o OONEAOLE o i i e s Ee i T e S
Narmimons CITIETEN. i v i st s s o e A s
- T v R B S T e
Children suffering from scabies ......................

2,098
5,105
4972
204

4

42

During the year 1928 a new *° Austin” Ambulance
and two new ** Morris ” 12 ewt. vans were purchased and
brought into use in place of one of the existing Ambulances

and two of the existing vans.

The new Ambulance has proved of decided advantage
not only in regard to the comfort of patients but from the
point of view of running costs. The vans being of con-
siderably greater capacity than those which they have
replaced, have reduced the number of journeys required

in connection with the delivery of bedding.

=1
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Sanitary Conveniences.

There are 21 conveniences for Males and 3 for
Females in the City, under the control of the Health
Committee, namely :—

MaLEs, FEMALES.
SITUATION.
Stalls | Closots | Bastms | ‘dant. || Closecs | Basias | dant

Tringby Mazket ... ovvueueaans 6 4 3 1 3 3 1
Trafford Road (Eccles New

RBoad COMAT) «wowenon e s 15 4 4 1 i P i
Trafford Road (Ordsall Park) .. 12 4 L} 1
Church Street (near the eorner

of Broad Street). . .......... 10 2 ] 1 3 a 1
OEORE TN oo ainin i aits i : 4 1
Oldfield Road (Corner of Chapel

By e S el s i G
Liverpool Street .............. 4
Bolton Road (Junction of Clare-

nonh Bead) ooaaieneae g : 4
Broughton Road............. 16 "
Windsor Bridge ............ B
Blucher Streot................ s
Stevenson Street.............. | 2
PEle TaAie & o es te s i s ! 5 ! |
Broad Btreet ............... 3 jl
Gresngate Arch............... i : |
Eecles New Rnad.,,,.._......! G i
Broughton Hr:dge g | !
Frederick Hna.d.....,........,i 4 1
Moor Lane ........ [} .
Cross Lane . 5 1| .
Alberb Pagle . e 6 ,I II |
Crescent, near Vietoria Arch. . i I i'

| !
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At the request of the Parks Committee the Health
Committee have taken over the six-stalled urinal situated
just off the Crescent, near Victoria Arch, which will
now be cleansed and maintained by them.

TABLE G. 2.

NEw Houvuses ErecrEp axp Houses DEMOLISHED 1IN 1928,

Houses Houses
Wards. erected.  demolished.

L (R SR e At ey, 23 o3 by SR 8 81 i —
Albeet Paxk- . — o —-
Mancbey Park . o s — it —
ot Matfhins" o . boiia s — i —
IR i e e o " T
T R S R R e e — o —
Hegent: o vk SidEeal v — <
Ordaall Park: ...o.oiiivinavien — . —
IORlEE .o e e e s — i - -
CIMBTIEbONL .ot g — ) —
hrr b vy (0T AR e U SOTE STY S — L. —
Bl PRRRE . s sea i romat) o e ks 1 —
P11 Ty 001 o 4y SIS R
| S S R 14 —
Weaste ............ccovvvvnnn. 53 -
Claremont .........cconvvvvunn. 1S

1G7 —

Of these, 48 have been erected under Housing Schemes
of the Corporation. The remaining 119 have been built
by private enterprise.
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Increase of Rent and Mortgage Interest
(Restrictions) Act, 1920.

During the year only one application under the above
Act was received for a Certificate as to the house being
either not reasonably fit for habitation or not in a
reasonable state of repair. In this case a Certificate was
not granted.

Certificates as to Housing Conditions.

Under the terms of the circular letter issued by the
City Treasurer, with reference to the issue by the Medical
Officer of Health of certificates to the effect that certain
families were not living under sanitary conditions, 224
applications have been made and in 166 cases certificates
were issued.

A considerable amount of the time of the Sanitary
Inspectors was occupied during 1928 in investigating
applications for the issue of these certificates, as it is
necessary in each case to measure up the existing
accommodation in order to find the cubic capacity of the
air space available.

Houses Unfit for Habitation.

During the year one house in the Trinity Ward was
closed as unfit for human habitation under the provisions
of the Salford Improvement Act, 1870,
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TABLE G. 3.
Cases heard before Magistrates, 1928.

il

Oifence,

O . T T——— e

For consigning milk to a Salford dairy-
man not of the nature, snbstange and
quality of the article demanded.

For selling whisky not of the nature,
substance and quality of the article
demanded, being so adulterated with
water that the spirit was 43-6 degrees
under proof.

For selling boxes of cod liver oil tablets
not of the nature, sabstance and
quality of the article demanded.

For selling home made lemon cheese noi
of the nature, substance and ruality
of tha article demanded.

For wilfully giving a label which falsely
describad the article sold.

For wilfully giving a label for an article
sold by them which falsely described
the article sold ** home made,™

Being the manufacturer of ice cream,
did fail to take proper precautions
against contamination of sueh ice
cream.

For contravening the Midlands and
North of England (Foot and Mouth
Dhzease) (Controlled Area) Order of
1927,

For contravening Section 73 of the
Public Health Act, 1925, by exchang-
ing tov rubber balloons or sweets for
1ags taken from young children.

For failing to comply with Order to
abate a4 nuisance arising from a
defective  kitchen  lire-range  and
clumney flua, :

Carried forward .........

No.
of
Cases,

| &)

Decision of
Magistrates.

— = P

3 fined £2 each,

I il

Also £3 5z. costs.
3 fined £5in all,

Fined £5 cach,

Fined £30 and £75
rosts.

Fined £5,

Fined £15 and 30s,
COsbs,

Fined
costs.

£5 and £15

Fined £l.

Fined £2 each.

! fined E3.
I dhismizsed.

Fined £1 and £5 Js.
COELE,

Total Fines
{without

COSES ).
£ 8. d.
10 O o0

5 0 0
10 0 0
20 0 0

5 0 10
i5 0 0

5 O 0

1 O 0

400 0

3 0 0

1 0 ©

£89 U O
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(JASES HEARD BEFORE MAGISTRATES, 1928—Continued.
No. Total Fines
Offence. of Decision of {without
Cases. Magistrates, costs ).
-
Brought forward................ 19 80 0 0
For failing to comply with a Notice 1 Fined £2 and 14s. | 2 0 0
under the Public Health Act, 1875, witness foes,
to abate a nuisance arising from drains Order to  Abate
being choked. made,
For failing to comply with a Notice | Fined 20s. and B5s. 1 0 0
under the Public Health Act to abate costs.
a nuisance arising from a defective Work carried out.
roof,
For not eleaning and disinfecting a float 1 Fined €5, 5 0 0
before loading animals contrary to the
Transit of Animals Order, 1927,
For selling pasteurized milk without I Fined. 0 5 0
having a licence to sell same.
For permitting dense black smoke to be 1 Fined and Orvder to | 1 0 0
emitted from the chimney of works. Abate made.
i oy S e e R e 24 €98 5 0O
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TABLE G. 4.

BegisTEr oF WoRrk DoNE—YEAR ENDING DECEMBER 31sT, 1928,

No. of Complaints received ........... e 4049
{ Dwelling-houses .................. . 8469
{under Housing, &c.,
- T ) P M R 6569
e Ly el 570
LT g | R P B L e 80
Cannl Boate: . ... ccouvcsisveennnnns 181
Common Lodging-houses (Day)....... 508
i s = (Night) ..... 60
Sub-let o - Day)ee:eens 2378
" " 53 (Night) ..... 64
| Seamen’s Lodging-houses (Day)....... 224
- - F (Night) ..... 19
Yoo Drallings: oo oo v o i 134
FIDE o e e R s 9
_ | Bakehouses (Day) .. ....ccvnvvcaunan 710
Inspections of | Workshops (Day)....cvocvcrevanarnn. 2135
e L T T 264
Domestic Workshops ............... 546
Outworkers' Premises ............... 256
Ice Creamn Shops ................... 1265
Eballar: s sl e R 5
; Re Smallpox Contacts .............. 4178
| Miscellan®ous ......coccvevnnanacsiss 5449
: b e e e R B 44
| Urinals—Publie .. .- . .cccoueaaaanns 448
| ST T e e e R . 1463
| Re Infectious Disenses .............. 1477
Theatres, Cinemnag, &c. (Day) ........ 132
b ,, (Night) ...... 97
Reo-mapeebions ... ..cc.cuivessersszsicnasansasnsnsa . 16575
‘Statutory Notices issued o 2440
o »» complied with...... 1981
i wy cancelled ...... .. 33
P J Informal Notices issued.........o00. 1982
Action taken .. 9 » complied with ...... 1578
o o cAancelled .......... 115
Letters writfem . ..issveis-comvossos 3784

Summonses waved . ... .. .0 c00 e 29
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ReGcisTER oF WoRrgE Doxne—Continued,

Disinfection—Houses Disinfeeted .................... o 2098
rRepalred i E e e A 168
| Beconstraebed - i e 664
House Drains .. { Trapped ........... e e e 238
| Downspouts disconnected trom ......
| Blockages removed ................ 1917
Eaves, Gutters,
& Downspouts, | Blockages removed ............ ouiaa 17
Passages and | lnletsopened ............. i 1540
Yards .....c.0
" New, provided ........... 14
< S ol e L T i S L e R R R ) =
B T B R 1463
(b Becsploules | Bricked up or demolished .....,..... 144
(Dwelling-houses .................... 3
| Eodgimp-homses . - caitaien o ok 12
e o e U e e 126
4 Seamen's ............ 4
Limewashed ... . Bakehouses ..... R e A 238
Werkalinpe: - c o e e i6
Workshops (Domestig) ....... e 3
| Outworkers’ premises ............... ' 7
Uhantideteg ' . o e 3
Newly Licensed Common Lodging-houses .............. 15
J b Seamen's e R s q
Lodging-houses Sub-let .............. 7
S Workehope =L i v Pri L 8
Newly _E i (Domestio) ....... PR i 16
Registered .. "' Bakehouses ... ......ccocucviesnnses 27
| Second-hand Goods Stores .......... 13
\Ice Cream Shops .....ccivvvvsesaiss 56
Accumulations | Manure and Refuse ................ 66
Removed .... | Stagnant Water .................... e
Obscrvations taken ................. 3129
Smoke Nusance - Notices served............ SRR 18
Cautionary Noticesserved ........... 24
e L R L T o e -
i oages A00 { Ripaired = i AT 268
R g 5 11T e B e T R —
Bundles of
Ttnaied Bsdding (Btaved ........iiiiiiiiiiiiiiii, 4366
and Clothing | Degtroyed .. .. .ccsiaaiiniianreasnsas 66
Animals removed from improper situations. . .... =-.eo0es 4
Overcrowding of dwellingsabated................... “sa 3
Houses repaired by owners, after notice,............ s G729
Canal Boatapainted....... ccnvvevrssniernnnis R . 4
in e i C TR 1
= s P SR e SNt 4
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- e :
Housing Conditions.
YEAR EXDED 31sT DECEMBER, 1925,
' GENERAL STATISTICS,
| mn{a{‘rm! P R "o ow RS E a = . . Eiui
.1 Population (L928) ...... .. ... ool 241500
‘l Number of Inhabited Houses (1925-192% April)............ 50817
 Number of iamilies or separate occupiers (192%) e [ —
B Rateabls Vaiue (1028-1929, April)......cooonnnin. e £1379653
‘i Sum represented by a penny rate FRstimmatel: i bt e £5300
HousiNg.
| Number of new houses erecied during the vear :—-
| T R e R . 167
. (b) As part of a municipal housing scheme ................. 48
It |. Unfit dwelling-houses.
Inspection—
{11 Total munber of dwellinz-houses i1m!wnl.ad for housing dofecta
fander: Public Health Acta) o iicsiisvoridaiivivab i 8462
12) Number of dwelling-houses which were inspected and recorded
under the Housing Cons=olidated Regulations, 1925.. ... 6569
(3) Number of dwelling-houses found to be in a state so dangerous
or injurious to health as to be unfit for human habitation. ...... Nil.
{(4) Number of dwelling-houses (exelusive of those referred to under
the preceding aub-heading) found not to be in all respects reasonably
fit for human habitation............. 4921
=. Remedy of defects without serviee of formal Notices.
Number of defective dwelling-houses rendered fit in consequence
of informal action by the Loeal Authority or their officers. ... 1791
4. Action unde- Statutory Powers.
(A) Proceedings under Section 3 of the Housing Act, 1925 ... ...... Nil
(1) Number of dwelling-houses in respect of which Notices
were served roquiring repaite .. .. ... iiie i e e a i, Nil.
(2) Number of dwelling-houses which were rendered (it :
(e) By owners . Nil.
(5) By Local Authority in default of owners ... Nil.
(3) Number of dwelling-houses in respect of which Closing
Urders became operative in pursusnce of declarations by ownoers
T TN P S ST S N S Nl
E
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— e — — e — e a—— ——

Houvusing CoxpirrioNs—ontinaed .
{B) Proceedings under Public Health Acts.

(1) Number of dwelling-houses in respect of which Notices

were served requiring defects to be remedied ................... 2918
(2) Number of dwelling-houses in which defects were remedied :
(B) BY OWIBEB. o« 4 oiviv v ain v vias's o v aaa’s o sl s alawms s n s s ams v 3138*
{b) By Local Authority in default of owners ................. Nil.

(¢} Proceedings under BSections 11, 14 and 15 of the Housing
Act, 1925,

(1} Number of representations made with a view to the making of

L b T s e e B e i Nil.
(2) Number of dwelling-houses in respect of which Closing
Orders were made .. ... .... P e A Lt R W S o Nil

(#) Number of dwelling-houses in respect of which Closing Orders

were determined, the dwelling-houses having been rendered fit. . Nil.
(4) Number of dwelling-houses in respect of which Demolition

L T R L R e T o Nil.
(5) Number of dwelling-housos demolished in pursuance of

LR T =T (BB 1 o e e PR T Wil

* Ineluding houses repaired in 1928 in respect of which Notices
were issned in 1927,

Housing, Town Planning, &c., Act.

Hovusg-ro-HousE INSPECTIONS UNDER THE Housisg CONSOLIDATED
REGuLATiOoNs, 1925-

Two wards, namely: Crescent and Trinity, were
examined during 1928 in accordance with the above-
named Regulations, the total number of houses examined
being 6,569,

It is interesting to note that of these only 452 had
less than four rooms and all but 235 were provided with a
separate water closet.

The only important defect found was that of insufh-
ciency of light and ventilation in 248 houses, but, as some
of the property examined includes a portion of the older
parts of the City, this is to be expected.

Full details will be found in the following table :—
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HOUSING, TOWN PLANNING, &e., ACT.
House-to-House Inspe-tions, 1928,

Wanps,
Crescent, | Trinity, Total
Number of housas inspected ...............: S84 2728 G360
Number of dwellings with 1 reom .......... Lk 1 1
- - LI v 1 n T [ o 102 121 223
ot =~ B rooana e i 151 225
o i 4 TOOIMNS ... izia 1156 1123 2279
ey e U g R B 1634 426 2060
= i B PobEaE oin i e 724 617 1346
i = over G roomse .......... 243 280 532
Closet Accommodation :—
Wiatar {lngal it S s s s e 3320 2716 G555
Padl Closet. .. weaanaes it e Sen A iy 11 11
Popey MIAOBIE & 0op e iomm e img rm o e e e e e 2 1 3
Number of houses with closet accommodation
in common with other dwelling ........ 128 107 235
Ash Accommodation ;—
Metallic Receptacle ......r0000vsrerenense 3828 2716 G544
o I ] e S e B S P e e P e i
Aﬁllllit- ..... i e e B 4 o 4
Unsatisfactory .......coceevenvevnnnns B ! 12 21
N OO ORI e e S e R el s el o ; e
No acooMInOMAtion . . s erve s res s i i
Defects :—
Insufficient light and ventilation .......... 165 53 248
Defective drainage .....crccesssissensons . - ‘s
o e B e a1 e o i e S ! s
Serious dilapidation .........c 0000000 baes 1 9 10
Back-to-back housea .......ccv0vicncanns 25 23 48
Houses unfit for habitation .............. : : g
Number of representations made to Local
Authority with a view to making Closing
Ela . e e e e R e ‘e .
Number of Closing Orders made ............ .s

Number of dwelling-houses put into fit state for
human habitation after making Closing
Ly e S i L FLir

Defects remedied without Closing Orders. ... ..

E®™
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I am indebted to the Superintendent of the Lighting

and Cleansing Department, Salford, for the following
information, namely :—

DestrUCTION OF RATS AND MICE.

A Professional Ratcatcher is employed by the
Corporation, on receipt of complaints from occupiers,
in laying poisoned baits, setting traps and advising as
to the best means of rat-proofing of premises.

In the course of the year, 657 visits were made to
dwelling-houses, schools, shops, offices,” works, stores,
&e., and it 1s known that 1,592 poisoned baits were
taken, whilst 1,455 live rats were caught, either in cages
and traps or by dogs, cats and ferrets.

Where sanitary defects in premises are revealed
in the course of the work of rat destruction, the co-
operation of the Medical Officer of Health and the City
Engineer is sought to ensure that the defects are remedied.

The Cleansing Depots and Tips of the Corporation
are at all times kept under strict observation, and the
staff are keenly alive to the necessity of keeping down the
number of rats in these establishments, with the result
that the number has now considerably diminished.

The usual National * Rat Week ” was arranged for
Salford, and the necessary publicity was given to this
object by posting large placards on hoardings and various
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public buildings, inviting the co-operation of owners
and occupiers of houses and other property and offering
assistance, free of charge, on application to the Rat
Executive Officer.

At the same time, articles on the subject were given
prominence in the local Press, and attention called to the
immense loss suffered by the country as the result of the
depredations of rats and mice, and also to the serious
danger of the spread of disease by their agency,

Not as many complaints were received as previously,
and this is attributed to the fact that the activities of
the Department concerned with the destruction of rats and
mice have become very generally known throughout
the City, and its services more systematically utilised.



SECTION III.

Infectious Diseases.

PREVALENCE OF AND CONTROL OVER
INFECTIOUS DISEASE.

The number of notifications of notifiable infectious
diseases shows a decrease for 1928, the total number of
cases notified being 2,709, this being a decrease of 31 as
compared with 1927. :

There were comparatively large increases in the
following disecases :—

Disease, Increase over 1927.
BBt TOVRE oo o cuninnmia s s e et bt 191
L5 T e R T I o R 19

The principal decreases were as follows :—

Disease. Decrease from 1927,
B a1 RS A R e B 2
Pulmonary Tuberctlogls ..v.xvesesas et psisns 119
Acute Primary Pneumonia ........cceeeessescensss 7

As regards Scarlet Fever, there is no doubt that the
present-day type is much milder than that of former years.

Details of the number of cases of infectious disease
notified are given in Tables 1 and 2 (pages 72, 73 and
74).
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The usual methods, deseribed in previous reports,
for the prevention of the spread of these diseases were
continued. School teachers are encouraged to report, in
addition, cases of non-notifiable disease, which are at
once investigated by the School Medical Officers,

Supplies of Diphtheria Antitoxin are kept by the
department and are available, free of charge, immediately
to any Medical Practitioner who applies for the same,

There were 80 cases of Influenzal-Pneumonia notified :
54 deaths occurred from Influenza during the year,

One case of Malaria was notified.

The Salford Corporation have an Infectious Diseases
Hospital (Ladywell Sanatorium) to which cases which can-
not be isoluted at home are removed for trecatment
(including advanced cases of Tuberculosis). The
Sanitary Staff of the Department carry out dis-
infection of the premises where cases of infectious disease
have occurred.

The Cerporation have a Special Disinfecting Station at
Mode Wheel, where a considerable number of verminous
persons, principally children, are dealt with every vear.
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TUBERCULOSIS.
Dispensary.

The Tuberculosis Dispensary i1s situate at Nos. 135
and 137, Regent Road, Salford. There are no branch
dispensaries or visiting stations. The staff consists of
two Medical Officers. four Health Visitors and three Clerks.

(a) Patients referred for Examination.

Six o hundred and seventy patients (including non-
pulmonary cases) were rveferred to the Tuberculosis
Officers for examination by general practitioners during
1928. It is to be regretted that, in many cases, primary
notifications of tuberculosis are received when the disease
1s in such an advanced state that no treatment can be of
lasting value. Itis only by the co-operation of the general
practitioners in this connection that your Tuberculosis
Officers can deal with cases in their earliest and. therefore,
most curable stages. All sputum examinations desired
by Medical Practitioners are made at the Municipal
Bacteriological Laboratory.  One thousand one hundred
and sixtv-four specimens of sputum were cexamined
last vear.

(b) Routine Procedure.

When a patient is notified to this Department by a
general practitioner as suffering from tuberculosis in any
form whatever, the home of such patient is immediately
visited by one of the Health Visitors. Precautions as to
the likelihood of the spread of infection, the advisability
of separate sleeping accommodation. ete., are advised,
and efforts are made to secure the attendance at the
dispensary of all contacts residing in the same house,
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Five hundred and thirty contacts were examined last
vear.

v

It happens not infrequently that a diagnosis cannot
be made on first examination of a patient at the
dispensary. and in all such cases the patients are re-
invited to attend the dispensary periodically until a
definite diagnosis is made, when they are either placed
under treatment or observation or discharged.

[In some cases of advanced disease where removal
to an Institution for treatment is impracticable. and
adequate nursing is impossible under the patient’s home
conditions, arrangements are made with the District
Nursing Association, and the patients are visited daily
(in some cases twice daily) in their homes by a trained
nurse. In the case of patients in extreme poverty and
recommended by the Tuberculosis Officers as being suitable
for the granting of extra nourishments, arrangements
are made with milk dealers in the Clity for milk and eggs
to be supplied each day.

The usual type of cases receiving these nourishments
are (a) patients who have received an adequate course
of sanatorium treatment and whose medical condition is
such that, with the grant of extra nourishment. they
may be expected to maintain or recover full working
capacity ; and (b) patients in whose cases ultimate
arrest of the disease may reasonably be anticipated, and
who are waiting for admission to a sanatorium.

(¢) X-ray Examinations.

X-ray examinations are now made at the dispensary
in large numbers, and this method of examination is found
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to be an invaluable aid, not only for purposes of diagnosis
but in obtaining information as to the real extent of the
disease in the lungs of the patient. It is also of great
value in determining the results of treatment. Five
hundred and fifty-seven cases were examined by X-rays

last year.

(d) Insured Persons.

Insured patients not in need of Institutional treatment
are usually placed on domiciliary treatment, that is to say,
they are treated by their own doctors whilst residing at
home, and records of progress are furnished every three
months by the attending medical practitioners. These
patients are examined from time to time by one of the
Tuberculosis Officers,

(e) Effects of Dispensary Treatment.

The effects of dispensary treatment depends chiefly
upon the degree of acuteness of disease in each individual
case, the home conditions, the facilities for obtaining
suitable food, and the general habits of the patient.
Acute cases do not do well as a rule, but the bulk of the
patients attending are cases of chronic disease, whose
condition appears to keep stationary for long periods.

INSTITUTIONAL TREATMENT.
(a) Nab Top and Ladywell Sanatoria.

The residential institutions in connection with the
Tuberculosis scheme are :—

(a) Nab Top Sanatorium, Marple.
(b) Ladywell Sanatorium, Salford.
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There are 120 beds available at the Nab Top
Sanatorium, Marple, for the treatment of Salford patients.
These beds are occupied principally by observation, early,
and intermediate cases of pulmonary tuberculosis.
Occasionally, however. cases of surgical tuberculosis are
admitted for treatment.

At the Ladywell Sanatorium there are 66 beds set
apart for the treatment of tuberculosis. Many cases are
being admitted to the Ladywell Sanatorium for purposes
of observation as to temperature; subsequently, on
becoming afebrile, they are transferred to the Nab Top
Sanatorium, Marple, for open-air sanatorium treatment.

Advanced cases are isolated in the Ladywell Sana-
torium : such isolation is undoubtedly of great wvalue
in lessening the danger of massive infections in the homes,
but is detracted from, by the difficulty of keeping the
patients in hospital indefinitely.

(b) Treatment of School Children.

Cases of definite, or suspected, pulmonary or other
forms of tuberculosis in children are always referred by
the School Medical Officers to the Tuberculosis Officers
for examination. Many of these cases are sent to Nab
Top Sanatorium for treatment or observation. A
school under the control of an efficient teacher has been
established at the Nab Top Sanatorium in order that the
child patients may not suffer educationally during their
period of treatment. Delicate or pre-tubercular children
definitely without signs of lung disease are referred to the
School Medical Department for open-air school treatment.
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(c) Treatment of Tuberculous Skin Diseases.

Special arrangements have been made with the Man-
chester and Salford Hospital for Skin Diseases for the
treatment of lupus and other tuberculous skin diseases,
and a large number of cases were approved for artificial
sunlight treatment. There is no doubt that this form of
treatment has very considerable beneficial effect in the
treatment of tuberculous skin disease, recovery being much
more rapid than in cases treated by local applications
only. The number of wvisits paid by patients for
artificial sunlight treatment during the year was two
thousand four hundred and eighty-two. The total
number of tuberculous skin cases treated was sixty-eight,
and the total number of attendances at the Skin Hospital,
three thousand and ten.

(d) Treatment of Surgical Tuberculosis.

Cases of surgical tuberculosis after approval by the
Tuberculosis Officer, are treated when necessary at the
Salford Royal Hospital. At the request of the Surgeons
at the Salford Royal Hospital a number of cases of
surgical tuberculosis have been sent to the Open-Air
Sanatorium  at Marple for varyving periods after
immobilisation, where necessary, of the affected part.
These cases have derived very considerable benefit from
their stay at the Sanatorium.

GENERAL REMARKS.
The powers contained in the Salford Corporation Act,
1920, and the Public Health Act, 1925, for the compulsory
removal to hospital of persons suffering from pulmonary
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tuberculosis, have not been utilised up to the present
time,

It has been found that in obstinate cases of advanced
disease, it is sufficient to warn the patient that com-
pulsory powers can be put in force on application to
a magistrate.

No action has been taken under the Public Health
(Prevention of Tuberculosis) Regulations, 1925, in
connection with tuberculous employees in the milk trade.

An X-ray apparatus of the most recent type is to
be installed very shortly.

The new Artificial Sunlight Clinic is in process of
establishment, and the Tuberculosis Department will
then be able to treat cases of surgical tuberculosis by
this therapeutic method.

I regret to state that the notification of cases of
pulmonary tuberculosis still shows little or no improve-
ment, except in the percentage of cases not notified
before death. This has been reduced from 20 per cent
to 12 per cent. Reference to Table (2) shows that 25
per cent of fatal cases were notified within three months
of death, a slight increase over the previous year’s
figures.

—— B
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TABLE 1.

SumMary oF WoRK DONE AT THE TUBERCULOSIS
DispExsary 1N 1928

Pulmonary. Non-I'ulmonary. Total.

Diagnosis, - \
Adults. | Children | Adults. | Children | Adualts. | Children
M. | F.IiM. | F. | M. |F. |M]| F. |M. | F. | M. ! 1 o

A New cascs examined i | |
during the year— | | |

{a) Definitely tuber- | l |
culous ......... 149 112{ 5| 6|1 | 19| 16 [ 13 | 160 131 21 | 19

{b) Doubtfully tuber-
eulous . ..enn e —- | — | — : - 37 421 11 | 10

(¢)Non-tuberenlous..| — | — | — | — | — | — | — | — | 130] 123] 65 | 64

B. Contacts examined : | .
during the vear- !
(a) Definitely tuber-
culpinE o — | 3] L|l—=1—=] = 1| — | — BI 2
(b)) Doubtiully tuber- .
enlous .........] — | 1 3 8| 8
{e) Non-tuberculous. .| - — - | — . —_— — | — T4 151;342 135
C. Cases written off ;
Dispensary Regis-
ter as— |
(@) Cured .......... 38 721 3| 6|12 | 2] 1 4 600 93 4|10
(1) Diagnosis not con- | |
firmed or non- | |
tuberculous ....| - — | — | — — | — | 536 ?:H-!ﬂflﬁ 296
D. Number of persons
on Dispensary : ,
Register on Dec- [ { |
ember 31st— I ' ]
(@) Diagnosis com- ' |
i

pleted ... .00 593! 4006 43 | 40 | 48 | 47 | 44 | 38 | 646, 453 02 B
() Diagnosis not | . |
completed ..... — ! |- — | — | =] —1]— 1, 9 4 4
1. No. of persons on Dispensary +. Died during the vear (Dis- |
Register on January lst. ... 2577 '

PENSArY cABe8) .. ......... 204

| ————— s s e Sl i —

e ——— e

2. No. of patients transferred :

from other areas and “lost | 5. No. of observation cases
sight of " cases returned. . . . 19 | under A (b)) and B (B) in
_ - ——| which period of obsgervation
3. No, of patients transierred [ exceeded 2 months ........ &
to other areas and cases :
“loat gight of ™ .......... 420+

P

* Inecluding 2 observation cases “ lost sight of 7' during period of observation, and
193 casges **not desiring public medieal treatment.™
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TABLE 1—Conlinued.

6. No. of attendances at Dis-

11. No. of other visits by Tuber-
culosis Officers to homes ...

I
pensary (including con- | | 4
e PR |
— 12 "«Tu of visits by Nurses or |
7. No. of attendances of non- | Health Visitors to homes |
pulmonary cases at Ortho- ' for Dispensary purposes.... 3836
pedic  Out-Stations  for ‘ - '
treatment or supervision ...| Nil I 13. No. of—
| (@) Specimens of sputum, &ec., |
8. No. of attendances at Gene- ' examined .....: o000 1164
ral Hospitals, or other | (b) X-ray examinations made
Institutions approved for ? in connection with Dispen- |
the purpose, of patients | gl oo S RS | 537
for— | = e g
(a) “Light” treatment ....... 2482 || 14. No. of insured persons on
(b) Other special forms of ! Dispensary Hegister on
treatment ...... : 528 | December 3lst ........... | 811
9. No. of patients to whom 15, No. of insured persons under
Dental Treatment was Domiciliary treatment on
given at or in connection ]_'.'Ir-ﬂ-mb{-r F Y e i 403
with the Dispensary ...... Nil. [|— —
16. No. of reports received during
10. No. of consultations with | the year in respect of in-
medical practitioners— | sured persons—
{a) At homes of applicants .. . 90 ! (o) Form GP.17 ...........0 72
(b} Otherwise .............. 580 || (b) Form G.P.36 ........... 51

——
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TABLE 2.

suowing Periop Erapsineg BeETwEEN NOTIFICATION AND DEATH

v Fararn CaAsgs oF PHTHISIS. Per-
: Number. centage.
Not notified before death .. ....ovvovivvisvransin . 3 .. 11'94
Notified within three months of death ............ 72 .. 24'58
3 from three months to one year before death.. 67 .. 22-87
= from one vear to two years before death.... 40 .. 1365
LT TR ) o (R S A RO TR e | R ]! |

Total number of deaths, 293.

Ratio of non-notified cases to total fatal cases, 35—293.

TABLE 3.

NEw (Cases axp Morraviry Durixe 1928,

i New Cases. Iteaths.
Age Periods. ' : Non- Non-
| Pulmonary. | Pulmonary. | Pulmonary.  Pulmonary.
R s S SRR e S
| I
| AL IF. AL F. M. F. M. | F
i 1 i - 3 1 - 5
Liiiiioinisisiianni 8 4 | 12 9 | 2 2 2 s
BB i e e P e e R 10 i 15 16 2 2 3 3
10 ... b 5 T 1 2 3 3 1
15 . 28 22 15 11 14 7 L 4
20 . 27 358 T i 19 23 5 3
25 ... 14 4] ] 12 ) 22 2 4+
< R e e R 43 G + 35 22 2 :
R e Ll e e B e fich 11 (] 4 filh el B |
e e e ] 10 1 i 19 i 2 2
65 and upwards.........| 4 3 1 2 i '
Lo - TR P SRS LT 2450 194 | TG 0o | 58 (L1 24 25
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TABLE 4.
UCCUPATIONS OF THE 454 CASES OF PULMONARY
TUBERCULOSIS NOTIFIED.
MALES.
1. Joiners, House Decorators | 14, Children under 5 ....... 4
and Building Trades .. 13 | 15. Scholars .............. 16
2. Carters, Hawkers and 16. Commercial Travellers .. 2
Uar Brivers <. ... @i 10 1Y, Beamen .. - v 3
3. Labourers and Navvies 356 18. Printers and Bookbinders 5
4. Railway Workers ...... 5 19. Shop Assistants ....... 4
B Bosbmeni oo, - v ieisi 3 20. Employeesin Cotton Mills 4
6. BErMen ..o e 3 21. Metal Workers......... 4
7. Clerks & Warehousemen 28 | 22, No Occupation ........ i
e ) T 5 | 23 Klectricisng. . . :.:cnvoin 3
9, Shopkeepers........... & 1 94 Plumbema. .. h e 5
10. Makers of  Wearing 25. Motor Drivers ......... 4
Kpperel i aiimivi i + 1 e e e 4
1Y lalliers: £ o o dihiam o 3 27. Other Various Oeccupa-

12. Rubber Workers ...... + 17111 R s, L 39
13. Mechanics and Engineers 14 {177 7 [ 251
FEMALES.

1. Mill Workers . ..coc .00 28 10. Shop Assistants ....... 7
2. Envelope Cutters ...... 2 1E. Teaohers . . ixiveiawnss 1
3. Housewives............ 76 12. Child lar & 9

e UONOTET. MIEeT O . - s w0 =
4. Charwomen and Laun- 13. Schol 16
dresses ..........v... 5 O, CNOIArS .. s s s e v anas
5. Makers of Wearing 14. No Occupation ........ 10
Apparel v 13 5. Other Various Oecupa-
6. Clerks and Typists .... 9 il 1 BN R Y
7. Domestic Servants ..... 10
B, PROIEM . ..o 4 —
9. Toffee Workers ........ 2 Tatal oo 104

In 9 cases where the occupation was not stated, the notifications
were marked “ Not to be visited.”
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TABLE 5.

IxspecTors REPORT oN THE DUrAaTION OF THE DIsEASE IN CAsSES

VISITED AT THE TIME OoF NOTIFICATION.

When Notified,

Under six- montha ...l i s 130
Over 6 months to 1 year................ 124
»» 1 year to 18 montha............... o2

»» 18 months to 2 years .............. 4

i o MERTS A0 3§ PEATE aeisioans s 23

ap B i e e e | 44
No' Pime:Stabed: . icvaiinisie i a7
434*

* 13 notifications were marked * Not to be visited ™ ; one stayed
in Salford one week only, and one was notified from the County
Mental Hospital, Prestwich.

The School Medical Officers notified 7 new cases of

non-pulmonary tuberculosis on Form * B.”

During the year 1928, 166 new notifications of
non-pulmonary tuberculosis have been received.
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The new cases of non-pulmonary tuberculosis notified
are classified in the following table :—

Abdo- | Men- Other
Glands. Bones.| men. | Skin, | inges. | forms. Totals.
" Drlar 10 veses v 15 | 1 | Ml elaleiw t & | 5
10 to 20 years .... 14 | 16 10 3 4 2 49
S0 B Tt 2 | 1 5 4 2 4 | 98
B e g | 4 1 4 Al B
O A0 ", e ol 2 5 1 18

Totals ............ g7 | a9 | 28| 19-] 0 | 15 | 166
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Nab Top Sanatorium-—Annual Report.

RESIDENT STAFF.—Resident Medical Officer, Matron,
Home Sister, two Ward Sisters, eleven Nurses, Cook,
Laundress, seventeen Maids and Lodge Porter.

Nowx - REstpENT  STA¥F, — Engineer, Porter, two
Gardeners, and Labourer.

AccommopaTioN.—There 1s accommodation for 120
patients (62 adult males, 42 adult females, 8 male
children, and 8 female children).

TyrE oF CAasE TREATED.—The Sanatorium is used

for the treatment of early and intermediate cases of
Phthisis.

A few advanced cases who show good resistance to
the disease are also treated. A number of ‘ observa-
tion 7’ cases are admitted.

Lixes oF TREATMENT.—The treatment adopted is
chiefly Hygienic—open air, rest and graduated exercise.

On admission, patients, after a period of rest in bed,
are put on walking exercise, the distance being gradually
increased.  Afterwards this is supplemented by light
ward work. Those who show a satisfactory resistance
are then placed on graduated work, beginning with
light gardening work and rising to heavier work such
as grass cutting and lawn rolling, wheelbarrow work
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and digging. Walking exercise is taken round two
fields, the ecircumference of that reserved for women
being one-quarter mile, and that for men one-third of
a mile. The Hygienic treatment is supplemented, when
necessary, by drug treatment. Suitable cases are treated
by tuberculin.

FArM.—A poultry farm maintained on the premises
supplies many of the eggs required for consumption.
Most of the vegetables used in this Institution are also
grown in the grounds of the Sanatorium.

RecreEAaTION.—The dining hall is set apart for the
use of patients every Saturday evening after supper,
where whist and other card games are indulged in. A wire-
less set is in daily use, each bed being provided with a pair
of ear phones. There is also a loud speaker in the dining
hall. Concerts are arranged about once a month from
October to April, given by outside talent, and on many
ocecasions during the winter plays have been staged.

There is also a large bowling green and clock golf
green for the men, and a bowling and croquet green for
the women.

CANTEEN.—A canteen has been established in the
grounds wherein are sold those articles likely to be used
in everyday life.

EvuvcarioNn.—The Resident Medical Officer at frequent
intervals delivers lectures to the patients on such subjects
as ‘° Pulmonary Tuberculosis,” ‘“ Rules of Health” and
“The Care of the Mouth and Teeth.” It is hoped that,

CHNPS S S,
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on leaving, patients may carry out the instructions given
in these lectures and thus minimise the spread of infection
in their own homes.

A school, under the guidance of a competent teacher,
has been established for patients under 16 years of age.
This has been a boon to those children whose state of
health has not permitted them to attend the ordinary
school at home. No child is allowed to attend school
unless certified physically fit by the Resident Medical
Officer.

A new school building, capable of accommodating
50 children, was opened in April. The building will
also, it is hoped, house an X-ray apparatus.

Appended is a table showing the number of admissions,
ete., and the number of patient days during the year 1928.
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TABLE A—(Nab Top Sanatorium.)

SaHowing THE NUMBER oF Apmissions, Erc,, ANp THE NUMBER oF * PAMENT-DAYS

— L =P e EeTuE e

Number of Patients
admitted in 1927 who
remained in  Sana-
torium for some part
ol LIER S

Dormvc THE YEAR 1925,

Total Adults.

i Males. Females

Children under 16.

Both.

Totals,

Males. Females

Both., |

-]
b

18

;
| Males. Females

Il

Number of ' Patient-
dayz"™ in 1928 for
patients admitted in
1927 and who remained
in Sanatorium for
some part of 1928, ...

Total admissions 1928, .

1020

1204

s08

[T5
(]
=3
(=]

5

126

-
=]
e

Total discharges 1928, ..

63

3

104

324

Number of ** Patient-
days " for persons
admitted during 1928 .

15396

8403

GO1D

2497

8516

2M15

10990

32405

Total number of
* Patient-days "' for
L T e e

180563

9207

7039

2681

9720 |

25092

11888

36980

Average number of
Patients in Sanatorium
each day during 1928 .

493 |

251 ||

192

|

73

26°5

685

32-4

100-9

T —

Nore.—The term * Put-i;nt-duya " represents the product of the number of patients
and the number of days spent by these patients in the Sanatorium.
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LADYWELL SANATORIUM.,
TaBLE SHOWING THE NUMBER OF ApMIssioxs, Erc., axp THE NUMBER
orF ‘' PATIENT-DAYS "' For 1928,

TUBERCULOSIS (ASES.

Males. Females.  Totals.
Total Number of Admissions during
Dt e e N R N e 187 134 321
Number of Persons Admitted prior to | |
1928 who remained in Hospital |
for some part of 1928 ..........| - 17 49
Total Number of Discharges and |
Deaths during 1928 ............. 189 132 321
Patients in Hospital on the 3lst
December, 1928, . ... ..ccunreensd 30 | 19 49
Number of ° Patient-days™ for !
Persons Admitted during 1928... 10618 7943 18561
Number of °* Patient-days™ (in
1928) for Persons Admitted prior |
to 1928 who remained in Hospital
for some part of 1928............ | 1009 831 1840
|
Total Number of * Patient-days”™ |
TR e, s e et 11627 8774 20401

Average Number of Patients in |
Hospital each day during 1928... 31'76 23-98

[ ]
I!'._I:
=1
T

—
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Ladywell Sanatorium.
(h) REPORT FOR THE YEAR 1928,

At the beginning of the year there were 265 cases
remaining in hospital : these with the 1,995 admitted
during the wvear make a total of 2,260 cases under
treatment. Of these 1.895 were discharged. 137 died,
and 228 were in hospital at the end of the vear. The
number of cases treated, wviz., 2,260, compares with
1,986 in 1927 and with 1,769-8, the average of the cases
treated for the five years ended December 31st, 1927,

The cases treated were as follows :(—

Searlet Fever .....vveiinnniesesns 987
EIEREROTIE - v o s st st 454
Hatario Bever . . ven b ararmns 7
Mensles b vunidaids e e e 23
e g F - S e e 71
Puerperal Pever......c.ivaiuiues 30
Tuberculosis ....... IR Aoy e B0l
e THHORAGR. ...5 odene o ek st ain 253
Mized Infections .....sceesooses a4

The number of cases from Out-Districts was 446,
as compared with 323 in 1927,

The daily average number of patients in 1928 was
230-4 ; the highest number being 273 on November lst,
and the lowest 191 on August Tth. 1,995 patients were
admitted during the year, as compared with 1,717 in
1927 and with 1,581:6, the average for the five years
ended December 31st, 1927, The following summary
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shows the diagnosis of the cases before admission and
after observation in hospital :

Diagnosis Liagnosis
before after
Observation. bservation.

pogrlet Fever .....e... L0016 .. BS3
Diphtheris: - va.aca s 488 .. 367
Enteric Fever. ... .. ... . .. 14
Mengles s iiiasaeaas [ § 3 R 19
YRR .oonnimns vomas B e G
Puerperal Fever........ L1/ 28
Cerebro-Spinal Fever ... S 3 '
Encephalitis Lethargica. 7, 3 BTN 2{ Other
ek -Pox st enans et e 1| Diseases.
Miscellaneous Diseases . 29 o0 232
Mixed Infections ...... 1 i 48

Details of the alterations in diagnosis will be found
in table 5, page 128. A tabulation of the cases classified
as ““ other diseases ™ will be found on page 122,

In addition, 322 cases of advanced tuberculosis
were admitted.

Mixep INveEcTiONs.— Forty-four of the patients
admitted were found to be suffering from two distinet

diseases, as follows :(—

Scarlet Fever and Diphtheria .....cocu.... 19
Scarlet Fever and Whooping Cough ....... 9
Bearlet Fever and Measles ....cvoivvvennenn S
Searlet Fever and Lobar-Pneumwonia ....... 2
~ecarlet Fever and Bronchitis ............ &

Scarlet Fever and Tubercular PIUAE v s bson |
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Scarlet Fever and Otitis Media (Chronic) I
Scarlet Fever and BINGWORT vvnsiv s oo |
Diphtheria and Measles ...... R V] |
Diphtheria and Whooping Cough ......... yd
Diphtheria and Aneurysm ..... Sate e s 3
Whooping Cough and Sore Throat ........ 1
Ervsipelas and Burns........ P T R Ak |

+4

In addition to these. there were two patients who were
incubating another disease, as follows :—

Diphtheria incubating Whooping Cough ... 2

DeaTis FrROM Mixep INFEcTIONS.—In this group
the concurrent affections directly or partially caused
a fatal termination in two cases, as follows :—

Eryvsipelas and Burns,
Whooping Cough and Sore Throat.

The average stay in hospital for all mixed infection
cases discharged well in 1928 was 51-55 days, and for
those that died 7-5 dayvs. Two cases developed measles
and arve dealt with under the cross infections.

Cross  Ixrecrion.—The above cases of Mixed
Infection, including those incubating another disease,
and cases admitted under a wrong diagnosis in which
the actual diseazse could only be ascertained after a time,
gave rise to secondary infections in the wards. Every
efiort was made to prevent cross infection by careful
examination of new patients before admission to the
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wards, and by employing the usual methods of bed-
isolation, the Dick and Schick tests and immunisation
of susceptibles. The number of patients discharged in
1928 who contracted another infection was 23. They
were as follows :—

Sent in as:—
Scarlet Fever and developed Scarlet Fever.... 2

-

’ . » Whooping Cough 1
> = o Measles” .1, .. .., 65
. ’ 53 Diphtheritic
Vaginitis ..... 1
Diphtheria 53 Scarlet Fever.... 9
. s Measles ........ 3
Other Disease - Erysipelas and
Streptococceal
Meningitis. ..., 1
23

In addition nine scarlet fever cases and one child

with erythema were found to be harbouring diphtheria
bacilli in their noses.

The average stay in hospital of the 31 cross infected
cases discharged well during 1928 was 71-9 days. There
were five cases remaining from the year before, There
was one death in this group; one child of onec month
developed an abscess in one of the thighs, erysipelas
ensued and death resulted from streptococeal meningitis.

=il
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DeaTns.—137 cases had a fatal termination, as
follows :—

Number of Fatality
[ M=z, Doaths, RHate,
soariet Bever wooiahaaeaeaisey 2 0-239
Biphtheria. . civivniniis s 10 2-4 9
Erysipelas ....... AR N B |
B EbE s e e e e R
Entanc Pewerc.ovnsvinniae o
Puerperal Fever...... TR |
Advanced Tuberculosis ....... 90
Broncho-Pnenwmonia ......... 2
Lobar-Pneumonia ........... 1
Eephie* Ehrost .. covessin e |

Abscess thigh, Ervsipelas and

Streptococcal Meningitis ... 1
Retropharvngeal Abscess ..... |
Cellulitis thigh, Septicemia .. 1
Encephalitis Lethargica ...... 2
Carbuncle neck, Septiceemia ... 1

% face, Septicemia ... 2
Tuberculous Meningitis ....... 4
11,170 15111 SRR S RN g S |
Cercbro-Spinal Fever ......... 2
Pneumococeal Meningitis ..., 1
Acute Ulecerative Endocarditis 1
Valvular Disease of Heart .... 1
Mixed EnTeetion: s vaivsn 2

.

—
- &
=1
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The fatality rates are worked out on the number of
patients discharged. The average stay in hospital for
all fatal cases, excepting advanced tuberculosis, was
82 days.

The number of cases discharged well was 1.895,
as follows :

Digesse, Numbir,
soarlet WeReEr .. cverimmnmene x o SS(0)
Diphtlieriad i ienssamiie ceae. 404
Enteric Fever. ..........0 e 13
Menglen . o8y v 5o iainn D 21
Eryaipalis o . oo e coe vt nupmen Sk 64
Puerperal Fewel. . b o onnesn enmne 22
Mizxed Infechions. .oooea i s 2
Tubercnlosis ... coaenas SO e AR
Othier IRABRRES i v s s i el ehais 217

The average stay in hospital for all cases discharged
well during 1928 was: for searlet fever 36:62 days;
for diphtheria 47-51 days: for enteric fever 71-9 days ;
for measles 29-5 days; for erysipelas 26-3 days; for
puerperal fever 40-2 days: for tuberculosis 66-53 days ;
for * other diseases 7 31-24 davs: for mixed infections
51:25 days.

The daily average number of patients in hospital
in 1928 was 230-4, as compared with 204-5 in 1927, and
with 176-8, the daily average of the numbers in the
five vears ending December 31st, 1927,

There were remaining in hospital on December
3lst, 1928, 228 cases, as compared with 265 last vear.
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The cases remaining were : scarlet fever 105, diphtheria
40, erysipelas 6, puerperal fever 4, tuberculosis 49,

“other discases 14, and mixed infections 10,

Fortv-six of the cases remaining were from out-

districts, as compared with 52 last vear.

DETATILED INFORMATION ABOUT CERTAIN DISEASES.
Scarlet Fever.

The number of cases of this disease admitted in
1928 was 893. as against 679 in 1927. 1,015 cases
were certified as having scarlet fever, but in 138
cases the diagnosis had to be revised ; in  addition,
16 cases certified as diphtheria proved to be scarlet
fever. 880 cases were discharged well during the vear.
There were two deaths from this disease, giving a 0-23

per cent fatality rate. 'The details of the two fatal

cases were as follows .

One child aged 3 died from septic scarlet fever
within 24 hours of admission; and a boy aged 17 died

from septic scarlet fever within 48 hours of admission.

The type of the disease continued mild.  Scarlatinal
Antitoxin (B.W. & Co.) was given intramuscularly in

510 c.c. doses in all but the very mild cases,
Three cases were puerperal scarlet fever, particulars
of which will be found under puerperal fever. One case

was a surgical scarlet fever following an operation on
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the uterus, the patient developing peritonitis. The
more important complications were as follows :—

Percentage of

Number, Discharged Cases.

B IGIE e A e e 110 e 12-4

Hiorrhgen o o s 5 b 41 s 46

Albuminuria ......... 45 = o1
Nephyitis oo Savags 8 e 91
Adenitis and Abscess . 154 o 17-4
L5 1 1y 7 i i 79
Endocarditis ......... 4 e 45
Paronychia: i . ..., 13 i 1-47
Belapre o oan aniecdalagmn 6. £ -G8

Other complications were as follows :—Abscess :
arm 1, thigh 2, cheek 1, buttock 1; beils 1, broncho-
pneumonia 1, balanitis 1, bronchitis 19, blepharitis 2,
catarrhal jaundice 3, conjuctivitis 4, cellulitis 1, eczema 2,
gastro enteritis 1, herpes labialis 2, impetigo 5, mastoiditis
(acute) 3, peri-tonsillar abscess 5, peridental abscess 3,
ringworm 2, septic wound thumb 1, septic throat 1,
sinus buttock 1, sinovitis 1, tonsillitis 10.

Whooping cough 1, measles 4, diphtheritic vaginitis 1,
and positive nasal swab 9,

The average stay in hospital for all cases of scarlet
fever discharged well during 1928 was 36-62 days. and
for the two fatal cases 15 days.

The following table indicates the period of residence
of the 861 cases of scarlet fever, uncomplicated with
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another disease, who were discharged well in 1928, (The
three puerperal scarlet fever cases and the surgical scarlet
fever case are not included.)

I :‘\.1;, l1f

N”lrlhl‘l' lltI lIH:_\'H 1IL [RF B A i!l.

Week of discharge. residence when Numnber of cases in cach
discharged. eacl day. week,
Tnder fourth .......... - i
Lo |k o 1 ) e e SR 23 23 34 25 2627 28 B— 1} ]9-an a2
Lt g il | VAN SR O iy 209 30 31 32 33 34 35 78 90 112 49 92 60 48] 520
i i e e e 36 37 38 39 40 41 42 47 23 33 12 13 10 O 147
Beventh............... | 43 44 45 46 47 4B 40|12 911 7 6 4 3| 52
]::l'f_,_'iﬂh ............... | 8051 52 53 54 556 BO TR i1 4 8 2 20
BT s s s s e |37 5850 606GL 6263 2 1 3 3 5 2 4| 20
3BT R e e R | 64 G5 GG GF 68 69 70 2.2 = e | ]
{:h'l"l' T o o e L1 1
Total Xumberof Cases. . . ..., .o ..s, =l

RETURN Casgs.—Six cases were reported to have
been infected by cases returned from hospital,

NOTE OX OTORRHOEA (ISAR-DISCHARGE) IN SCARLET
Fevero—Inflammation of the middle ear (otitis media)
is a fairlvy common complication of scarlet fever in
children.  This is shown by the following figures for
Ladywell :—

1925.—534 case=. or 94 per cent, of discharged scarlet fever patients.
] ] ) I

]“‘ili,- -5 = H'T
-IH.L}T..——-I':- LB {5“5 AN g (R 5%
1928.—41 = 446

These figures are, if anything, slightly lower than
those from other infectious hospitals.

The incidence of Otorrhoea shows a definite decline
in these vears, and it 1s a question whether the more
constant use of scarlatinal antitoxin has had a share in
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this. I am inclined to think that it has, and this for the
following reasons: Secarlatinal antitoxin was used in
slightly less than a half of the cases in 1926, more
frequently in 1927, and still more so in 1928, the decline
in the incidence thus corresponding with the increased
use of antitoxin. However this may be, otitis media is
a very troublesome complication in scarlet fever, and,
being a septic complication, is hardly likely to disappear
altogether under treatment with scarlatinal antitoxin.

During this year the appointment of a visiting car-
surgeon has put the treatment of these caseson a rational
basis. The aim has been to send these children out with
healed ears and a healthy condition of the throat and
naso-pharyvnx, so as to prevent, as far as possible. the
recurrence of otorrhoea.

Particulars of these cases were as follows

There were 41 cases of otitis media. Four of these
cases had otorrhoea on admission, and, in addition, one
had an open radical mastoid wound. The incidence of
otorrhoea i hospital was 41 per cent. there being 36
Cases.

There were three cases of mastoid involvement
requiring operation. Of these, two required a double
mastoid operation.

Tonsillectomy and adenoidectomy, or only the latter
operation, were performed in 17 cases. The average
duration of otorrhoea after operation was 20-6 days.
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In the remaming 18 cases where no operation was
performed, the average duration of otorrhoea was 184
days, but it may be said in explanation that though
the average duration of otorrhoea was less than in the
cases who had an operation, these cases were not advised
operative treatment, because theyv were expected to
heal up without.

One of the cases which had a bilateral mastoid
operation also had tonsillectomy and adenoidectomy
performed. This was the only case that on discharge
had otorrhoea.

Of these 41 cases. 8 were double otitis media ; 24
were female and 17 were male.

The average age of the patients was 6-2 vears, and
the average duration of disease at onset of otorrhoea
14-7 days.

The following Tables give particulars regarding
cases of otitis media :—

Number of cases of otitis media ocenrring

Weelk of illness, in hospatal,
Total. (e ear, Both ears.

First week .. 10 =y ol v % =
Second week | S st} 7 iy |
Third week .. (3] . 5 o 1
FFourth week S o 65 L £
Fifth week .. 2 o I e I
Sixth week .. 2 S | ; I

o

511 28
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ToraL NuMBER oF CasiEs or OtiTis MEDIA.

Apre, One ear. Both ears, |
Bigst ‘pear” LN 3 L ~ ,
Second yvear ........ 2 5
Third tyegr " Lol 0 3 s 1
Fourth year ........ 3 s -
Fitth year ..... g 5 - 5
<o A B T 51 5 -
peventh year .....-. 4
Highth vear ........ = i =
Ninth year ......... 2 3 —
Tenth year ........ - e -
Over tenth year .... 4 e |

33 8
Diphtheria.

ab7  cases were admitted during the vear and 87
remained from last yvear; of these 404 were discharged
well, 10 died and 40 remained in hospital at the end of
the year. 488 cases were admitted certified as diphtheria :
in 123 cases the diagnosis had to be revised and, in
addition, 2 cases sent in as scarlet fever proved to be
diphtheria.

Tyre or Disgasi.—Of the admitted cases 276 were
faucial. 41 laryngeal, 22 laryngeal and faucial, 26 nasal,
and 4 nasal and faucial. There were also two cases of
bacteriological diphtheria,

Some further particulars are appended of the cases
of clinical diphtheria discharged in 1928, The average

S I R
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stay in hospital for all cases discharged well in 1928
was 47-51 days, for those that died 6-7 days.

TyrPE oF IDISEASE,
Faucial Diphtheria.

In 309 cases, including 6 fatal cases, the faucial
region of the throat was affected,

MiLp.— 177 cases were mild, the deposit on the throat
being localised to the tonsils, with little or no toxaemia.
The average amount of serum given was 8.508 units,
All these mild cases made a complete recovery. 14
cases had antitoxin before admission.

COMPLICATIONS  AND SEQUELAE.—Adenitis 5,
albuminuria 1, ecarrier 5, carrier and otorrhoea 1,
impetigo 1, otorrhoea 3., palatal paralysis and
albuminuria 1.

I case developed measles.

2 cases developed scarlet fever.

1 case developed scarlet fever complicated with
abscess thigh.

1 case developed scarlet fever complicated with
adenitis.

1 case developed scarlet fever complicated with
otorrhoea, rhinitis and nasal diphtheria (carrier).

MopeERrATE.—In 98 cases the membranous deposit
was more extensive, and was accompanied by some
toxaemia, The average amount of serum given was
15,775 units. 5 cases had antitoxin before admission.
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There were no deaths amongst this group, all cases
recovering completely.

(‘OMPLICATIONS AND SEQUELAE.—Albuminuria 2,
adeniti= 1, albuminuria and cardiac arrhythmia 2,
suppurative adenitis, otorrhoea and palatal and ocular
paralysis 1. cardiac arrhythmia 3, colitis 1, carrier 1,
impetigo 1. impetiginous dermatitis 1, otorrhoea 1,
palatal paralysis 3, rhinitis and adenitis 1, paronychia
and strabismus 1, palatal paralysis and strabismus 1,
palatal and pharyngeal paresis 1.

1 case developed scarlet fever.
I case developed measles complicated with otorrhoea.

SEVERE.— 34 cases, including 6 fatal ones, were of
the severe type. The average amount of serum given was
55,085 units. 10 cases received antitoxin before admission,
including two of the fatal ones.

COMPLICATIONS AND  SEQUELAE.—Adenitis 1,
adenitis and albuminuria 1, cardiac arrhythmia 1,
circulatory paralysis 2, early cardiac paralysis 1,
myocarditis 1, otorrhoea 1, palatal paralysis 3, palatal
paresis and cardiac arrhythmia 1, palatal paralysis
and bradycardia 1, palatal and pharvngeal paralysis 3,
palatal, pharyngeal and ocular paralysis 1, palatal
Irm'u.llx'.eira, heart failure and anuria 1, palatal paralysis,
albuminuria and abscess 1, palatal, pharyngeal and
circulatory paralysis 1, palatal, pharyngeal and ocular
paralysis, otorrhoca, adenitis and abscess 1, tonsillitis,
strabismus and bradycardia 1.

I case developed measles,
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Laryngeal Diphtheria.

In 46 cases, including 2 fatal ones, the larynx

was involved.

MiLp.—In 23 cases the laryngeal obstruction was
slight. 2 cases had antitoxin before admission.  The
average amount of serum given in hospital was 11,652

units.

COMPLICATION AND SEQUELAE.—Adenitis 1, adenitis

and nasal carvier 1. rhinitis 1.

MoODERATE.—In 13 cases the laryngeal obstruction
was moderately severe. The average amount of serum

given was 17.693 units.

(COMPLICATIONS AND SEQUELAE.—Abscess groin and
F e}

impetigo 1, otorrhoea 1.

SEVERE.—In 10 ecases, including 2 fatal ones, the
obstruction to the breathing was severe. 7 cases required
tracheotomy. 1 case had tracheotomy performed before
admission. Of the 2 fatal cases, 1 was moribund on
admission and stopped breathing before the trachea
could be opened ; in the other case tracheotomy afforded
no relief, the membrane extending too far down. The
average amount of antitoxin was 21,500 units. 1 case

had antitoxin before admission.

¥

COMPLICATIONS AND SEQUELAE.—Catarrhal jaun-
dice 1.
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Faucial and Laryngeal Diphtheria.
The fauces and larvnx were involved in 22 cases,
including 2 deaths, and 3 of these received antitoxin
before admission to the hospital.

1 case was mild, 19 moderate, and 2 severe in type.
The average amount of serum given was: For the mild
case, 16,000 units: for the moderate cases, 26,526
units : and for the severe cases, 16,000 units. 8 cases
required tracheotomy. Of the fatal cases, both severe,
one died from broncho-pneumonia, following tracheotomy;
in the other case the membrane was extending too far
down and tracheotomy afforded no relief.

COMPLICATIONS AND SEQUELAE.— Abscess leg, 1;
abscess buttock, 1; bradycardia, 1; palatal paresis, 1 :
broncho-pneumonia, 1.

Nasal Diphtheria.

There were 33 cases of nasal diphtheria, and the
average amount of serum given was: For the 32 mild
cases, 6,375 units ; and for the one moderate case, 16,000
units. 2 cases received antitoxin before admission.

COMPLICATIONS AND SEQUELAE.—Carrier, 2; carrier
and otorrhoea, 1; otorrhoea, 3; peridental abscess,
paronychia and carrier, 1; septic toe, 1.

Faucial and Nasal Diphtheria.

For the 1 moderate case of this type of diphtheria
the amount of serum given was 24,000 units, and for
j the 1 severe case, 56,000 units. Both of these cases
received antitoxin before admission, and both recovered.
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Otorrhoea, 1.

COMPLICATIONS AND SEQUELAR,

The following table summarises the sites of membrane
in the total clinical cases discharged :—

Mo, MoDERATE. SEVERE. TorAL.
= | | — =
pedlis B E = £
=111 MEMBRANE = | B E “i ; _'5' 2 i
TE OF o ANE, o ey - - D
PR e g = - = S = ] .
o & T ] T =
£ o= 5 o
— —_— -
| h et | R N, 177 98 28 6 IR B
Laryngeal ... .civo0u0n 23 o 13 i b 2 44 @
Fauecial and Laryngeal . I 19 2 20 2
TP T [ R O WP ) S :5i| - 1 e o m 13
Faucial and Na=zal .... i A L B 1 9
i 402 10

DirnTHERITIC PARALYSIS.—33 cases, or 8-2 per cent,
of the clinical cases discharged had paralysis in one form
or another whilst in hospital.

CompricaTioNs.—81 patients, or 20-1 per cent, of the
recovered cases developed one or more complications.
This figure does not include serum rashes.

Faravrry RaTe.—10 cases, or 2:4 per cent, of the true
cases discharged were fatal.

AxTiTOXIN.—39, or 94 per cent, of the cases dis-
charged had antitoxin before admission to the hospital,
and two of the fatal cases. The average amount of

H
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antitoxin given in hospital in the recovered cases was
14:-597 units, and 36-800 units in the fatal cases. The
antitoxin was injected in all cases intramuscularly into
the lateral aspect of a thigh. In addition, 34 cases,
most of whom were severely ill, had part of the antitoxin
injected intravenously, and this has undoubtedly con-
tributed to the low fatality figure.

Dick Test and Scarlet Fever in Diphtheria.

The Dick test was performed in 326 cases of diphtheria ;-
176 of these were positive and 150 cases negative. 170
cases received 3 doses (500, 2,000 and 8.000 skin test
doses) of B.W. & Co.’s scarlet prophylactic. There is
reason to believe that this course is not sufficient to
produce complete immunity in all cases. Retests were
not performed, but three cases developed mild attacks
of scarlet fever after the process of immunisation had
been completed. In addition, 4 cases contracted scarlet
fever after the first dose of the prophylactic and 1 Dick
positive case contracted the same disease before any
was given. 8 cases of scarlet fever in all in about 400
patients, mostly children, nursed in four wards [two large
(18-24 beds) and two smaller ones (6-8 beds),| 1s not
an unduly high proportion of cross infection, and this
in spite of the frequent introduction of scarlet fever into
the wards under a wrong diagnosis, which in a few cases
were not discovered until desquamation began. The
wards also were never quarantined, and were in full use
all through the year. In 41 other than diphtheria
patients who were found to be Dick positive, the same
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course of prophylactic injections was given.  The
following table summarises the results obtained : —

Ao Poriois of Uiplﬂlu’-l'iu Casps,

l.]'l.l:l.l"'l.'.. {:"'-'1"".
ORI EE st s n v im0 | 1 2 3 4 5 i3 7 = O I 10 Total.
Pomitined .o no o 2 10 90 17 20 20 22 90 1% & 4 19 176
Negative ....... 0 2 4 T 9 15 15 15 19 ¢ 13 42 150
Total .... 2 12 24 24 20 35 38 35 32 15 19 61 326

Enteric Fever.

20 cases were sent in under this diagnosis, but in
6 instances the diagnosis had to be revised. 3 cases
remained from last year, and 13 cases were discharged
well.  Of the 14 cases admitted, 8 were typhoid fever
and 6 para-typhoid B,

There were 4 fatal cases. Of these, 2 typhoid fever
cases died from toxsmia and cardiac failure, 1 typhoid
fever case died from broncho-pneumonia, and 1 para-
tvphoid B died from ulcerative endocarditis and
embolism.

CoMpLIcATIONS.—Relapse, 2 ; femoral thrombosis, 1 ;
double otorrhoea, abscess, 1.

Puerperal Fever.

26 cases were admitted under this diagnosis and 2
as scarlet fever. There were 2 cases remaining from
1927 and 4 remained in hospital at the end of the year.
0f the 30 under treatment, 26 were discharged and
4 died, They were classified as follows: Puerperal

H*
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fever 20, puerperal sepsis 9, and septic incomplete
abortion 1. The 4 fatal cases were due to septicaemia
in one case following septic abortion.

ComMPLICATIONS OF (CASES DISCHARGED IN 1928.—
Albuminuria 2, empyema 1, pelvie cellulitis 1, phlegmasia
alba dolens 2, puerperal mania 1.

There were 12 babies admitted with their mothers.

In addition to these cases 3 cases of puerperal scarlet
fever were admitted, which are included in the figures
for scarlet fever. 2 of these made uneventful recoveries ;
one of them had scarlatinal antitoxin before admission,
the other had it in hospital. The third case developed
puerperal mania and had to be transferred to a mental
ward in another hospital : she also had scarlatinal
antitoxin in hospital. In three other cases which are
classified as puerperal fever (two of which were fatal
and one of which had an empyema). there is strong
evidence to show that the causative organism was the
streptococcus  haemolyticus  scarlatinee.  Two of the
three cases of puerperal scarlet fever, one of the two fatal
ases and the one which was complicated with empyema,
were admitted within a short time of each other from
the same hospital.

Treatment was carried out on ordinary conservative
lines, operative interference or even manual clearing
out of the uterus being considered harmful, unless very
strongly indicated. Secarlatinal antitoxin was found
useful in some of the severe cases,
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Erysipelas,

Five cases were remaining from 1927, and 76 cases
were admitted during the year, but in 11 cases the
diagnosis had to be vevised. In addition, 1 case
admitted as diphtheria was suffering from erysipelas.
64 cases were discharged well and 1 case died following
the development of a streptococcal septicaemia. 20
cases, including the fatal case, received scarlatinal
antitoxin in 10-20 c.c. (B.W. & Co.) doses, with apparently
beneficial results.

ComrricaTioNs.—Relapse 3, relapse and sloughing
of scalp 1, relapse and abscess scalp 1, tonsillitis 1,
bronchitis and impetigo 1.

Appointment of Visiting Ear-Surgeon.

This was considered necessary for the following

reasons ;—

Otorrhoea (ear-discharge) is a frequent complication
in a fever hospital, occurring not only in scarlet fever,
but also in other infectious diseases affecting children.

Unless it is properly treated from the onset, it often
becomes chronic and leads to loss of hearing and other
more serious complications.

The children who develop otorrhoea are found often
to have enlarged unhealthy tonsils and adenoids, the
infection spreading from these to the ears. The
obviously proper course is to provide specialised
treatment for these cases at the onset of otorrhoea
before their ears have become damaged, with a view to
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their quick healing, and also, still better, if possible to
prevent the occurrence of otorrhoea at all. It would
hardly be a success if the ears were only treated and
the unhealthy tonsils and adenoids left as they were.

It was felt that a visiting aural surgeon was essential
to put all this into operation, and the Committee agreed
to appoint Dr. McKelvie, M.D., F.R.C.S.(Edin.), one
of the Assistant School Medical Officers for Salford, to
visit the hospital twice a week and do the necessary work,
and also to be available in an emergency : this appoint-

ment has the advantage that the cases after discharge -

from hospital are kept under his observation at the
school clinics.

He commenced work in April. His work has been very
useful, and I have found him very helpful and at all times
very obliging. His report will be found appended to this
report.

Operating Theatre.

The operating theatre was completed early this vear,

and the first operation was performed on March 5th.

The number of operations was 44, all requiring general
anasthesia ; minor operations are not included.

Particulars are as follows :(—

Diseaso, Operation, Recov. Died. Total.
Scarlet Fever— :

OBOTTHOEE « v e vnbsnas Tonsillectomy and Adenoidectomy 16 - 16
OtorThose - ossseanmens Adenoidectomy . .. .ocoinnsacas i 4 -t 4
Acute Mastoiditis .. ... Schwartze's Operation .. ........ 4 BN 4
Acute Mastonditis .. ... Sehwartze’'s Operation, Tonsillec-

tomy and Adencidectomy . ... | 1
DB s v e i Tonsillectomy and Adenoidectomy ) 7
Rhunitig. -« - oo Tonsillectomy and Adenoidectomy 1 - |
Enlarged Tonsils ..... Tonsillectomy and .-"nit'rmillt'l'li.1lli"'|.' g b




Disease.
Tonsillitis—
Otorrhoen

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

Whooping Cough compli-

cated with Beavlet Fever
Utorrhoea

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

Scarlet Fever and
Diphtheria—

Otorthoea . .........
Scarlet  Fever and

Diphtheria-

Acute Mastowditis . ..
Puerperal Fever-

Pelvie Cellulitis . ... ...
Searlet Fever—

Crushed Toe .

Starr.—On December 31st.
of the sanatorium consisted of

Schwartze's ( I| wrralion

INFECTIOUS DISEASES.

Operation,

tomy and Adenoidectomy

Medical Superintendent .......

Assistant

Resident M.O

R'.‘l'ﬂ-'nl..

Tonsilleetomy and Adenondectomy l

Schwartze’'s Operation, Tonsillee-

Tonsillectomy and Adenoidectomy 1

Pelvie Drainage and Laparotomy 1
Plastie U]u'!‘uliun g |
43

City Bacteriologist
Matron
Assistant Matron

Stores Sister ....
Sister Tutor .
Night Sister .....
Sisters ...
Staff Nurses ....

5 BB R @ W

L L I & & & &

----- O T T T T T T T

R N L T T T T

s @ 2 ¥ B ¥ & ¥ OB ¥ o® OB o5 B o5 B & s
....... PR T T R TR T

¥ B B B B B OFE ¥ B OB ¥ B ¥ B % B & &

Asgistant Nurse ..........coeeuveueen
Probationers ....... I NN e (SR C o
1 R S S W DAt ol AP A FO S B8
MIBLE o s e s e e e
T ERE oo e e e S e s
Lodge Porters ...... e e

Total Residen

t Staff...

115

Dricsd, Tatal.

1928, the resident staft
the following :—
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The non-resident staff consisted of :—

Visiting Aural Surgeon ............ st
Cletle oo sttt o e e |
FUNNEEITRORT s m n s a o e o e e i e Ay
Plamber. - oncahbs 1
BITBIIEEL | oo o s e e e e e e L 3
Gardener ...... SETRIY Yo 4 I
Apgishant (GABAamBIE . . oo ie i mis i s 2
a1 12 ;- RS NI S o1, o, (SO Ay 0
Seamstresses ... ... ..., G i AR e LY
Eemt LanmidTess o ;o e o oo e e 1
Assistant Laundress .o....coovbuneonanan 1
e v s oty - F R
EHCATIETR S aar i sss i in e ey 3

Total Non-Resident Staff ......... 32

e —

HeavLta or Starr.—-It is with regret that 1 have to
report that one of the staff, a maid, contracted erysipelas,
and died as a result of streptococecal septiceemia. Other-
wise, the health of the statf has been good. The following
were the illnesses: Colitis, 1: erysipelas, 1; erythema
nodosum, 1; influenza, 2 ; pyelitis, 1 ; rheumatism, 1 ;
scarlet fever, 1.

The staff, both nurses and maids, have been tested
and, when necessary, immunised against diphtheria and
scarlet fever.

The hospital is a recognised training school for
fevers, and lectures are given in preparation for the
State Examinations in Anatomy, Physiology, Hygiene
and the Theory and Practice of Fevers and Fever
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Nursing. During the year 7 nurses passed the
Preliminary and 5 the Final State IKxamination.

I wish here to express my appreciation of the fine
work done by the whole staff during the past year,
and to thank the Ladywell Sanatorium Sub-Committee
for their constant support in all proposals to improve
the efficiency of the hospital. Some of the proposals
adopted were :-—

(¢) The appointment of a wvisiting ear-surgeon,
the reasons for this appointment being outlined above.

(6) The erection of the operating theatre, in which
44 operations were performed, particulars of which
will be found above.,

Work was commenced and very nearly finished on
the conversion of a 16-bed ward into a bed-isolation
ward. This will materially increase the very inadequate
isolation accommodation now available, and will increase
the capacity of the hospital of dealing with various
infections ; it will also increase, relatively, the hospital
accommodation, firstly, by speeding up the discharge of
patients with doubtful or atypical diseases, who will not
be subject to the same serious risk of infection as in a
common ward; and, secondly, by the fact that any
foreign infection in the ordinary scarlet fever and
diphtheria wards will be more easy to deal with by
prompt removal and isolation, thus helping to prevent
cross infection—a notable waster of available hospital
accommodation.
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Various alterations and repairs were carried out
during the vear, comprising the laying of two composition
floors in one block, the removal of stoves and ventilators
in two blocks, alteration in the serving-room of the
Nurses’ Home, and the usual painting and decorating.

Report as to the Work of the Visiting Aural Surgeon
to the Hospital.

The following report deals only with the work done
subsequent to July 10th, 1928, In performing the work
there appear to be four main objects, viz. :—

(1) To PRrREvENT INFECTION OF THE EAR.—Thus
patients with apparently unhealthy conditions of the
throat and naso-pharynx likely to predispose to otitis
media were referred by the Medical Superintendent and
treatment was carried out.

Tonsil and adenoid operations were performed on
this account, and none of these patients developed ear
trouble afterwards. It is of interest to mnote that a
number of these cases and also of those suffering from
otitis media had previously been recommended before
taking the exanthem to have treatment for the throat.

(2) To Cure THE EArR TRouBLE MoRE RarPIDLY
WHEN 17 HaAD OcCCURRED.—AN effort was, therefore,
made to prevent ear cases dragging on for weeks and
weeks, in order to prevent serious damage to the
hearing apparatus and for reasons of economy.

A modified ** dry method ” of treatment was adopted.
The wards were equipped with angular forceps and the
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nurses were trained to clean out the meatus when this
could not be performed by the medical officers. A
tour of the wards was made by the writer twice a week.
After cleaning, drops were instilled by means of fountain
pen filler pipettes. In the early stages after pain had
subsided, guttae spirit vint rect. cum acid. boric were
used, and in the later stages, when the perforation was
healing, guttae eusol (full strength and freshly made).

[f the tonsils appeared to be at all unhealthy or
adenoids were present, early operation was undertaken.

ffach case of scarlet fever received anti-diphtheritic
serum before operation. In a few cases discharge persisted
for a time and this was very prone to happen when a
well-marked chronic rhinitis continued to occur for some
time after cperation, the discharge from the ear generally
subsiding when the nasal condition was cured. In the
diphtheria cases tonsil and adenoid operations had
often to be postponed till the cardiac condition was
satisfactory.

In one long-standing case Pfannenstill’s treatment,
combined with an autogenous vaccine, proved successful.
Outdoor sunshine was taken advantage of during the
better months. One case was admitted with a severe
double mastoiditis which entailed successive mastoid
operations with free removal of extensive diseased bone
and tonsillectomy. Several other cases proceeded to
a mastoiditis and early drainage was undertaken.

Patients with pre-existing ear trouble or history of
ear trouble proved to be the most resistant to treatment
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and those with concurrent whooping cough had delayed
recovery.

(3) To PrREVENT PATIENTS LEAVING HOSPITAL WITH
INrECTIOUS DISCHARGES FROM THE EArR OR NOSE.—
Some cases of persistent nasal discharge were treated ;
some by the instillation of 20 per cent argyrol, and
others by removal of adenoids.

A number of children who had suffered from otitis
media were seen, when it was thought necessary, at the
school ear clinic, after discharge from hospital, thus
ensuring continuity of treatment, and it is hoped to do
this on a more ambitious scale as time goes on.

(4) To GivE TREATMENT FOR ANY CONCURRENT
Disease or THE KHAr, Nose orR THRoAT.—Under this
head a number of cases of tonsillitis, cervical adenitis,
and a transient frontal sinusitis were seen and treated.
A number of cases with pyrexia, the source of which was
in doubt, were referred for examination by the Medical
Superintendent, and where ear infection was present
and the case was suitable, paracentesis under local
anwesthesia was performed. The frequency of the ward
visits rendered this possible in quite a number of cases.

Several cases of middle ear trouble among the hospital
staff were seen, and when necessary were treated.

Two patients with tuberculosis, who had suppurative
otitis media, also received treatment.
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JULY 10TH-—DECEMBER 31sT, 1928,

Total number of examinationsmade ..............284

s o .. tonsil and adenoid operations®..... 32
5 s .. mastoid operations (Schwartze type) 5
s s .. cases of suppurative otitis media, .. 46

2y 23 2

ases of non-suppurative otitis media 6

Cases of suppurative otitis media due to scarlet fever . 36

N = i i diphtheria... 9
o8 v o - erysipelas ... 1
»» non-suppurative ,, . scarlet fever . 5
" s o b diphtheria... 1

Number of cases leaving hospital with aural discharge. 0

* In none of the throat opsrations were the adenoids alone removed, the writer
believing that lack of attention to the tonsils accounts for poor results and for

recurrences of aural discharge in cases left with infection in the throat.
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Appended are the usual Statistical Tables.

TABULATION OF CASES WHICH HAVE BEEN CLASSIFIED
AS “ OTHER DISEASES.”

Adamitin . .o I
Broncho-Pneumonia. .. ..... 4
Bremohlin o s st s 11
Carbuncle face ............ 3
Cerebral hemorrhage ...... 1
Cerebro-spinal Fever ...... 3
OB e e o 1
LB e Gl G PR O |
Chicken-pox. .. -2 ... . . 1
Cellulitis thigh ........... i
DPermalitin' o ieas ik 3
FEOTEMYLA - s oty s o e 2

Encephalitis Lethargica .... 2
FEnema rash 1

;;;;;;;;;;;;;

Brpthemye. - ol 23
£V T e R e R 1
Inflammation face ........ 1
L[3T bt e SO e S S D
Inflammation Nasal Sinus 1

Laryngismus Stridulus ..... 2
Lobar Pneumonia ......... 1
Lymphangitis ............. 1
Meningitis .......co00000enn 1

9

Nil (Babies with mothers) . |

Nephrihin’ .tond v e er it
0 5t OB 7= - PO s S e G
Peridental cbscess ........
Peri-tonsillar abscess ......
PRoRIIONIR .« & x =i mon ot amms

Pneumococcal Meningitis
Retro-pharyngeal abscess
Rheumatism
0 v Ao e b o g
Salpingitis (chronic)........

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

Septicemia (staphylococcal)
Septic throat..............
Serous Meningitis
Tonsillitis
TB. Adenibis .. vvivanis
T.B. Meningitis ...........
Ulcerative Endocarditis .

Valvular Disease of Heart..
Whooping Cough

Whooping Cough and
Broncho-Pneumonia. . . ...

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

---------
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TABLE .
STATEMENT OF THE NUMBER OF PATIENTS UNDER TREATMENT IN
LADYWELL SANATORIUM IN 1028,
. Males. Females,
‘Under ! Over Under Over
| &6 i D B | B |Totals
| j’ﬂﬂ.l'ﬁ }'UEII'E }"{':ﬂ.]‘.‘i }-’E,.‘:i].-l'h‘-
[.—PatiENTs REMaiNiNg 1IN Hos-
PITAL ON DECEMEBER 3lst, 1927,
AFFECTED WITH-—
Boarlet Faver. .. oicivviiinans S 28 10 45 04
Mixed Infectiom ....:ivciiioiias 3 - 3 6
Mesaleg. o c il s 3 : 1 ) 4
Enteric Fever .......c0oinnena.. - 1 2 3
LE vl ko S, T SR 15 32 5 30 87
IR o v cbeicnds Kintmontate o wivcs 2 ] 3 5
Pusrparal Bover ... coavnssvsow) - 2 2
Tuberculosis (Advanced) ........ : : 3l - 18 49
Other Digeases ...v.ivvveervsais : 4 2 4 Y 15
bl | e S N 35 a6 2() li6 | 265
II.—ApMITTED DURING THE YEAR -
ExpeEp DEcEMBER 3lst, 1928, :
AFFECTED WITH— | |
pronnleh Bawer. . .. oo wrmn e | 90 294 93 417 | 8¢
Mized Infection .......eeuivm-s ] 11 13 14 | 47
SEARBIRR i e e 7 2 7 3 19
Hnitoric Pewar .o 0l emsivsnis = T % T 14
Lhaphbheria oo . oo ot | 53 111 o2 151 367
Y TEpelan. o . g oicnrmnnma s ienis 4 23 1 38 16
Puerperal Yever ..........co000.. i i 28 28
Tuberculosis (Advaiced) ........ [— 158 sa, Sl 322
Other Diseases ............... 0 41 66 27 | 104 | 238
otak: ootein s annie | 204 702 193 806 @ 1995
Total under treatment, 1928 ....... 237 TU% 213 1012 | 2260
IIT.—Or THE ABOVE THERE WERE
DiscHARGED, RECOVERED FROM
Searlet Fever. . .....ovcvnvrcenns 1) 288 =06 4232 551
Mixed Infection .......co00cven. 8 8 11 14 41
WRRRIOE: i siaines i o S wiis e s i 10 2 6 3 21
WIhOrI0 WOWEE oo v wv s owmi i srwas | : 5] o = 13
Dhaphtheris: .o s e poe s 59 | 129 48 | 168 | 404
l:}['_}':g,jpulus. e 4 219 1 e G4
Fuerperal Newer . ... oiou ol i e 22 | il
Tuberculosis (Advanced) ........ o 127 o | 106 | 232
Other Diseases .....cvoivneeeuns 34 GO 23 | 100 1 217
g s -t SR 200 641 17656 | 879 | 1895
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TABLE 1—Continued.

STATEMENT OF NUMBER OF PaTIENTS—Continued.

|
Males. ' Females. |
Under | Over Under Over
5 5 o 5 Totals
years | years | years | years |
[V.—D1ED FROM— :
Bearlet Fever. ...c..cvivaieiviions ] I 2
Mixed Infoction ......cccavinans ' 1 ] 2
MR I it A M S e o | 2 I 2
Enteric Fever .........c.c00iuae e o 78 1 4
EnphEmi 3 | 1 4 2 10
Hevapelag .corisncivi i oo S (et s 1 1
FPoorperal Pewer ... ..o, oo e B 4 4
Tuberculosis (Advanced) ........ .| 62 s 28 90
Other DNBBABEE & s as s avam s 6 6 4 | 6 . 29
Ml 10| 74| 11| 42| 137
V.—REMaINING IN HosSPITAL oOx
DecEMEBER 31st, 1928, AFFECTED
WITH— .
HORTIEE BT o wn e e s 12 33| 17 43 105
Mixed Infection ........ccc..0un. 4 2 1 3 10
MERRlBE, ot e e e o
Enderio Bover . iy o veenre s =4 g ¥
iy s e R 6 13 | 5 16| 40
Erysipelag ........co0v0ee.. i 3 P 9 6
Puerperal Fever ..........00000. o i 1B 5 4 4
Tuberculosis (Advanced) ........ i 30 . 19 49
Other Diseases ...........c..... 5 4 2 4 3 14
v g 27 83 27 91 228
Total under treatment, 1928....... 237 | 708 213 1012 l 2260

—
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TABLE Il

MONTHLY STATEMENT OF PATIENTS FOR THE YEAR ENDED DECEMBER
31sT, 1928 ; TOGETHER WITH A COMPARISON WITH THE YEAR 1927,
AND WITH THE MEAN oF THE FIVE (5) aAxD ForrY-FIVE (43) Y EARS
ENDED DECEMBER 31st, 1927,

< = =7 37T |EgE |Esa REAFIEERE
January ...... 1s5 | 106 1296 113-6 246-7 |177-1 1758 1375
February ..... 13-:: 128 121-2 935 12526 1821 1777 1285
) 169 | 118 1228 988 2402 1785 181-6 1212
Mool oo o T 175 | 127 1048  93-9 (2380 1790 1752 | 113-7
BBy o 165 | 125 1074 477 2314 1756 1541 | 112:0
June ......... 144 | 138 1052 980 2040 1846 147-5 1087
oy e 157 | 133 1204 106:G gzuﬂ-n 191:9 1507 | 1181
August ....... 153 | 120 |109-9 1052 :2{]1,9 1842 152-6 |120-%
September .... 174 163 (1398 1276 2180 2100 173-0 : 1359
UOctober ...... 217 | 214 1796 150-0 2424 252.3 211-1 | 156-0
November. . ... 150 150 1440 13%2 125:-5 2686  220-83 1662
December 152 | 186 1182 120-8 228-7 |266-1 [202-2 | 1531
_-i‘ntals ...... 1!}1]2':-_1-717 : —_ _
M’thly Av'ges. '166-2 |143-0 | 125-2 112-0 230-4 | 2045 ;17{5-3 | I:l{.i‘f-l_.
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TABLE 11l

SHOWING THE NUMBER OF ADMISSIONS OF THE PRINCIPAL INFECTIOUS 1ISEASE S
FOR THE Y EAR EXDED DECEMBER, 1928 : ALSO A COMPARISON WITH THE Y EAR
1927, axp witH THE MEeEAN OF THE FIVE YEArRs AND ForRTY-FIVE YEARS
ExNpED DEcEMBER JlsT, 1927,

2
3 = . : = |
ge 28| |2 l2s| 5| 2 |Bc| 8| B2 o8
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SHECTION IIL (a).

Venereal Diseases Scheme

0 THE

City of Salford.

ANNUAL REPORT, 1928,

(@) SALFORD ROYAL HOSPITAL.

The arrangements for the provision of a Venereal
Diseases Clinic made with the Salford Royal Hospital
tterminated on the 31st March, 1928,

Particulars of the Staff, times of Clinies and the
facilities available for irrigation of cases of Gonorrheea
during the intervals between the Clinics during the
three months from Ist January to 3lst March, 1928,
fare as follows :

Staff of Salford Royal Hospital (Venereal Disease
Section).

Dr. R. Gibson.

Mr. J. D. Macalpine.
Clinical Assistants—

Dr. J. Ghosh.

Dr. W. Elwood.
Pathologist—

Dr, C. E, Jenkins,
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FI"I

he (Chintes held were as follows :

Skin  Depariment—
Mounday, 12 noon .. Men, Women and Children

Wednesday, 6 p.m. .. Women and Children.
Wednesday, 7 p.m. .. Men.

(fenito- Urinary Clinie—
Tuesday, 12 noon.
Friday, 6 p.m.

The days and hours for irrigation of cases of Gonorr-
heea during the intervals between the Clinics were as
follows :—

Males : Monday and Tuesday, 4-30 to 6-30 p.m.:
Saturday, 10-30 a.m. to 12-30 p.m.

Females : Daily (except Sunday), 8 to 9 a.m.

The following table shows the number of cases
treated, and the total attendances at the Clinic from
st January to 31st March, 1928 :—

Soft
Syphilis.  Chancre. Gonorrheea.
Salford Cases treated ........ 12 4 o7 270
Out-Distriet Cases treated .. ... 85 .. £ X 135
Total Cases treated ........ 2 .. b om 405
Total Attendances ......... 1184 .. ce  ww  SO3D

The following statement gives particulars as to the
number of persons treated at the Venercal Diseases
Treatment Centre at the Salford Royal Hospital from
|st January to 31st March, 1928 :—
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(b) MUNICIPAL CLINIC.

This report deals only with the last nine months of
the year, since it was not until the Ist April that the
Municipal Cliniec came into existence and a Venereal

Diseases Medical Officer took up his official duties.

The arrangements which came into force on the lst
April were of such a character, and differed so materially
from those hitherto existing, that what was created on
that date was virtually a new scheme so far as the City
of Salford is concerned. On that account, this has been
thought a fitting opportunity to review the whole
position—survey the past, describe the present, and look

forward towards the future.

I.—THE PROBLEM.

The existence of a Venereal Diseases Scheme implies
the existence of a Venereal Diseases Problem, and before
the necessity for the former can be realised, its value
appraised, or its shortcomings weighed—before it can
be either appreciated or criticised—it is evident that the
problem it set out to solve must be correctly focussed.
In most endeavours, and certainly in every Public Health
activity, it is expedient that the situation should be
re-examined periodically. In this way alone can defects
be detected, re-adjustments made, and loose parts of
the machinery tightened up.

In pre-war times the question of venereal disease
was something of a national taboo, and it was not until
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1916 that the problem was first unveiled to the publie
gaze by a Royal Commission. The great— almost
inevitable—increase in the amount of venereal disease
occasioned by the Great War was driven into the public
consciousness. It was realised that, covered by a carefully
fostered conspiracy of silence, the ulcer of venereal
disease was gnawing at the very vitals of the national
health. It was foreseen that unless something drastic
was done, unless thorough sanitary measures were
adopted, there would be a wvery bitter harvest to reap
among the civil population when peace again came.

The War was a very potent factor in causing the
recommendations of the Royal Commission to be adopted
almost en bloc, and to be enforced by immediate legislative
action. During the twelve years that have elapsed since
the Commissioners’ Report was issued many changes
have taken place. While much has undoubtedly been
done, at the same time sight has also been lost of much.
A new generation has sprung up, and the memories
of the older generation are short. There has been a
tendency to rest upon the oars; and the ancient taboo—
the pernicious policy of * hush-hush ”—has been
gradually reasserting its ansesthetic effect. The real
extent of the sanitary menace from syphilis and
gonorrheea has begun to fade into the background, and
even the Venereal Diseases Scheme 1tself has been used
to screen the danger. Campaigns against cancer and
consumption are very neccessary. They are popular;
they are respectable; and they have a wide appeal
both among the medical profession and the laity. An
anti-venereal campaign starts with the dice heavily
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loaded against it. The thought that the venereal problem
is but one of a very minor importance is fathered by the
wish that it might be so. The ostrich burying his head
in the sand to hide from his pursuers has an extremely
rude awakening to reality when he finds himself a captive.

We are now in a position in 1928 to obtain a much
clearer view of the venereal problem than was possible
to the Royal Commission in 1916. One of the things
which has brought this about is the experience gained
as the result of the working of the Venercal Diseases
Scheme. During the last twelve years many new and
valuable discoveries have been made, the effeet of which
has been to render the diagnosis of these diseases more
accurate and their treatment more efficient. Many new
facts have come to light, and much more trustworthy
data is now available as to the prevalence of venereal
disease in, and its deleterious effect upon, the community.
It follows then, that public attention should be directed
afresh to the problem.

The economic havoe wrought by syphilis and
gonorrheea is tremendous.  The Venereal Diseases Scheme
for England and Wales cost, for the financial year ended
31st March, 1928, £291,997 in grants from the Ministry
of Health, while the expenditure incurred by Local
Authorities in carrying out their approved schemes during
the vear ended 31st March, 1927 (including the grant
from the Ministry of Health), was £367,335. It is,
therefore, but right that they who have to foot the
annual bill of costs—the taxpayers—should not only
realise that such a scheme is necessary, but also assure
themselves that the money expended upon it is being
used to the best advantage.
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The Royal Commission on Venereal Diseases issued
its final Report in February, 1916, and clearly indicated
the danger from syphilis and gonorrhea. After an
examination of all the then available material the
Commissioners reported :—

“The evidence we have received leads us to the
““ conclusion that the number of persons who
“have been infected with syphilis, acquired or
““ congenital, cannot fall below 10 per cent of the
““ whole population in large cities, and the percentage
“infected with gonorrhcea must greatly exceed
*“ this proportion.”

This view—which was accepted by all who had studied
the matter as certainly not erring upon the side of
exaggeration—was based upon certain syphilis surveys
which had been made, and upon the evidence of certain
widely experienced clinicians, such as the late Sir William
Osler, whose opinion the Commissioners quoted that
““ of the killing diseases, syphilis comes third or fourth.”
It was upon this estimate of the Royal Commission that
the Venereal Diseases Scheme was brought into
existence.

Since syphilis is not a notifiable disease, accurate
figures as to its prevalence are not available. It must
be estimaled ; and the only basis upon which that can
be done is by syphilis surveys of the living, pathological
investigations on the dead, and by considering the
mortality it causes.

Syphilis surveys done since the date of the Royal
Commission, carried out with fuller knowledge and more
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delicate technique, show that this disease is more common
than was then realised. This is borne out by experience
gained in Treatment Centre work. Dr. Assinder performed
a blood-test upon patients admitted to the Dudley
Road Infirmary in Birmingham, and it was found that
24 per cent were syphilitic. Professor Carl Browning
examined over 3,000 persons from different groups in
the community, and syphilis was found to be present
in 14 per cent. Of people suffering from heart disease,
64 per cent were syphilitic; and of cases of nervous
diseases from a General Hospital, syphilis was present in
41 per cent. Doctors Mcllroy and Watson undertook
a syphilis survey of women of the working class attending
a gynecological clinic and they discovered that 43 per
cent were positive. Investigating the prevalence of
syphilis among patients suffering from diseases of the
eyve, Doctors Manson and Smith found that when
conditions such as injuries, conjunctivitis, and errors of
refraction were excluded, over 50 per cent had syphilis.
Mr. Bishop Harman—who gave evidence before the
Royal Commission—found that among the blind school
population 24-35 per cent were blind on account of
gonorrheea, and 34 per cent on account of syphilis -
a total of 58-35 per cent.

Pathological examination of the dead shows a similar
state of affairs. Professor Warthin's experience, dealing
with a population more rural than urban, was that of all
bodies coming under post-mortem examination— dying
from causes other than syphilis and in whom syphilis

was unsuspected—over 30 per cent showed that disease

to be present.
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Both methods of investigation suffer from the same
fault, namely, that they err on the side of under-
statement. A person suffering from syphilis in the early
period—and also in the later stages when the disease
may be located in the central nervous system—may
show no evidence of it in the blood. To examine
microscopically the whole of the dead human body is
impracticable. Thus, both in the living and in the dead
a certain proportion of positive cases must be misszed.

The evidence from the published Mortality Tables
in the Annual Reports of the Registrar-General is
vitiated by the fact that these Tables, as they stand,
are utterly inaccurate so far as syphilis is concerned.
This was pointed out by the Royal Commission and
was emphasised by Dr. Stevenson, the Superintendent
of Statistics to the Registrar-General, in his evidence.
When a person dies from a condition caused by syphilis,
the medical attendant who certifies death is reluctant
to insert syphilis as the cause, for fear of wounding the
susceptibilities of the relatives. Thus, if a man, aged 30,
dies from a ruptured aortic aneurism, the word
“ Aneurism 7 only is inscribed on the death certificate
as the cause of death. The truth, however, is that
syphilis is the cause of the aneurism. The aneurism is
merely what might be termed the * instrument ™ through
which syphilis in this case administered its death thrust.
In like manner, when a person has taken an overdose
of strychnine his respiratory mechanism becomes
paralysed, and he dies because he is unable to breathe.
He dies from asphyxia, but the overdose of strychnine
i1s the cause of the asphyxia. The real cause of death
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is strychnine poisoning. The vast proportion of deaths
from syphilis are hidden under wvarious other labels
in the mortality lists of the Registrar-General—which
lists are compiled from death certificates, Confidential
death certification will go a long way towards turning
an annual mass of figures, which is in many
respects both useless and misleading, into something of
practical value.

In most cases the proximate causes—'' instruments
—of death, as used by the Registrar-General, have no
specific pathological meaning. In 1927 there died from
cerebral hzemorrhage 25,238 persons. But cerebral
hemorrhage may be caused by many things, one of
which is syphilis. It is common pathological knowledge
that when cerebral heemorrhage occurs between the ages
of 25 and 50, it is due in at least 80 per cent of cases to
syphilis.  Since in 1927 there were 1,310 deaths between
these ages from cercbral hsemorrhage, at least 1,048
were syphilitic. Syphilis attacks every organ and tissue
of the human body, and its deadly work is to be found
concealed beneath perhaps the greater part of the 205
causes of death as listed by the Registrar General. Itis
only when mortality tables are serutinised in the light of
the most modern pathological knowledge and clinical
experience that the real position unfolds itself. The truth
as to the killing power of syphilis lies at the bottom of the
Registrar-General’s statistical well.

It was first dragged to the surface by Sir Willilam
Osler in 1917. So conscious was he of the murderous
role played by this disease that, after the Royal
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Commission had issued its Report, he re-investigated the

question thoroughly, the result being that he was

compelled to revise his former opinion that syphilis

came third or fourth among the killing diseases. He

analysed the returns of the Registrar-General for 1915,

and his carefully considered conclusion—and it is un-

challengeable—was that syphilis kills more than 60,000

people annually in England and Wales. He says:—

“We have enough evidence to move syphilis

“from the tenth place in the Registrar-General's

*“ Report to where it belongs—at the lop, an easy

* first among the infections. Many years ago . . .

“1 came across Bunyan's phrase, ‘' The Captain of

“the Men of Death’ . . . In his day it may have

“ been true of consumption; it is so no longer ;

““the headship in temperate climates belongs
“undoubtedly to syphilis.”

This thoroughly worked out conclusion completely
replaces his original surmise which was quoted by the
Royval Commission. If the annual mortality figures are
analysed upon the scientific lines laid down by Osler,
it will be found that for every year since 1915 the yearly
death figure from syphilis remains approximatelv in the
region of 60,000.

Now, the total number of deaths occurring annually
in England and Wales is roughly 400,000, and if we exclude
from the syphilitic total the 20,000 still-births and
miscarriages, we find that about 10 per cent of the total
deaths are due to syphilis. In other words, one-tenth
of the population, or approximately four million people
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now living, are doomed to die of syphilis, provided
that the mortality from the disease remains the same,
Making all due allowances for factors such as average
age of infection, expectation of life thereafter, cures,
syphilitics dying from other causes, ete., the number of
people at present actually infected cannot be less than
two millions.

Gonorrheea is about twice as common as syphilis,
so that at a very conservative estimate the number
of people in England and Wales suffering from that
disease is three millions. This brings the grand total
of venereally infected persons to 5,800,000, or 14 per
cent of the population of the whole country. The annual
number of fresh infections would thus appear to be in
the region of 200,000.

in the City of Salford then, with a population of
250,000, if we assume that the community is infected at
a rate no higher than that of the country generally, i.e.,
14 per cent, there must be at least some 30,000 persons
suffering from syphilis and gonorrheea within our gates.
This means that there are about 1,000 annual fresh
infections, and that syphilis kills at least 200 of the local
community every twelve months. If the position were
only half as bad as the above estimate it would be
sufficiently serious to constitute a Public Health problem
of the greatest gravity and urgency.

The overwhelming majority of the cases are
undiagnosed and untreated. When diagnosed early and
treated efficiently, syphilis is certainly curable, and
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neither kills nor disables. There is no need whatever
for syphilis to take toll of a single human life, The only
factors which make it the °* Captain of the Men of
Death ™ are ignorance and inertia. To secure early
diagnosis and efficient treatment and all the benefits
that follow in their train are the objects for which the
Municipal Clinic was established.

During the first year of its working, the estimated
gross cost of the Clinic is £5,600, and it is necessary to
consider whether or not such an expenditure is justifiable.
The devastating economic effect of venereal disease
can be gauged by examining the results of an investi-
gation undertaken by Approved Societies with a
membership of over 3,000.000. The average duration
of disablement per member per year was found to be:

Men. Women. Average.
All diseases .... 6-3 weeks. 81 weeks 7:2 weeks.
Venereal disease 158 24-1 19-9 ,,

The effect of this in causing a decrease in industrial
production and an inerease in the cost of living must be
self-evident. Too few industrial concerns have realised
the grave economic loss entailed by the prevalence of
venereal disease, and have adopted a definite scientific
policy with respect to it. The wide Public Health vision
in industry is much more frequently found on the other
side of the Atlantic than upon this. Two very instructive
examples are cited by Dr. Brunet, of the American Social
Hygiene Association.

A large manufacturing firm in Western Virginia
woke up to the prevalence of venereal disease among
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its employees, and decided to instal a Clinic. The cost
was just over £1,000 for the first year. The wages bill
for the firm during this period amounted to £25,000.
The President of the firm reports that as a result of the
Clinic’'s work, labour efficiency and production has
increased 331 per cent, which gave the firm a return of
£8,000 from the investment.

Another concern built a town in an isolated area for
the housing of thousands of its male and female employees.
When a serious drop in efficiency was noted, the firm was
wise enough to call in the services, not of statisticians
and accountants, but of health experts, to make an inquiry
into the cause. The investigation showed : (1) That one
employee in every ten had wvenereal disease; (2) that
of the non-cffectives 68 per cent were so on account of
venereal disease; and (3) that every person who had
venereal disease lost three times as many hours from
work as did others. Clinics were promptly established,

with the inevitable result that the problem was completely
solved.

The attitude of the British employer with regard to
venereal disease has been either to ignore or to penalise
it. Both are suicidal policies, from the employer’s, the
employee’s, and the public’s point of view. There is
much food for thought in knowing that at a conference
of American Railway Surgeons it was shown that four
train wrecks involving a heavy loss of life were directly
due to railway employees suffering from syphilis of the
brain—early general paralysis of the insane. The
plain fact is that the establishment of efficient Venereal
Diseases Clinics is a paying proposition.
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It has been deemed advisable in this first Annual
Report to make these references to the present-day
prevalence of venereal disease and some of its effects,
in order to awaken the public to the most urgent problem
confronting the community, and so emphasise the vital
necessity for employing proved and tempered weapons
in attacking it. The money spent is wisely invested.

I..THE SCHEME.

GENERAL.—To deal with the problem, there was
inaugurated in 1916 the Venereal Diseases Scheme.
Certain Public Health Regulations were issued by what
was then the Local Government Board—now the Ministry
of Health—requiring County and County Borough
Councils to formulate schemes for the treatment of persons
suffering from these maladies. A memorandum of
suggestions was circulated for the guidance of such bodies
and the main objects aimed at were :

(1) The establishment of Treatment Centres at which
any person might obtain treatment free of cost
under conditions of secrecy, and where expert
examination of suspected cases should be available
under similar conditions.

(2) Facilities for the diagnosis of venereal diseases
by laboratory methods, available free of cost
not only for the medical officers of Treatment
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Centres but also for medical practitioners in
general.

(3) A free supply of arsenobenzol compounds to
medical practitioners who possess the necessary
qualifications to administer them.

(4) Education and propaganda as to the dangers of
venerecal diseases and the necessity for treatment.

(5) The suppression of treatment by quacks. This
was secured by the Venereal Diseases Act, 1917,
which prohibited treatment of venereal diseases
by persons other than duly qualified medical
practitioners.

In accordance with these principles, the Corporation
of the then County Borough—mnow the City—of Salford
established in 1917 a Venereal Diseases Treatment Centre
in the Out-Patient Department of Salford Royal Hospital.
This arrangement continued till 31st March, 1928. On
Ist April, 1928, a new Centre, under the designation of
The Municipal Clinic, was established at 155, Regent
Road. The essential differences between the two Centres
are :

Sarrorp Rovar. MuxicrpaL CLinic.
(1) Held in premises not specially (1) Held in premises specially
built or equipped for V.D, arranged and equipped for
work. V.D. work alone, i.e., ad hoc

premiscs.
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SALFORD ROYAL. Muxicrearn CrLiNic,

(2) Open on—
Monday to Friday, 8-30 a.m.
till 8-30 p.m.
Saturday, 8-30 a.m. to 12-30
pm., and 7 p.m. to 8-30

(2) Open only on—
Monday, 12 noon.
Tuesday, 12 noon.
Wednesday, 6 p.m.
Friday, 6 p.m.

P,

Sunday, 9-30 am. to 12-30
p.m. and 3-30¢ to 6-30 p.m.

(3) Intermediate treatment— (3) Intermediate treatment for

Men : Monday and Tuesday, both sexes available as
4-30 to 6-30 pom. Satur- above, t.e.,, for 71} hours
day, 10-30 am. to 12-30 weekly for each sex.
..

Women : Daily (except Sun
day) 8 to 9 am., (i.e., for
six hours weekly) for each
88X,

(4) Medical Officers, four in (4) Medical Officers, two in
number, attended for 12 number, attend for at least

hours weekly.
(5) Part-time staff.

(6) No Clinic Director.

60 hours weekly.
(3) Whole-time staff.

(6) A Venereal Diseases Medical
Officer to direct, supervise,
and co-ordinate the work
and policy of the Depart-
ment, and directly respon-
sible to the Medical Officer of
Health.

While the appointment of Venereal Diseases Medical
Officer did not officially take place till 1st April, in reality

the duties began on the 10th February.

On that date

inspection showed that the structural alterations at
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155. Regent Road had scarcely begun, and that those
required were of a very extensive character.  The
ordering of furnishings, surgical instruments, drugs,
ecquipment, had been deferred till the appointment was
made, It was clear that the Clinie could only be got
ready by the lst April by immediate and constant
personal supervision until that date. In spite of overtime
being worked- which raised the cost of the conversion
of the building it became evident that it would be
impossible to have the whole establishment completed
by lst April. It was therefore decided to concentrate
upon the basement and ground Hoor, with the result
that on the date referred to, these floors were ready——
men and women patients being dealt with at separate
hours. At that time the Stafi consisted of :

Modical OfHcer ocovssmvuisyse iy cua i
Clenk-TNEREnERT e s . o AR e 1
ENEIEEIRE et it s v e e g e £
BREEE: o BR L Eaanseil o NGaa cERn e |

b o Ly e D

During April the attendances were :

TELal TOtienta. .« . vasiiaes st iy 144
(120 men and 24 women),

Intermediate attendances ... ... bt e 085
Individual attention by M.O, ............ 363
Total attendances ........ TR o 1,348
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On 28th April the Female Department on the first
floor was completed and an additional Nurse appointed.
During May the attendances were :
Total pataeiti, o0l 2ab dusmnln s comat dusal 249
(209 men and 40 women).

Intermediate attendances  .............. 2,250
Individual attention by M.O. ............ 578
Tohal attendamess . oila. sivne gl pavs 2,808

Chart No. | shows graphically the attendances under
various heads from the opening of the Clinic to the end
of the year.

Ix-PaTienTs.—The original intention was to house
In-Patients in some other institution. such as a Hospital
belonging to the Guardians. It was pointed out how
very unsatisfactory this would be, and it was recommended
that accommodation be provided for bed-cases on the
second and third floors. This was approved, and on
26th June, 1928, the Hospital was opened. This consists
of a Male and a Female Ward-—each of 3 beds—an
Operating Theatre, and a Staffroom-Kitchen, all on
the second floor. There are four rooms on the third
floor which are —or will be —used as Store Rooms and
an Orderlies’ Room. The placing of In-Patients on the
third floor has been tried and has been found quite
unworkable.  There are no sanitary arrangements on
that floor, and patients so situated are too far removed
from the Nursing Staff for the latter to exercise the

necessary control.
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Pariexts ApMiTrenp 1o Hosprran, 1928,

|- - e ' — s
Men. Women.
Syph. I Gon. ‘ Chan. [Not V.D.| Syph. 101, Chan. \:\'ut V.D.
10 ' 6 ’ 2 6 2 4 = | 1
34 7
: - = b
In-PaTienT Davs,
Men. Women.

Chan.

Syph. | Gon.

S}?])h.’ Gon. Chan. |Not V.D.

Not V.D.

Lol

111 | 262 38 40 16 ‘ 61 | i =
451 7T
] i 528 -
Ix-PatTient Days AcCORDING TO RESIDENTIAL AREA.
Area. Days in Hospital.
L R e e 9269
10T T] 1 Ta 1oy o P e S DO R S T2
T e P LR oty 119
EOMIEERBATIS: oo, iy i R A e 19
i g e R S A e )
L T R e T 40
T ) -~ [ 8 " P 0] e S 528
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OPERATIONS PERFORMED :—
Male, 12. Female, 2.

The whole of the present accommodation—6 beds—
is really required for male patients. There are frequently
from four to six patients on the waiting list who urgently
need operative treatment. The average stay of a patient
in Hospital is 12-88 days.

Although the female beds have never been fully
occupied, nevertheless the accommodation for women
is inadequate. It requires to be of a different character
from that which is at present available,

A considerable proportion of female patients—60 per
cent—are married, and on account of their domestic
duties they are reluctant to come into Hospital until
they become soill that there is no alternative. The same
also applies to women who are in employment and who
fear—probably with much reason—that if they become
Hospital patients their positions will be filled by others.
With respect to the former it is difficult to see any
solution. As for the latter, the difficulty could be solved
by the provision of a Hostel to which these patients
could be admitted before bed treatment became necessary.
Early admission and thorough treatment, such as can
never be given in the hurry of the Out-Patient Department,
would prevent most, if not all, becoming bed cases.
These women could reside in the Hostel, paying a small
sum weekly for maintenance, and during their residence
they could continue at their employment. With all that
can be done by means of the present accommodation,
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staff, and machinery, it is idle to pretend that the women
are being thoroughly treated. Much better arrangements
must be made for pregnant women suffering from
venereal disease. They should receive residential treatment
two weeks before, and for at least three weeks after,
their confinement. This would mean the provision of a
special maternity ward at the Hostel.

Many women suffering from venereal disease are
compelled by economic necessity to discontinue treatment
while still in an infectious state. Experience shows that
a certain proportion of these have recourse to prostitution
in order to maintain themselves, and often a child as
well. The influence of this in spreading the disease is
manifest. The present measures should be linked up with
some organisation to sccure employment for women
patients and so prevent them taking * to the streets.”
Any such scheme should be under the control of the
Medical Officer of Health and should be worked through
the Venercal Diseases Medical Officer and a Lady Almoner,
and it should also receive the active support of the various
social and religious organisations.

MALE ATTENDANCES.—After six months’ working,
it became evident that the accommodation for the
intermediate treatment of men suffering from gonorrheea
was insufficient. Patients had to wait, often for more than
an hour, before their treatment could be carried out.
The result was severe congestion in the Department and
a loss in efficiency. Various temporary expedients were
resorted to, such as improvising additional irrigation
cubicles, but this was found to be very inconvenient
and it actually had the effect of aggravating the problem,
It was therefore recommended that additional cubicles
be erected in the Basement of No. 153. This suggestion
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has been approved by the Ministry of Health, and the
work is now in hand.

The main principle upon which the Clinic is organised
is that the unit to be treated is not the individual, but the
family. Thus, if a child is suffering from venereal disease,
every effort is made to get the parents and the other
members of the family to attend for examination, and,
if necessary, for treatment. Similarly with a married
man or woman. In the ecase of extra-marital infection,
an endeavour is made to get the patient to persuade the
party alleged to have conveyed the infection to come for
examination. A fair proportion of these efforts meet
with success.

ComparisoN Wirtn Oraer CriNics.—In considering
the work done in the period under review, it is necessary
to measure it against that accomplished by other Clinics
dealing with a similar size of population. The figures
necessary to make the statistical comparisons which
follow are in every instance taken from the Annual
Reports for 1927, issued by the Medical Officers of Health
concerned :

Inter-
Type of New Total mediate
Name of Clinic, Population.| Clinie. Cases, Atten- Atten-
dances, dances,
Salford (9 months) ....| 247,600 ad hoc. 1,220 35,503 26,155
(12 months.)
Bradford . icissidan 203, 200 Hospital a7 25,685 H
Kingston-on-Hull .. ... 206, 600 ad hoc, 1,751 28,558 11,110
Leicester .......c....| 245,000 Hﬁﬂ1_‘:itrl1 037 23 086 ot
MNewcastle . 288, 500 Hospit al 1,045 30,320 by
MNottingham ..... 265,700 wl fine, 1,370 53,100 17,405
Portsmonth . cenenn| 247,343 Haospital Go6 16,215 10,242
Manchester (7 Centres).| 764,420 Various 4,419 72,208 20,235
Avarage of six similar
Clinies (exelusive of
Manchester) ........ 272,723 1,056 20,494 12,919
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It will be seen that the Salford Municipal Clinic has
dealt with more new patients and has registered more
attendances than any other Treatment Centre concerned

with a similar size of population.

Of the patients dealt with by the Salford Municipal
Clinie 21-5 per cent are Manchester residents.

The main reasons why the Municipal Clinic has been
able to attract so many patients and to handle so many
attendances is undoubtedly because it is ad hoc instead
of Hospital in character, and because its Staff—Medical
and Lay-—is whole-time. When it was proposed to move
the Treatment Centre from the Out-Patient Department
of Salford Royal Hospital-—where it had been for 10 years
—considerable opposition was aroused and the usual
theoretical objections were brought forward. The principal

argument—and it is always used when such a change is

mooted—was that unless a Clinic is attached to Hospital
premises, patients will refuse to come to it. It was
asserted that patients attending an ad hoc Clinic would
be stigmatised, and that there would be a grave falling
off, not only in the number of patients, but also in the
number of attendances. In every case where such a
change has been made the objections have proved
groundless. In point of fact the results have invariably

been better. That the Municipal Clinic is no exception
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is proved by an examination of Chart No. Il and the
following Table :—

[ Site of New Intermediate M.0O.'s Total
Year. Clinic. Cases. Attendances.| Attention. | Attendancea,
1928 Municipal
{9 months) Clinic 1,220 26,155 9,348 35,503
(12 months)
1927.......[Salford Royal 478 581 D688 15,560
1926, s Do, 469 5,764 9,406 15,157
| P e Do, 493 5,981 D.273 15,714
1924, ...... o, 547 5,238 10,062 15,300
1§ Bk Do, 1,037 ¥  § 13,461
| Do, 1,053 ¥ ' 13,644
BORY . o s o, 1,144 4 T 19,967
|1 {d et Do, 032 7 1} 18,089
| el ! R Do, 1,005 ¥ t 11,283
Average Salford Royal
1919-27 (9 vears)...... 795 5,719 9,857 15,351

It is clear that the change which took place on lst
April, 1928, was a beneficial one. Patients obviously
prefer the new arrangements and for the simple reason
that by virtue of its character the ad hoc Clinic is the more
able to render efficient service. The patient is quick to
realise the fact. All the benefits of an ad hoc Clinic could
be secured within the precincts of a General Hospital
provided that the premises were specially built and
equipped for V.D. work alone, and that the members of
the staff were specially trained in such work and confined
themselves entirely to it on a whole-time basis. So long
as V.D. Clinic work is only a side-line to other professional
interests, for as long will the Clinic be unable to pull its
full weight. Where there is a Medical School it is essential
that the Clinic should be within the teaching Hospital,
but it should be a distinet department and not a mere
annexe to the general Out-Patient Department. 1t should
be linked up with the other teaching activities of the
School and the Medical Officer in Charge should be
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invested with the full status of an honorary member of
the staff and should be the lecturer upon the subject of

Final Examination.

V.D. Patients

venereal diseases, which is now a compulsory one in the

The following comparative table shows the average
number of attendances per patient, calculated as total
attendances divided by number of new patients :—

Including

only. Non-V.D. Cases.
BMUNICIPAL CLINIC ..ovvvievinnrnn 39-3 291
Manchester Clinies . .......cc0i0as 18-2 14-4
Rl ond v e e H6-8 44-0)
Ringston-on-Hull ..... ... 206 111
e T R S e 1 24-5
IREWORElE o e e ? 17-4
Mottingham .. ....vciiavasnarsnsa 20-5 17-37
BOTEEMONEH .« .. veenn e 17-2 14-1
Average for seven other Clinies . 248 2004

*It is to be noted with respect to the high figure for attendances in Bradford
that since the paszing in 1925 of the local powers of compulsory notification, both
numbers and attendances have increased.

The following Table shows the areas in which the
Patients who have attended the Clinics reside :

Area Number, Percentage.

SRERORD: .- i s o s deRs e 604 49-5
BIRRONEREOY . . o coiviasssnasssiaeas 263 21-5
AN CAshITe . ..onvrrensesomrsienas 115 9-5
Qhu:-:hin: ........................ 42 35
e T O 58 47
Sailor FOTIGIRIE S = voa i ma s v e b 1 G0
e RS L 53 4-4
BOBAE vt e s 1,220 100
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The following Table shows a detailed analysis of
the new patients attending according to disease and

Sex :
]. Sy philis. Gonorrioe. Chanerofd. I Not V.D.
Year. 'I'l.‘.rtul,! | |
| F. | Total.] M. F. | Total.| AL 11 !'I‘nf.'l.i. M. F. | Total.
_1qz§-{§adﬁth;; 1,220 i-ziow 46 | 268 EE_E T ia'__ﬂ_u"__ls_ = 79 61| 380
T T a7e| o7 | 45| 12 1o | 20| 28| — [ — [ — | e8| 47| 138
1926..........| 469 uu' 38| 18|1e8| 25| 101 | — | — l — |107]| 48| 150
B AR 403 | 106 | 35| 141 | 208 | 31 | 2:!4I - | = 78 | 40 118
1924 547|102 | 55| 157|280 | e5| e8| — | — | — | 73| 28| 1m
1083, ... {1087 (100 | 99| 199 feee| 7] ses| | — | — [sm6|2m0) s
Average 1023-7 [ ' . |
(ve years)..| 6048 | 97 |408|1874 [215:0/28:0 | 2372 | — | — | — |1338 8062204

=

DeravrrErs.—The question of the defaulter—the
patient who ceases treatment while still in an infectious
state—is one of great moment: and linked up with
it is the problem of getting under control the person
who is suffering from a venereal disease but absolutely
refuses to be treated. There are in England and Wales
some 15,000 annual defaulters from Clinics. These
spread infection far and wide to quite innocent members
of the community. Since the opening of the Municipal
Clinic there have been 433 defaulters, i.e., 30 per cent
of new patients. An examination of the case cards of these
patients shows that at least 71 individuals ceased
attendance while still in a highly infectious state. There
were 61 men and 10 women, in other words 83 per cent
of the immediately dangerous defaulters are men and
17 per cent are women. Of these men 44 per cent are
married, as also are 40 per cent of the women. None
of these is vowed to celibacy, and upon the inevitable
resumption of sexual relationships these individuals will
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most certainly infect their partners and will blast the
health of their future offspring. Omne aspeet of the role
played by the defaulter mayv be appreciated from the
fact that over 50 per cent of the population of blind
children are in that condition on account of parental
venereal disease.

Every effort is made to persuade patients to remain
under treatment till they are well: and indeed the
majority do so. There are, however, in spite of all the
means at present available, a residue who cease treatment
prematurely as soon as their superficial and obvious
symptoms disappear. To these * follow-up ™ Iletters
are sent, and the accompanying Table shows the results
obtained during 1928 :-

i
5 Number. Percentage.
Number of letters sent ................. 433 100
Results :— ;
T o 1 e B T B e i 137 36-57
2. Wrong adcdresses .........co00euivean f 118 31-51
3. Replied ~ under own doctor™ ....... : H : 0-17
4. H.cplii:tl “ other causes for absence™. .. 13 | 034
5. Returned and still attending ........ ; 116 | 30-30
6. Returned for a periodonly .......... 10 I 0-26G
7. Returned and transferred ............ | (i ' 0-17
8. Returned and discharged ............ f 28 | (-G8
e U S el o Y | 433 i 100

The defaulter may be a fool, a knave, or both. He
defaults because he is foolish enough to set up his own
standard of cure and because he is so unscrupulous as to

have no compunction in conveying the disease to others.
L
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A great deal of defaulting can be attributed to the failure
to emphasise to the public the importance and the danger
of venereal disease. It is by no means merely sufficient
to provide facilities for treatment. That must be rein-
forced by an intensive and continuous propaganda by
means of films and lectures. There is growing up in the
community too easy an acceptance of the treatment
facilities available. The services which the Clinies render,
and their purely voluntary and completely confidential
character, undoubtedly cause many people to regard
syphilis and gonorrhceea in a very casual manner.

There are a large number of parents and guardians
who cannot be persuaded to bring for treatment the
children over whom they have been set in charge. Such
children are not getting a °‘ square deal,” and in the
future they will, if untreated, be a distincet burden to the
community on account of blindness and ill-health.
Certain powers of compulsion are available under the
Children’s Act, and in future it is proposed to utilise
these as a means of bringing infected children under
treatment.

The position has become so serious that many Local
Authorities have come to realise that the treatment
facilities for which they are financially responsible are
being very imperfectly used by those for whom they are
provided. Directors of Venereal Diseases Clinies find that,
to a great degree, their time and skill are being wasted.
Social workers and others whose duties bring them into
contact with families have come to appreciate how much
child-maiming and ill-health are due to syphilis and
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gonorrheea in the parents. It is little wonder then, that
among these there is a demand, daily growing stronger,
that some powers of compulsion are necessary to ensure
that all persons suffering from venereal disease shall
submit to treatment and shall continue with it till non-
infectious.  The question of compulsory (reatment—
not compulsory notification—is one which must soon
claim the serious attention of all Local Authorities, for,
at present, a great deal of the money spent is being wasted
by the defaulter.

CriLpreEN.—Very few children are being treated at
the Clinic and this is not a satisfactory state of affairs.
Most of those seen have been sent by the School
Ophthalmic Officer from the Eye Clinic—cases of
interstitial keratitis as a rule.

It is felt that school children suffering from general
debility, backwardness, heart disease, epilepsy, ete.,
should be thoroughly examined for evidence of syphilis.
Were this done many congenital cases would be discovered.
This was pointed out in the Annual Report of the Chief
Medical Officer of the Ministry of Health for 1926, as a
result of the investigation carried out at the Treatment
Centre at Plymouth. It is important to bear in mind
that the congenital syphilitic but rarely parades the
classical signs of Hutchinson’s teeth, saddle-nose, and
oral fissures. The unit for investigation is the famaly,
and not merely the child. The negative blood-Wassermann
test does not in any individual—and especially in a child—
rule out the presence of syphilis. An examination of the
brothers and sisters, and the history of maternal
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pregnancies, does in many cases suffice for a positive
diagnosis—and the results of treatment prove it.

Parnorocicar. Examixarion.—The following Table
shows the pathological examinations carried out during
the period under review :—

— e

| Sy philiz. Gonorrhoea.
Year. Total. | i | e
| Wassermann. "I."n'pnm*nmlu.! Total. | Gopococci. Pus ]m_lir:n;-s,l Total.
TGmy e | @ m s am | s
L | 3,020 466 400 2,504 - 2,554
LBEB. i 2,685 20 | 320 2,478 = 2,378
EOBB. . . - e 2,823 444 1490 2,371 2,874
BORE s v I 2,507 Hit anv 2,110 2,110
1928..........| 8251 | 381 25 406 2,845 . | 2,845
lﬁ?feyﬁﬁ'? aRLN-8 E 4006 5-0 : 40756 24522 Nil. ! 2452-2

The Wassermann tests are carried out in the Salford
Public Health Laboratory by Dr. Crawford, the City
Bacteriologist. 1 wish to record that the Laboratory
reports have always run parallel with the clinical findings
and expectations, and have been of inestimable value
in diagnosis and in controlling treatment.

It is the routine in the Clinic to have a Wassermann
test done on every patient upon the first visit, whether
he is suspected to be suffering from syphilis or not.
After the treatment for syphilis is commenced, another
blood-test is not carried out until the end of the Course.
These Courses are regarded as minimal ones and the
securing of a negative result before their termination
is not regarded as being of any value as an indication
for ceasing treatment. Treatment in order to obtain a
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negative blood-test, and being content with that, is
merely sowing the seeds of future trouble. Furthermore,
if a patient knows that his blood is negative after six or
eight injections, he may decide for himself that he is
cured and thus become a defaulter. Within a few
months such a one may again be in a highly infectious
condition.

Dark-ground examination for the treponema pallidum
i# & routine in every case of genital sore. The occurrence
of a solitary cervical erosion, not involving the lips of
the external os, is also an indication for a dark-ground
examination. Failure to carry out this latter results in
many cases of female primary syphilis being missed.
These microscopical examinations are carried out by
the Clinic Staff, as are also those for gonococei. It is
hoped, in the near future. that arrangements will be made
with the Laboratory for the diagnosis of female
gonorrhecea by the cultural method. This would be of
great value in deciding as to cure.

Soon after the opening of the Clinie the pus-count
for urines was evolved. This is a modification of the
procedure deseribed by Dr. Cuthbert Dukes in the
British Medical Jowrnal for March 10th, 1928. The
almost universal method of deciding to as the occurrence
and as to the weight of infection in the posterior urethra
In a case of gonorrheea, is to centrifuge the last portion
of urine passed and to count the number of pus-cells
in a microscopic field.  This is a very slipshod procedure
and has no claim whatever to accuracy. The number of
cells depends upon the speed  of the centrifuge, the
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time it has been spinning, the amount of urine, and many
other factors so variable as to deprive the method of any
value. The procedure adopted in the Municipal Clinic
is that after the anterior urethra is flushed out with the
first urine—or after an anterior irrigation—the remainder
of the urine is collected. A drop of this freshly-voided
urine is placed on a Fuchs-Rosenthal counting-slide
and the number of pus-cells per cubic millimetre is reckoned
up. It has been found that the upper limit of normality
is 100 cells. Anything over 100 is regarded as abnormal
and as indicating involvement of the posterior urethra.
This method was first brought into use so far as venereal
diseases is concerned in the Municipal Clinic, and it has been
found very valuable and accurate. It gives an indication
of commencing posterior urethritis before the appearance
of the usual clinical signs. The method is extremely useful
in testing for cure.

Thanks are due to the City Bacteriologist for much
valued assistance in pathological examinations which
have not come strictly within the province of the Venereal
Diseases Scheme. There have been several interesting
and some obscure cases, such as keratodermia blenorr-
hagica, epithelioma, tuberculosis, ete., in which the help
of the Laboratory was sought. This involved making
blood-cultures, sections of tissues, and guinea-pig
inoculations before a diagnosis could be made. These
investigations were all most expeditiously carried out
by the City Bacteriologist.

MERCANTILE MARINE.—Patients belonging to the
Mercantile Marine numbered 138, or 11 per cent of the
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total. This is a relatively small proportion and can
represent only a fraction of the total number of venereally
infected mariners who enter this Port in a year, Only
the most intelligent sailors—chiefly British, American,
and Scandinavian—arrive at the Clinic. The number of
Lascars who have attended—and they, as a class, are
very heavily infected-——is infinitesimal.

What is primarily required is a Treatment Station
within the Dock boundaries, for sailors only, open for
one hour on three nights weekly for treatment by a
Medical Officer and for one hour every night for irrigations
and dressings. When a ship arrives in the Docks, a placard
should be placed in the seamen’s and firemen’s quarters,
stating where, and the hours at which, treatment is
available. These would require to be printed in various
languages. In the case of Lascar sailors, who are unable
to read, the Serang should be made acquainted with the
treatment facilities and be required to intimate these
to the men.

GENERAL  PracritioNERs.—When the Clinic was
opened, intimation was sent to every practitioner in
the City and an invitation was extended to inspect the
premises. It was also pointed out that by attending at
the Clinic for tutorial purposes, a practitioner could
qualify for the free issue of arsenobenzol compounds with
which to treat cases of syphilis. So far, only one
practitioner has availed himself of the latter facilities.

The amount of valuable clinical material at the Clinie
for teaching purposes is very great, and it is felt to be a
pity that more advantage is not taken of it by those who
are in general practice. It is only very recently that
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the subject of venereal diseases has been made a compulsory
one in the medical curriculum, and experience has shown
that in general practice the diagnosis and treatment of
syphilis and gonorrheea is very often not quite up to
modern standards. A great many patients come to the
Clinic after having had some weeks of private treatment
and one feels that it would be to the interest of both
patient and practitioner if the latter would occasionally
take a ** refresher” course at the Clinic. so as to keep
himself abreast of recent methods.

Certain practitioners make very full use of the
facilities provided for diagnosis and treatment, sending
their patients to the Clinic, and often with very full and
helpful case-notes. Patients also sent have invariably
expressed their appreciation of their medical attendant’s

action.

Courses oF TREATMENT AND CRITERIA OF CURE.—
The routine Courses of treatment for the various stages
of syphilis are as follows :—

STANDARD COURSES FOR THE TREATMENT OF SYPHILIS
IN THE VENEREAL DISEASES TREATMENT CENTRE.
CITY OF SALFORD.

Course No. 1.

KArRLY PRIMARY SYPHILIS,
Treponema pallidim present.

Blood- Wassermann  negative.
Stabilarsan once weekly for 6 weeks.

Bismuth  twice 5 1
Stabilarsan once = [T R
Bismuth twice b +
Stabilarsan once i 4

Total 24
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Blood-Wassermann test 7 davs after last injection.
If positive, treat as Endosyphilis and give Course No. V.

If negative, discontinue treatment and apply test for Cure.

CRITERIA OF CURE.—Give iodides for two weeks preceding each
Wassermann test., A negative blood-Wassermann should be obtained
every three months for one vear after the cessation of treatment. Two
vears after the cessation of treatment, the blood and cerebro-spinal

Huid (C.S.F.) must be negative after provocation.

If at any time during the observation period for cure, the blood

becomes positive, treat as Endosyphilis and give Course No. V.

Course No. 11,
LaTe PRiMARY SyPHILIS.
Treponema pallidum presend.
Blood-Wassermann posilive.

Stabilarsan once weekly for 8 weeks.

Bismuth twice X =
Stabilarsan once 5
Bismuth twice s

Total 32

Blood and C.5.F, Wassermann tests seven dayvs after last injection.

If blood-Wasszermann iz posifive, treat as Endosvphili= and give

Course No. V.
If C.8.F. is positive, treat as Neurosyphilis and give Course No. VII.

If both blood and C.8.F. are negative, discontinue treatment and

apply tests for cure.

CrITERIA oF CorE.—As in Course No. T,
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Course No. 111.
EARLY SECONDARY SYPHILIS,
Blood-Wassermann posilive.
(feneral culaneous eruplion.
Stabilarsan once weekly for 8 weeks.

Bismuth  twice - 1
Stabilarsan once ;R
Bismuth  twice 6
Stabilarsan once [
Bismuth  twice & - L
Total 38

w5

A blood and C.8.F. Wassermann is done one week after the last
injection. If the blood is positive, treat as Endosyphilis, and give Course
No. V. If it iz negative, discontinue treatment.

It C.8.F. is positive, treat as Neurosyphilis and give Course No. VIL
If negalive, discontinue treatment.
CrITERIA OF CURE.—As before.

Course No. IV,
LATE SECONDARY SYPHILIS,
Blood-Wassermann posilive ;
Fading general cutaneons eruption.
C8F. negative.
Stabilarsan once weekly for 8 weeks.

Bismuth  twiee 8 ..
Podides s cicuaasador 1 week.
Stabilarsan once weekly for 8 weeks.
Bismuth  twice b =

Podides s . cu -u it uiong for 1

Stabilarsan once weekly for 6

Total 40

A blood and C.S.F. Wassermann is done one week after the last
injection. If the blood is positive, and the C.5.F. negative, repeat the
above course. If, however, the C.5.F. is posilive, treat as Neurosyphilis
and give Course No. V1L,
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If the blood and C.8.F. are both negafive, discontinue treatment.
CriTERIA OF CURE.—As before.

Course No. V.
EXDOSYPHILIS,

Uncured eases withouwl symploms cecepl a positive blood- Wassermann.
C.8.F. negative. (If C.8.F. is positive, treal as Newrosyphilis and give
Course No. VIiil.)

Stabilarsan once weekly for 8 weeks (lodides concurrently).

Bismuth  twice 2 . S
Todided i ormnns for 4
Stabilarsan once weekly for 8
Bismuth  twice 5 s .,
lodides ............... for 4
Stabilarsan once weekly for 5
Bismuth  twice 3 ] -

Total 54

[

]

A blood and C.S.F. Wassermann is done one week after the last
injection. If both are negafive, cease the treatment. If CS.F. is
positive, treat as Neurosyphilis and give Course No. VII. If blood 1s
positive, repeat Course No. V.

CRITERIA OF (CURE.—As before.

Course No. V1.
TERTIARY AND QQUATERNARY SYPHILIS,
Skin, bone and wuconws membrane asymmelrical lesions [ vascular and
visceral nvolvement. Blood-Wassermann  positive. (.S F. negative.
(If C.8.F. is positive treat ws Neurosyphilis and give Course No. VII.).
Stabilarsan once weekly for
Bismuth  twice

Indides ...t i for
Stabilarsan once weekly for

weeks (lodides concurrently ).

X W

Bismuth  twice 5 Y
Iodides -ciiceioiai: for 4 |,
Stabilarsan once weekly for S
Bismuth twice ]

§ §

Total St
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—

A blood and C.S.F. Wassermann is done one week after the last
injection. If both are negative cease treatment. If C.S.F. is posilive,
treat as Neurosyphilis and give Course No. VII. If blood is positive,
give Course No. V.

'RITERIA OF CURE.—As before.

Course No. VII.
NEUROSYPHILIS.
Tabes dorsalis; (feneral Paralysis ;
('erebro-spinal Syphilis ;
C.S.F. positive ;
Collowdal gold fest positive ;
Clell count increased.
Bismuth  twice weekly for 8 weeks.
Tryparsamide once i 8
Todides: - oe vtk st for 4 weeks.

Repeat the above Course till the cerebro-spinal fluid becomes
serologically and cytologically normal.

A patient with Neurosyphilis must continue with treatment at
frequent intervals for the remainder of life, no matter how long the

cerebro-spinal fluid has been negative.

In early stages of general paralysis of the insane. the patient should
he treated with Malaria inoculations.

Course No. VIII.
CONGENITAL SYPHILIS,
[Tnder five years of age.
Bismuth inunctions daily for 1 month.
Sulfarsznol intramuscularly for 2 months.

Bismuth i 3
Sulfarsenol 5 ! .
Bismuth Ll
lodides 5 ER

g ’ ]
Fotal 12 .
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For each of the succeeding four years, give two courses of treatment.
each extending over a period of four months.
Bismuth intramuscularly for 1 month.

Sulfarsenol = I

Bismuth i |

Sulfarsenol b 1
Total 4

If at the end of five yvears Wassermann is negalive treatment is
discontinued. If positive, give Course No. V.
Over five years of age.—Give Course No. V.

For acute cases of male gonorrheea, the following
routine is adopted :(—

Firat Weel.—Twice or thrice daily posterior irrigations with potassium
permanganate 1 grain to 1 pint. lodargel, mxx, clamped into
urethra for 15 minutes at each visit. Detoxicated vaccine 1,000
millions.

Second Week.—Irrigations as above but strength increased to 2 grains
to 1 pint. lodargol as above. Vaccine 2,500 millions.

Third Week.—Irrigations as above but strength increased to 3 grains
to 1 pint. Todargol and vaccine as above.

Fourth Week—Twice daily irrigations with Hydrarg. Oxyeyanide
I grain to 1 pint. Prostatic massage once weekly. Vaccine
5,000 millions.

Fifth Week—Irrigations as above but strength increased to 2 grains to
| pint. Anterior urethra massaged over straight sounds. Vaceine
as above.

Sixth Week—Irrigations as above but strength increased to 3 grains
to 1 pint. Prostatic massage and massage over sounds. Vaccine
7,500 millions.

Seventh Week.—Irrigation with silver nitrate 1 grain to | pint daily.
Vaceine 7.500 millions.
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Eighth Week.—No treatment. Prostatic massage. Pus index and
prostatic smear. Vaccine 10,000 millions.

No treatment. Provocative vaccines. Pus

Ninth and Tenth Weeks.
indices and prostatic smear.

Eleventh Week.— Urethroscopic examination.

Weekly observation thereafter for six months before
being discharged as cured.

This routine is at present undergoing revision.

In female gonorrheea patients the routine varies
with the condition found. Every case, however, receives
vaccines. The local treatment consists of daily douching,
bladder irrigation, and local applications to the cervix.
Again it must be emphasised that the treatment of women
suffering from gonorrheea in the Out-Patient Department
is tedious and difficult. The best results are to be obtained
when they are In-Patients, but the present accommodation

is not suitable for this.

STArF.—At the end of 1928 the Staff consisted of :—
Y. Medical '"GHAERr. ..ciiivoisaise 1

Deputy V.D. Medical Officer (male)..... 1
Ulerk-LHBponanr= S e o e I
Senior Cederly o i e ie s A
EPORTHEE . o oeiis o b te s b sl e e 2
i 10T S P e e 1
o s R R R SRRy el S 3
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[n addition there has been employed a temporary
whole-time Orderly. Considering the pressure of work
in the Male Department, and especially in view of the
proposed extensions, in addition to the three whole-time
permanent Orderlies, there 1s required one other and
also one part-time Orderly for duty in the Iirigation
Basement between 5 and 9 p.m. This has been approved
by the Ministry of Health.

After five months’ working of the Clinic it became
evident that a Deputy and Assistant Male whole-time
Medical Officer was reguired, and Dr. F. W. F. Purcell
was appointed on 20th September, 1928. The excellent
effect of that appointment is seen in the increase of work
done and especially in the number of cases receiving
individual attention by Medical Officers.

Since the opening of the Clinic there has been available

in the Female Department the very highly appreciated
voluntary services of Dr. M. Sproul, one of the Maternity
and Child Welfare Officers on the Public Health Staff.
Dr. Sproul has attended i her own spare time in the
evenings chiefly, and without her help the female patients
would have been tremendously neglected. The work
in that Department is steadily increasing and at present
it cannot be thoroughly carried out by the present
'medical staff. Voluntary aid cannot be expected to
continue indefinitely, and the permanent services of
a Woman Medical Officer are required for female patients
‘on five nights a week from 6 to 8-30 p.m.
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Medical Inspection of
Schools.

Medical Officer to the Education _ ;
N e e e SRR H. Ossoryg, M.D., M.BR.C.S., D.P.H,,
{Also Medical Officer of Health) ate.

H. Heatucorg, M.D., D.P.H (Senior).
J{:. Hearacore, M.B.. Ch.B.
Assiztant Medical Officers ........... E. B. W. Gizymorr, M.B.,, D.P.H., atc.
( Resioned December ).
W. B. McKeLvig, M.D., F.R.C.8.E., etc.

Sehool Ophithalmic Officer (part-time).. H. G. Parger, F.R.C.8., ete.
(Boesignoed July).
School g . Iwhole-time). D. Simymoxns (Miss), M.B.,, Ch.B.

(H. Aarnaxsox, L.D.S., F.IP.5.
Sehool Dentista . ..vverernnennerns .+ A. E. Bugrrarr, L.D.S.. R.C.8.
(A. V. Lrrrnewoon, L.ID.S.

SCHOOL NURSES
Miss L. Hopsox (Buperintendent).

¥

Migs (. WrInraass, Miss W. M. MeLLon.
i‘ » R. LEE, o L Tacoant (Resigned October).
' .+ C: WE. + L, CLEMENTS.
‘L Mrs. A. G. WiLLaorr, « E. F. Lirreewoop (Resigned
Miss M. Moone. September).
w4 Hatms, w . Harney.
» A, Rowraxp, . G. Boorn (Appointed November).
H. Erriorr. w M., BALVIDGE » e
v G E, HixpLey .,
CLERICAL BSTAFF
: Mr. J. A, Dagpysuinee (SBenior).
Miss D. M. Banxgs, Miss V. D, Herpury (Resigned Sept).
» DL Arxorp (Resigned January). ., M, Grunpy,
" F Fritseg, w P Hovor.
» E. Banrow, w PO Gresson (Appointed May ).
w  Durrox (Resigned July). w AL Owes (Appointed September).
» D, Leece. y . HaLn i

as
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Co-ordination.

(@) InraxT AxD CHILD WELFARE.—Medical records
arc transferred from the Child Welfare Department
to the School Medical Department when children attain
school age. As the two Child Welfare Centres at Regent
Road and Teneriffe Street are housed in the same buildings
as the two School Clinies co-operation of the two depart-
ments is further assured.

(b) NurseEry ScHooLS.—The Child Welfare Medical
Officer pays weekly visits to the Nursery School for the
purpose of examining the children. The school is also
visited by the School Nurses,

(¢) DEBILITATED CHILDREN under school age are dealt
with in the Child Welfare Department.

School Hygiene.

Much of the work of medical treatment of school
children would be unnecessary if it were possible to con-
centrate more upon the preventive side of the problem.
For instance, a good deal of visual defect and eye strain
might be avoided if the lighting in all the schools was
what it ought to be. In the same way, there is being
manufactured in crowded and insufficiently ventilated
classrooms much of the material with which open air
schools are filled  Similarly, defective hygiene is
responsible to a large extent for the spread of epidemie
infectious disease among school children. If all the
schools were more on open air lines there would, surely,
be a great falling-off in the incidence of infectious |
disease. It is true, procedure can only be slow in
this direction because of the great cost involved, but
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it is well that the preventive aspect of the problem
should not be lost sight of.

With regard to the new schools at present under
contemplation, it will be the Committee’s policy to provide
classrooms on the lines of the Open Air Schools, where
the character of site and other conditions permit.

As regards sanitation the schools were regularly
visited by the Sanitary Inspectors, who have paid
altogether 566 wvisits. Improvement in the sanitary
condition of outside offices, yards, ete., has been
maintained.

Sanitary Inspectors’ Visits to Schools ......... 566
Blefepts Fonnd . ... coommws s ememss ssmmmnse 21
Water tap defechlive ....cvvvsimm i anss 1
Bownspounts defective ....c.c.oovviviiian 1
WLCL e Hefective . o on s s nmiin b waain 4
Yard pullies cholted ... ovivsavvidsn e 1
Yard surfaces out of repair ............ |
Flushing cisterns defective ....... e
ot e Pt RS TR W TSI ¢ iy e T P 1
Dol CHPIRNE. JOORE . v s sn vinsimissnmois: s 3
Ash accommodation defective .......... |
Baves putters detective. . oo covanvsnivisn . |
W aber pipe WOEEh | o i iie bt e s 1

Sanitary, washing, and playeround accom-
modation insufficient .......... T U
21

Routine Medical Inspection.
School Doctors visit the whole of the Elementary
| Schools of the City for the purpose of nedical
| inspection,
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The Routine Inspection comprises three age groups
of children, namely, children of five years, eight years
and twelve years of age ; these are the ** Code Groups ”
examined every year, so that each child should be
medically examined at least three times during its school
career.

(4) Rourine MepicAL INSPECTION IN THE SCHOOLS BY
THE MEDICAL [NSPECTORS.
The arrangements for routine medical inspection
are as follows :—

Each school is notified some weeks in advance of
medical inspection, the Head Teacher receiving a form
requesting a return of the numbers of children of the
three Code Groups on the Register. A further notifi-
cation of the actual date of inspection is later forwarded
to the teacher, the notification being accompanied by
printed forms for the invitation of parents to be present
at the inspection. These invitation forms give the hour
as well as the date of inspection, and so obviate un-
necessary waiting of parents on the school premises.

At each inspeetion the Medical Officer has the assist-
ance of a Scehool Nurse.

The School Nurse weighs and measures the children,
tests vision with the ordinary types, and loosens the
child’s clothing for the doctor.

The School Medical Inspectors enter all details of
medical inspection on the cards in the schools.

Parents present at the inspection are, of course,

notified directly of any defect discovered, and they are
advised as to the necessary treatment.
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The work of following up by Attendance Officers has
now been replaced by re-examination of such cases by
the Medical Inspector at the Inspection Clinie, and also
by home visits carried out by the School Nurses.

(B) INSPECTION IN THE SCHOOLS BY NURSES,

One of the most important duties of the School Nurse
is to visit the schools for the purpose of *‘cleanliness
inspection.”

On such occasions the whole of the children in attend-
ance at a given school are submitted to inspection by

the School Nurse, all heads being rapidly examined for

Pediculosis, and in suspected cases the bodies also. A
classification of the children’s heads is made : —

A.—Signifying freedom from vermin or nits.

B.—The presence of a few nits only.

C.—The presence of a large number of nits or live
vermin.

Class B children are given marked cards with warning
and instructions, but are not excluded from school.

Class C children are given marked cards and are also
excluded from school for 24 hours, when they are
re-examined by the Nurse. In the latter case if it is
found that the warning has been neglected, verminous
notices are issued and the case dealt with according to
Section 87 of the Education Act, 1921,

At the present time the aim is to submit every school
» three times
during the year. This means, in practice, the inspection
of every school for this purpose during the period—

in the City to * cleanliness inspection
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(a) From the beginning of the year to Iaster ;

(b) from Easter to the Midsummer Holidays ;

(¢) from the Midsummer Holidays to the end of the
year.

This aim has been accomplished during the past
year, when 90,664 ° cleanliness inspections™ were
carried out by the School Nurses.

Subsequent to the visits of the Nurses to the schools
for ** cleanliness inspection,”” the schools are notified of the
results of such inspection, and a notice is posted up
showing the number of children classified A, B and C.
This procedure is believed to have a stimulating effect.

In addition to periodical visits for ** cleanliness inspec-
tion,” special visits are paid by the Nurses at the request
of the teacher for the specific purpose of examining
children suspected of harbouring vermin or of suffering
from contagious skin disease, ete.

Again, the Nurses visit schools during epidemic out-
break, and in this connection the Nurse with special fever
training and experienced in throat examinations is useful.

(C) Tur InspecrioN CLINIC.

Three Medical Officers now attend each afternoon, and
one each morning, for the purpose of examining ** special

3

cases.””  These include—

(1) Cases referred by the Medical Officers themselves
in the course of routine medical inspection in
the schools.
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(2) Cases referred by School Nurses from the schools,
(3) Cases referred by School Teachers.
(4) Cases referred by the Attendance Officers,

(5) Cases in which medical examination is requested
by the parents.

With reference to these examinations it is necessary to
1ssue a fixed number of invitations for each session, the
number varying according to the type of case, otherwise
the Medical Officers would be overwhelmed on some
OCCARIONS.

The Inspection Clinic serves a number of purposes.

First of all, it serves as a clearing house for children
referred from different sources. For instance, cases with
defects are advised as to the necessity for treatment, and
are sent to the family doctor, where such exists. Other-
wise, cases are sent to one of the Voluntary Hospitals,
or are dealt with under the Local Authority’s scheme :
needy cases requiring operation are referred to hospital,
minor ailments are sent to the Minor Ailments Clinie,
oral sepsis to the Dental Clinic, visual defects to the
Eye Clinic, scalp ringworm to the X-ray Clinic, and
Alopecia to the High Frequency Clinic.

Secondly, the Inspection Clinic serves as a Court of
Appeal for children booked by the Attendance Officer for
absence from school on the grounds of alleged ill-health.

Thirdly, it plays a great part in the * following up "
of cases referred for treatment. especially where such is
not obtained under the Local! Authority’s scheme, invita
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tion to attend the Inspection Clinic for re-examination
being issued a certain period after the recommendation
for treatment. Here the * following up ™ is done by
the Medical Officer himself.

Fourthly, the Inspection Clinic serves for the examina-
tion and grading of exceptional children. such as mentally
defective, etc.

Fifthly, it serves as a discharging centre for cases
previously excluded on medical grounds. For instance,
no case of scalp ringworm once excluded from school may
be re-admitted until officially discharged and certified
““ fit for school ” by the School Medical Officer.

During the wvear 1928 the total number of examin-
ations of children at the Inspection Clinies was 19.994,

Findings of Medical Inspection.
Uncleanliness.

Children’s heads and bodies were examined for
Pediculosis on the occasion of the Nurses’ visits to schools,
when children of all ages were submitted to examination.

The number of children examined by the Nurses in
the elementary schools totalled 90,664,

The Nurses have been able to visit all the schools in
the City on three separate occasions during the
vear for the purpose of “ cleanliness inspection.”” and the
standard of cleanliness now adopted is very strict.

Tables showing prevalence of Pediculosis are hereby
appended :—
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TABLES SHOWING PREVALENCE OF PEDICULOSIS IN DEPARTMENTS WHERE

ALL. THE :'_‘;f""ﬂi..-\il:i PRESENT WERE EXAMINED BY THE HUHF}IHJ NHHHEH.
IxFaxTs’ JJ!I'Z]'.'LI{'I'."'IEETS.
L
| BOY S, GIRLS.
Heads. l V- Heads, "h_‘f'!' :
No. - = | minons No. IS
axamin’d *A. B. C. | bodies. examin’d] *A. 1. C bodies.
AT AT » W I — —— e - mm - -2 = e —
(A |
|
15731 11823 | TGH 43 | 42 15279 0878 | 3724 G677 i
- C—- T, . ;_n__ —— - S — o ———— - —
ages .. — 9422 | 487 | -9 i . 5o |se3 | 443 | —
|
Urrer DEPARTMENTS,
RBOYS. 5 GIRLS,
Heads. Yer- | Heads. Ver.
No. minauns Mo, minous
examin'd *®A. 5. B8 bhodies. examin’d *A. 5. 2, hadies.
30240 28804 | 1134 | 302 235 29414 22660 | 53701 | 1053 71
Bges | | = 95320 JTa | 100 = — TT-04 1G:35 3-58 =i

" Heads A-—Wheee neither vermin nor nils are present,
B—~Containing a smali nomber of nits only,
C—Containing five vermin or numerous nits,

The accompanying Table shows the work done under
Section 87 of the Education Act, 1921:

BoyE, GLRLE,
. =
Bumber of Hair Cut., Cleansed at | Cleansed || Number of Hair Cut. | Cleansed at| Cleanssd
Ieansing ————Mode Wheel| at Cleansing = Mode Whesl| at
;I;]m“ Ly By  Dsiofeeting Home, Nitices By By DMsinfecting| Howe
e ved. | Nurse, | Parent.| Station. Herved, | Nurse. | Parent,| Station.

—

175 31 G5 246 85 (T 323 | 9285 10 an
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Tonsils and Adenoids.

In routine cases 1,202 were found to be suffering from
enlarged tonsils or adenoids, or both, whilst in addition
1,653 special cases were found with the same condition.
As in previous years, it was found that a number of cases
of enlarged tonsils were temporary in character, the
condition disappearing in a short period of time, thus
emphasising the importance of re-examining all these
cases after an interval of a month or so before deciding
on surgical measures.

Tuberculosis.

Amongst the inspection cases there were 198 children
diagnosed as suffering from tuberculosis, 6 being fairly
definite, and 192 suspected cases. At the same time
there were very few advanced cases of phthisis, the
majority being probably chiefly confined to the bronchial
or mediastinal lymphatic glands and giving rise to
indefinite physical signs, although the children were
obviously suffering from the effects of toxic absorption,
such as languor, anorexia, loss of flesh, night sweats, ete.
The majority of such children are adversely affected by
compulsory attendance at an ordinary school.

The Committee have fully realised the necessity for
further Open Air School provision, and there are now
in the City two Open Air Schools for the reception of
delicate children.

Ringworm.
Cases of ringworm are notified by Teachers and
Attendance Officers, as well as by the Medical Inspection
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Staff. All ecases are invited to attend periodically at the
Centre for inspection, and no chiid who has been known
to have ringworm is allowed to return to school without
a certificate from the Medical Officer.

During the vear 1928, 54 new cases of scalp ringworm
and 103 cases of body ringworm have been under super-
vision at the Inspection Clinic, and the total number of
examinations in these cases amounted to 4735.

Alopecia.

There have been 75 new cases under supervision
at the Inspection Centre, with a total of 203 examinations.

The Treatment of Alopecia by the High

Frequency Current.

The use of the high frequency current has been
continued during 1928. The children are now instructed
to attend three times a week, as owing to other demands on
the nurses’
give the treatment daily. The high frequency current
(1 inch spark) is given for five minutes, which is sufficient
to produce a slight reddening of the affected area. The
treatment is of considerable value in the more obstinate
type of case, and the application is painless. All other
treatment, e.g., lotion, is stopped while the child is being
treated by the high frequency current.

time, it has been found impossible (o

Four boys and six girls were under treatment
in 1928,
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Eczema, Impetigo and Sores.
The number of new cases of these diseases under
observation during the past year was 2,552 and the
number of examinations 6,170,

Scabies.

There were 108 cases under supervision and 25i
examinations.

External Eye Disease.

The bulk of the cases of external eye disease found
on inspection, as usual, proved to be conjunctivitis or
blepharitis of a fairly mild type.

There have been no serious outbreaks of ophthalmia
in any of the schools. The practice adopted is to exclude
every case of conjunctivitis in which there is possibility
of infection.

Vision.

Routine medical inspection in the case of the eight-
year-old group and twelve-year-old group includes the
testing of vision by means of the usual types at a distance
of six metres. Children whose distant vision is
represented by 6/18 or worse, also any childrer who
appear to be suffering from the effects of eye strain, or
children of five years suffering from strabismus, arve all
referred for examination at the Refraction Clinie by the
Eye Specialists.

During the vear under consideration. 1.738 cases have
been referred for examination at the Refraction Clinie,
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Ear Disease and Hearing.

The great majority of cases of car disease met with
In  routine inspection are children suffering from
suppurating discharge irom the middle ear. These are the
cases which in the old days were generally allowed to go
untreated, and they often became very offensive for want
of attention.

One thousand one hundred and sixty-six cases were
met with by the Medical Inspectors and most of these
were dealt with at the School Clinics.

Dental Defects.

The following Tables show («) the number of sound
and decayed teeth (both temporary and permanent)
and (b) the actual state of teeth and gums, and the
grinding capacity ; (c) the actual number of decayed
teeth, per child, among the children examined by the
School Dentists,
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Crippling Defects.
Amongst the Code” Group cases 40 children were
referred for treatment on account of rickets.

ol

Infectious Disease.

A system of notification is in force whereby the Head
Teachers forward to the Medical Officer of Health par-
ticulars of the cause of absence from sickness of the
children attending their schools. These returns are
sent in weekly, and are classified in the following table : —

RETURN oF SICENESS IN SCHOOLS DURING THE YEAR 1928,

e -
i
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Following Up.

The work of following up has been carried out by
(a) the School Medical Officers, and () School Nurses.

A large number of cases seen in the schools during the
course of routine inspection are referred to the Inspection
Clinic for further examination at a later date.

Formerly ** Home Visits ”* for the purpose of following
up were carried out almost entirely by the Attendance
Officers. The School Nurses, however, are now under-
taking this work. During the last year they paid over
1.379 home wvisits.

Medical Treatment. |
A number of defects requiring treatment are dealt |
with under the Local Authorities’ Scheme, This
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includes :—(1) The treatment of minor ailments at the
School Clinic ; (2) the treatment of scalp ringworm at
the X-ray Clinic : (3) the treatment of alopecia by the
High Frequency Current:; (4) the treatment of dental
defects at the Dental Clinic : (5) the treatment of visual
defects at the Eye Clinic : and (6) the surgical treatment
of tonsils and adenoids at the Salford Royal Hospital.

The Minor Ailments Clinic.

During the past year 3,011 new cases were treated at
the Minor Ailments Clinics, Regent Road, Tenerifie
Street and Police Street, and the attendances of patients
totalled 69,267. The cases which received treatment
were those who would otherwise have received little or
no attention, such as chronic ear discharge, chronic nasal
discharge, often accompanied by impaired hearing ;
skin diseases such as tinea, alopecia, eczema, impetigo,
sores and septic conditions, and such common external
eye diseases as conjunctivitis and blepharitis.

It is found that the great majority of these cases
rapidly improve under thorough treatment, and, as a rule,
even the bad cases are soon able to resume school.

The treatment is carried out by the School Nurses
under the direction of the Medical Officers.

Two School Nurses attend the Regent Road Clinie
each morning, one attends the Teneriffe Street Clinie
each afternoon and one attends the Police Street Clinie
each morning.

All cases attending the Clinic are first examined either
at the Inspection Clinic or at school by the Medical
Officers, who issue cards authorising the child’s attend-
ance at the Treatment Clinic.
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The cards show the doctors’ diagnosis and instructions
for treatment, and the date of attendance is stamped
thereon for the information of the teacher. No child is
treated at the Minor Ailments Clinic unless first authorised
and given a card by the Medical Officer, otherwise the
Nurses would be quickly overwhelmed.

The foilowing Table shows the number of new cases
and attendances up to December 31st, 1928 :—

Boys. Girls. Total.
o RN o T A 1 OG0 1551 dall
AT L ATICRE o in e e e s e AB5TR SiGsn G926G:7

Tonsils and Adenoids.

The Education Committee have an arrangement for
the surgical treatment of these cases at the Salford Royal
Hospital.

A list of cases considered suitable for operation is
submitted to the hospital. After operation, children

are re-examined at the Inspection Clinic by a School
Medical Officer.

A charge of 25s. is made by the hospital for each case
operated upon, and a portion of this charge is recovered
from parents who can afford to contribute towards the
cost ; 214 cases have been successtully operated on
during the year.

Tuberculosis.

Children found to be suffering from definite tuber-
culosis are generally referred for treatment to the Tuber-
culosis Department. A certain number of children
suffering from suspected tuberculosis are dealt with at
the Open Air Schools.

i e i il it
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Skin Disease.
RinewWoRM.—THE X-rAY CLINIC.

The very efficient X-rayv apparatus for the treatment
of ringworm was installed early in the year 1913.

From the beginning this Clinic has been so successful
in coping with the large amount of scalp ringworm of
an obstinate type formerly prevalent in the City that
there are nowadayvs insufficient cases to keep the Clinic
working regularly.

It was generally found necessary to epilate the whole
scalp in each case according to the five-exposure method
of Kienbick. By this method the whole of the scalp is
exposed at one sitting of approximately two hours, epila-
tion being complete by about the end of the third week.

After X-ray application the children are allowed to
return to school, wearing a cap, as soon as epilation is
complete and no ringworm stumps remain in the scalp.

A nominal charge of 5s. per child treated is made to
the parent.

X-rays have been administered to 16 cases of scalp
ringworm during the year. Sixteen cases were certified
fit at the end of December.

Of the above 16 cases, it was necessary to epilate
the whole scalp in each case.

Number of re-examinations after X-rays, 68,

The children were fit to return to school again, on the
average, five weeks after the applieation of the rays.
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On the other hand the 14 cases cured without the
application of X-rays were only fit to return to school on
the average 16 weeks after the commencement of
treatment, one case taking as long as eight months and
the majority several months.

It may be too much to hope that the disease will ever
be entirely eradicated, but compared with the prevalence
of the disease before the provision of X-ray treatment,
the number of cases of scalp ringworm met with at the
present time is small indeed.

EczEMma, IMPETIGO AND SORES.

A large number of such cases are now being dealt
with very successfully at the School Clinics, and many
obstinate cases of impetigo are returned to school after
a few days’ treatment.

SCABIES.

Cases are now treated daily by the School Nurses at
the Mode Wheel Disinfecting Station, and the children
are first given a warm bath, after which the appropriate
remedies are applied. In most of these cases the bedding
is also disinfected. It is found that this treatment very
considerably shortens the duration of the disease.

Ear Disease and Hearing.

Cases of ear disease and defective hearing are generally
kept under observation by the School Doctor at the
Inspection Clinic, and many of these receive treatment at
the School Clinic. This treatment includes the daily
syringing, ete., of cases of otorrhcea and also the giving
of nasal douches where the impaired hearing is due to
catarrh and obstruction of the nasal passages.
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Dental Clinic.

The School Dentists, as in previous vears, devoted
most of their time to conservative dental treatment of the
first permanent teeth (six-year old wmolars), Actual
dental inspection in the schools was carried out on six
mornings per week (two mornings for cach of the three
Dentists), the remainder of the week being occupied with
the treatment of defects found in the course of this
inspection.

The attendance of the children at the Clinics has been
extremely gocd, very few of them failing to keep their
appointments.

Altogether 7,030 children were treated at the Dental
Clinics, making 10,098 attendances. There were 12,010
extractions of teeth, 3.200 fillings, 231 dressings and
346 scalings.

The tables on pages 186-18Y9 show in detail the work
carried out during the yvear 1928,

Owing to the impossibility of undertaking dental
treatment for all school children in the City with the
present staff of three, the School Dentists now confine
their activities to a limited number of schools, the most
needy being selected. This arrangement allows the
School Dentists to follow up the cases already treated,
and so keep the mouths of the children in order.

Crippling Defects.

A number of children suffering from well-marked
ricketty and certain other deformities are very success-
fully dealt with at the Greengate Dispensary under the
supervision of Dr. Mumford. The children so treated
are resident in the institution for a period.
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The Committee are agreed that the provision of a
day school to accommodate 100 crippled children is a
necessity. The Committee acquired a piece of land
adjoining Buile Hill Park which it was thought might
be utilised as a site for a Cripple School.

On further consideration it was realised that
a considerable amount of money would have to be
expended in preparing this site, which again was not
quite as open as it might be.

The Committee are therefore in negotiation with
a view to obtaining an alternative site. '

Heart and Circulation.

In all well-marked cases of heart disease, the parents
were interviewed and warned of the defect, and the
children were referred for further examination in three
months’ time, The teachers were also warned of such
defects and advised as to the child’s fitness for drill or
otherwise.

The Ophthalmic Clinics.

The Ophthalmic Officer’s Report is appended herewith :

RerorT 0r THE OpurTHALMIC CLINICS, SALFORD EDUCATION
COMMITTEE.

During the early months of the yvear the Ophthalmic
Clinics were under the supervision of Dr. Parker and
Dr. Simmons, who were able to reduce the long waiting
list to quite reasonable proportions. Since the resignation

oo g )

e S e L
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of Dr. Parker in July, the School Medical Ophthalmic
work in the City has been carried out by Dr. Simmons.

The essential duties are performed at :
(1) The Refraction Clinie, held at the Education
Oftice, Chapel Street, Salford.

(2) The External Eye Diseases Clinic, held at
Regent Road.

Al

(3) The South Bank Sight-saving School, Sandy

Lane. Pendleton.

The Refraction Clinic.

The Work at the Refraction Clinic is mainly concernad
with the examination of children who have been referred
by the School Medical Officers or Head Teachers, and with
special cases which have been previously under treatment,
and concerning whom requests for re-examination have
been received from the parents. Although the large
majority of these cases are concerned with defects of
vision. a certain number reveal more serious internal
conditions of the eye, which require more or less

prolonged observation, and medical treatment.

Children affected with strabismus (squint) continue
to receive special attention, and form a large and very
important section of this work. TFor treatment to be
sucecessful these children must be seen at the earliest
possible moment, when spectacles accompanied by suitable
excrcises can  be  preseribed. This results in very
considerable improvement, both in the vision of the
affceted eyves, and in the appearance of the child.
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Although in the past the School Medical Officers have
referred children of school age for treatment, it was felt
that still better results might be achieved if vounger
children suffering from this defect were submitted for
treatment.  With this object, arrangements have been
made with the Child Welfare Department to refer all
children suffering from strabismus, as soon as this
condition is noticed. This is exceedingly important, as
the damage done by neglect of this condition in infants
and young children under school age makes it much more
difficult to effect a cure in later years; as, though an
operation may improve the appearance of the child,
the wvision remains permanently impaired.

Owing to the fact that the External Eye Diseases
Clinic at Regent Road is only held once a week. and it
is often very important that no delay should take place
in the diagnosis and treatment of these cases, a considerable
number of urgent external conditions of the eye, in
addition to defects of vision, are referred directly to this
clinie, either by the School Medical Officers or School
Nurses. Such cases now constitute an important develop-
ment in the general routine work of the clinie.

During the year 1928, 2,361 children have been
examined and spectacles supplied in 1,762 cases. Children
for whom spectacles have been prescribed are invited
to return and have their vision re-tested, and the
spectacles examined to see that they are in accordance
with the prescription. It is gratifying to note that during
the past Wear, in no single case have parents refused to
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obtain spectacles when prescribed for their child, and
in a very large number of cases they have expressed
their appreciation of the work of the clinie.

The External Eye Diseases Clinic.

The External Eye Diseases Clinie, which was opened
in 1927, continues to supply an essential service. [t is
held once weekly at Regent Road, and to it is referred
the majority of the cases of external eye disease, both
acute and chrome.  During the vear 1928, 1,634 cases have
been dealt with. A progressively marked improvement
has been noted in the cases submitted for examination,
as owing to the existence of this clime, children are
coming for treatment much earlier, and before the
conditions have become aggravated by neglect or improper
treatment,

This has resulted in children being able to return
to school much more quickly than before the institution
of this clinic.

South Bank Sight-saving School.

The ophthalmic work at this school has been entirely
reorganised during the yvear. More attention is now being
paid to the physical condition of the children, asit has heen
found that their general health has a very considerable
effect on their eyesight. Once during each term cvery
child is now subjected to a complete examination. both
as to physical and ophthalmic condition : changes in
their spectacles are made if necessary and medical
treatment advised. At frequent intervals during the
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term an examination takes place of children suffering
from active inflammatory conditions of the eyes, when
treatment 1s prescribed and subsequently administered
daily by the school nurse. Once a month children are
re-tested as to their fitness or otherwise to leave school,
if an application to this effect has beenmade by the parents.
Cases referred to this school are mostly progressive and
high myopes (short-sight) and also include those cases
which even with the aid of suitable spectacles are unable to
take advantage of the teaching in the ordinary schools. |
These include those suffering from congenital defects,
internal disease of the eyes, and a number of more or less
chroniec inflammatory conditions rendering the children
unfit to attend the ordinary schools for possibly several
months. Experience has proved that unless the latter
group are treated at South Bank, they run about the
streets, get their hands dirty, frequently rub their eyes,
(because of the irritation in the latter) and neglect to
obtain suitable treatment, thus aggravating and prolong- |
ing the atfected condition of their eyes.

If during the course of inspection any child is found
to be sufficiently improved it is referred back to the
ordinary school.

The headmistress at South Bank reports that as a
result of this increased attention and treatment, the
attendance of the children at school during the winter
has been much better than in previous vears.

The number of children admitted to South Bank
during the year was 17 (9 girls and 8 boys). and the number
discharged, 10 (7 girls and 3 boys).
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TABLE S IVa.

SUMMARY OF ('ASES SEEN BY THE UPHTHALMIC OFFICERS AT THE
EpvcaTion OFFICE DURING THE YEAR 1028,

A —REFRACTIONS.

Bovs, Giirls, Total,
i_]:[:rpermet.mpi& ......................... 114 Ik 155
| Hypermetropic Astigmatism ............. 434 | 474 s
{Compound Hypermetropic Astigmatism ... a7 91 I+
B e T e il ey 4 | 109 183
Mgopic Astigmatism ..........-0000rnnns 64 | 105 1G4
{Compound Myopic Astigmatism ......... 14 | 25 39
R AETITINANISIN o osnv i snninmn s somista : il A0
Mixed Astigmati 181 . | 170 1l
BENITEERODI .« ancooonas i iaisia o woasin s 14 26 40
1Ei‘| ® @ & kB FF R FF R R F R EEFSERER e edE e e R l!]n | Igl:l :j&"]
|
i L o O e e 1092 | 1269 2361
|
! B.—Disgasgs or THE EYE.
! 1]
? Boys. | Girls. Total.
; — —_— Sl = i
Muscle Disorders— §
Bystagmus ..ol % SR e — 4 4
G s e 330 293 623
I)iseml:: of the Conjunetivee and Lids—
o 23 34 57
. il SR e FEENE 17 13 30
|J Diﬁfase of the Cornea— .
; | Wl o SR 18 30 o
1 Disease of the Lens—
Entaract ... ............ Tt o S S 10 I I
'I‘ Ul‘-hii]‘ -I_}f_l'[[a‘:.'ls B b ) r E ; 1 I ¥ -I
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Open Air Schools.

The David Lewis Day School, which provides accom-
modation for 70 delicate children, was opened on the
28th August, 1916, in the open shed and premises in the
David Lewis Recreation Ground. The staff consists of
a head teacher with two assistants.

The Barr Hill Day School. which provides accom-
modation for 100 delicate children, was opened on the
30th May. 1924.

The school is built on an elevated site, standing well
above the valley, and its open front looks due south.
The plan resembles the letter ** E’ with the middle
tongue missing, the central portion being a shed
left permanently open to the south, and windowed to
the north. One projecting wing comprises two class-
rooms, and the other wing the administrative portion,
including kitchen and cloakroom. The classrooms, by
means of folding glass doors, can be opened to the east,
south and west, but are permanently closed to the north.

The staff consists of a head teacher and three
assistants.

Delicate children, from 6 to 14 vears of age. are
admitted, and are daily conveyed to and from the open
air schools, free of charge, by a service of special tramears.

Children arrive at school at 9 o’clock a.m. and remain
the whole day, leaving at 6 o’clock p.m. during the
summer, and 4-30 p.m. in the winter.

The children admitted to the Open Air Schools are
selected by examination by the Medical Statf, and the
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parents are urged to get any defects, such as enlarged
tonsils and adenoids, or decayed teeth, remedied before
admission to the schools.

No children are admitted who are considered likely
to be a source of infection to others.

The school nurse attends each school daily, the children
are weighed each week, and the Medical Inspector also
visits the schools once a week,

Three meals are provided—breakfast, dinner and
tea—for which a maximum charge of 5s. per week is made.
After dinner the children rest in the recumbent position
for two hours, either in the open when weather permits,
or under cover when wet.

Children who have been discharged from the Open
Air Schools to the orvdinary schools are invited
periodically to the Clinie, for observation of their further
Pl'{l:ll_‘]'{‘.'.‘-:.‘ﬁ.

Open Air Schools, Year 1928.
DAVID LEWIS.
Boys.  Girls.  Total.

Number of Admissions during 1928 ....... oo | R . T
Number of Discharges during 1925 ....... 35 e 28 L. B
Number of Children on Register at end of

gty (1 R s e 36 .. 44 .. 8D

CHILDREN DISCHARGED DURING 1925,

Boys. Girls,  Total.
Average “ Stay " in School (weeks)...... 44 ..T1°6 .. D
AVERAGE GAIN IN WEIGHT. . o v e, . o500 L 90 55 1hs,

yr. mth. yr. mth. yr. mth.
ﬁ\‘&rugﬂ Age on AAdmission .....oeeeeeae ® 5 .. 9 3 .. 9 4
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OPEN AIR SCHOOLS, YEAR 1928, Davip LEwis—Conlinued.
Boys.  Girls.  Total.

Transferred to Ordinary School ......... |1 R e
T el (R 1 R LRI e e e T R LS
Admitted to Nab Top, Marple .......... Ik ooyl andi
Transferred to South Bank Sight-saving
57t o0 | R M Mo s by A el o — .. 1 1
Unfit for Open Air School............... T T |
Taken off Rolls (poor attendance) ........ —ei g B w8
.. s s (removed from distriet) ... 4 .. — 4
o ot SaoipRrente WEHENY S aaess P Sl i
SB o a 3BE e B

CLASSIFICATION OF DISEASES FROM WHICH THE ABOVE DISCHARGED
CHILDREN WERE SUFFERING.

Boys. Girls. Total.

Tuberculosis, Lungs (Suspected) .......... R SO e SR
= | 510 o7 SR R L RS R e 2 a0 — 2
+ »  (Buspected). v e s v —_ .. 1 |
P, GREBREE . v it e e e el 3 S 3
i 500 [Buspented) ioi.saan - 4
H AEAORE. t oo e e 2 == 2
o ,» (Suspected) .......--. — 3 3
Bronehitie s s e s S S 16
Post-pneumonic fibrosis ............0000n 2 —_ 2
Bhienmatictonsillitia ..o aooiiioanaiLn 1 —- 1
Chorea (Suspected) ......cooiivivvaannnns 1 1 2
WHEE ] ARRRAER ot i o o R i 1 — |
{2 BT T o S e ol S e 27 1 — 1
05 TTLl e ] s o A R e S S A : 9 16
ANABIIR s T e A A 4 1 5
Epilepay .. sveesnvianariniitiisannansons 1 - 1
o

. 48

| &
|
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OPEN AIR SCHOOLS, YEAR 1928—Confinued.

BARER HILL.
Boys., Girls. Total
Number of Admissions during 1928 ...... 43 .. 60 .. 103
Number of Discharges during 1928 ...... B wn DB e JOB

Number of Children on Register at end of
s i R R e e 52 ... 80 .. 112

CHILDREN DISCHARGED DURING 1928,
Boys. Girls. Total.

Average * Stay " in School (weeks) ...... 489 ..485 .. 487
AVERAGE GaiN IN WEIGHT.............. 92 .. 87 .. 8Olbs

yr. mth. yr. mth. yr. mth.

Average Age on Admission......... ceneo b, AT L 0 2
Boys.,  Girls. Total.

Transferred to Ordinary School ......... 20 .. 4 .. 6D

e e e b A e e 12 oo B oo id

Admitted to Nab Top, Marple ........ e T e e g 7

5 Tl T e R e Ty o Tt s e

South Bank Sight-saving
BENOON - b s E e LA S TIPS | [ 2

Taken off Rolls (left the distriet) ....... 2 .. 1 .. 3

3 y  \pbTents’ Teguest) ..........n - HEE - T
i y» (unsatisfactory attendance) .. 2 . 3 . 5
2 ., (mentally defective).......... = i
" ,» (unfit for any School) ........ = b
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OPEN AIR EGH'DOLE, YEAR 1925, Barr Hivr—Confinued.

CLASSIFICATION OF DISEASES FROM WHICH THE ABOVE DISCHARGED

CHILDREN WERE SUFFERING.

Boys. Girls. Total

Tuberculosis, Lungs (Barly) ............... 1 — 1
o 5 Suspected) .....cce00ns 2 1 3

- Glamds. s s oo e 2 . 4
e v diSuEpectied ). .eeer swod 2 3 b

o ABHOPEBIL -« v S S 2 — 2

% = (Suspected)......... 2 1 3

i Bones and Joints ..........0.0 — — S

o A 2 . (Suspected).. 1 — 1

)i T, O A R o e A S 10 15 25
PMRBINAR | s S ol s e i e R 4 15 | 15
Ty e T . A e e e 17 12 29
Asthma and Bronchitis ..........ccc00vuen 1 — 1
AR it e R B R et e R LR 2 1 3
2 L R R R S e e S s S R 2 1 3
BHearh TVRBREE . - it i n or e e e 2 2 4
Gagtrio CREAIN . . s st eins sits s o s s we - 1 1
Epilepsy, Minor (Suspected) ............... — 1 1
Rheumatigm ...covirsssvinassvrsamsennees —_ 1 1
b0 .. b2 1u2

——— -
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Physical Training.

The School Medical Officers advise as to the kind of
exercises to be adopted in some cases of temporary
deformity, such as slight scoliosis.

Provision of Meals.

The usual arrangements with regard to cooking of
dinners and the conveyance to the feeding centres were
followed.

The number of children requiring tfree meals shows
an increase during the year, the average monthly
number being 147, as compared with 139 for the previous
year.

Children examined in the schools by the Medical
Officers and found to be suffering from malnutrition
are referred for investigation into the parents’ means and,
where necessary, free meals are given.

Swimming Instruction.

During the season just closed, 20 Swimming
Instructors were appointed for boys and five for girls,
and the number of attendances of children during school
hours at the several baths was 28,893 in the case of boys,
and 24,855 in the case of girls, making a total of 53,748,
as compared with 52,143 in the previous year. Reports
were received from the Instructors that, of the children
attending the baths, 1,095 boys and 966 girls proved
themselves able to swim.

In order to encourage the children to learn swimming,
the Baths Committee have continued the arrangement
under which a free season ticket for the ensuing year is
given to each scholar who, at the commencement of the



208 MEDICAL INSPECTION OF SCHOOLS.

season, is unable to swim more than ten yards, and who
at the end of the season has proved able to swim
one length of the bath. Certificates of proficiency are
also awarded by the Education Committee, after an
examination conducted by a committee of Head Teachers.
The number of such certificates gained during the past

season was 1,738, compared with 1,726 for the previous
year.

Co-operation of Parents.

Parents present at the inspection are, of course,
notified directly of any defect discovered, and they
are advised as to the necessary treatment. When
parents are absent at the time of the inspection, and it
is desirable that they should be interviewed with respect
to defects discovered, invitations for these parents to
attend the inspection clinie, together with the children,
are issued, and so the cases are followed up.

Co-operation of Teachers.

Previous to the visit of the School Doctor, teachers
notify parents of the date and time at which their children
will be examined.

Each Head Teacher supplies weekly to the Medical
Officer a return of sickness in the schools. In this way
early information is obtained as to the outbreak of any
infectious sickness amongst school children.

Awain, a large number of the special cases examined
at the Inspection Clinic are children who have been
referred by school teachers for medical examination.
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In the case of mentally defective children the work
- of the Medical Officer is greatly facilitated by the special
reports which are furnished by Head Teachers.

Co-operation of School Attendance Officers.

The assistance of the School Attendance Officers is
obtained in the case of children who have been 1nvited
to the Inspection Chinic and do not attend.

Cleansing notices issued in accordance with Section 87
of the Education Act, 1921, are delivered by the Attend-
Cance Officers, who insure the attendance of the verminous
' children at the cleansing centre.

The Superintendent of Attendance Officers is daily
rsupplied with all information with respect to periods of
 school exclusion, or fitness for school in the case of
i children examined at the Inspection and Treatment
- Clinics.

Co-operation of Voluntary Bodies.

The co-operation of the Invalid Children’s Aid
- Association and the Crippled Children’s Help Association
| has been obtained in a number of cases. Through these
agencies a considerable number of children have been
' sent to Holiday and Convalescent Homes at the seaside,
‘or in the country, and in the case of some of the cripples
¢ suitable apparatus has been supplied by these voluntary
| bodies,

During the year 1928, the number of children of
school age who have been dealt with by the Invalid
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Children’s Aid Association is 97, and the manner in which
they have been dealt with is as follows :—

Boys. virls. Total.
Convalescent treatment, for periods
varving from 2 to 13 weeks, total

number of weeks 197, an average of

b ‘weeka per clolds .o e R L -
Kept under supervision ............. 18 i 16 .. 99
Bent to Camp for 2 weeks............. - - s 30 e 30

—_— e T ————— ——

B .. o8 .. W

In addition, grants to the amount of £1 17s. 6d. have
been made.

Blind, Deaf, Defective and Epileptic Children.

A list of the above children maintained in special
institutions will be found in Tables S IIIa. and S I1Is. in
the Statistical Tables.

A school for the accommodation of partially blind
children was opened in the City on March T7th,
1921. This school serves as a Day School for children
who are not totally blind, but whose vision is too defective
for them to be taught in the ordinary schools. Seventeen
children were admitted during the year.

Cases of total blindness are sent to a residential
institution.

One of the School Medical Officers, Dr. H. Heathcote,
is engaged in the examination and classification of
mentally defective children with respect to their
suitability for treatment in :—

(@) Resident Institutions for Imbeciles and Idiots.

(b) Special Residential Schools for Mentally Defective
Children.

(¢) Special Day Schools for Mentally Defective
Children.

(d) Special Classes in Ordinary Schools.
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A similar list is prepared in the case of physically
defective children in respect of their sunitability for

treatment in :—

(@) Residential Open Air Schools.

(b) Day Open Air Schools.

(¢) Sanatorium Schools,

(d) Special Residential Schools for Cripples.

(e) Special Day Schools for Cripples.

(f) Special Residential Schools for Epileptics.

(7) Special Residential Hospital Schools for Non-
Pulmonary Tuberculosis.

Mentally defective children who are not in Special
Schools are referred to the South-East Lancashire
Association for Mental Welfare for supervision, and
some of them attend an Occupation Centre.

The South Bank Sight-saving School.
There are 71 children on the rolls, and the teachers

at the School constitute the After-Care Committee.

Ten children left the School in 1928, and the
following is a summary of the records of their after-
careers :—

Boys. Girls. Total.
Returned to Ordinary School ...........0.. — .. 2 .. 2
BRI i i A e i S SO LT |
L R o T S N ORI = TR | !
= A 10

Nursery Schools.

As yet there is but one in the City, namely, at Kn-
combe  Place, where about 59 children are in daily
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attendance. This school is visited each week by the
Child Welfare Medical Officer.

The school is also visited by the School Nurse for the
purpose of ‘‘cleanliness inspection.”

Secondary Schools.

The work of medical inspection in respect of the
Secondary Schools has been undertaken by one of the
Medical Inspection Staff, Dr. H. Heathcote.

On the occasion of the visit of the doctor to each of
these schools the whole of the pupils in attendance have
been submitted to medical examination. This examina-
tion is the same in character as in the case of Elementary
Schools, and in the same way parents have an opportunity
of being present.

Children who may be suffering from tonsils and
adenoids or defective vision may now participate in
the Education Committee’s scheme for treatment.

Following up is undertaken by Dr. H. Heathcote, who
re-visits the schools in order to ascertain whether the
treatment recommended has been carried out.

Tables showing the number of pupils examined and
the findings of the Medical Inspector will be found in
the Statistical Tables.

Anti-Scarlatinal Inoculation in a School.

Fifteen cases of scarlet fever having occurred in three
months in one of the secondary schools, it was suggested
that the effect of the preventive inoculation should be
tried.

The consent of the parents having been obtained for
135 children, these were tested for susceptibility by
means of a skin test.
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Eighty-six were found to be susceptible, and 78 of

| these were given 3 protective inoculations at weekly

| intervals.  Three weeks after the third protective

inoculation 73 of these children were present at school

| and were again tested for susceptibility. Twenty-six

| were found to be still susceptible, and 18 of these 26

| were given a fourth preventive inoculation.  The

| remaining 47 were found to be completely or almost
| ecompletely protected.

As regards reactions oceurring in the children during
| the protective inoculations, several suffered from head-
aches and slight feverishness coming on within 24 hours
' of the inoculation and lasting in some cases one or two
days. One child was ill for over a week after the second
moculation, but this was apparently due to a coincident
| attack of tonsillitis. Most of the children said the arm
:1' felt slightly stiff during the 48 hours after the inoculations.
|

No further cases of searlet fever have oceurred in the
| school during the nine months sinee the inoculations
| were commenced. The inoculations were ecarried out
by Dr. Edge, the Resident Medical Officer of Ladywell
Hospital. The preparations used in the inoculations
Were Burroughs Wellcome.

Miscellaneous.

A number of Teachers, Ixhibitioners, Bursars, and
Special cases have been medically examined by the

Medical Officers during the vear. (See Table S Ie. in the
Statistical Tables 3. )

\ The total number of children medically examined

|
“ 1[:] t[:;ﬂ I-ijh:.l"e”ta-r‘r "‘I("}l””lh d]n]”g l}]{ :i,'f'.—l]" amount ‘.‘{1 tc"
i,
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During the year 28,334 invitations were sent out to
children referred for medical treatment, and there were
20,248 attendances ;: 7,781 cases were discharged from the
Clinie, 92:-30 per cent of which were remedied. (See

pages 228-220 of Statistical Tables.)

Summary of Examinations.

During the year 1928, 56,066 examinations were
conducted by the Medical Officers of the Education

Committee.

These examinations were made up as follows :—

(@) Children belonging to Code Groups
examined in the Schools ........

(b) Cases of visual defects examined by
retinoscopy at Chapel Street .....

(¢) Absentees and cases of disease or
defect examined by the Medical
Officers at Regent Road Centre,
Teneriffe Street Centre and Police

(d) Verminous cases in which cleansing
notices have been served under
Nection 87 of the KEducation Aect,
1921, examined at Regent Road..

(e) Teachers, pupil teachers, bursars, and
various special cases examined . . ..

(f) Children examined in the schools by
the School DenliBtE . cx cn s

() Children examined in Secondary
oLt o (o] AR A b ot Lo B S

(h) Employment Certificates issued.. ..

19.994

779
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STATISTICAL TABLES.

Elementary Schools.

TABLE |I.

Rerory oF Mepicarn INsPEcTIONS DURING THE YEAR ENDED

3lsr DECEMBER, 1928.

A —RovTtineg MEDpDICAL INSPECTIONS

S

| Boys. = Girls. | Total.

Number of Code Group Inspections—

Aty 2 R I S 1725 1682 | 3407
Intermediates ...................... 2261 2115 4376
BBROTEER .. 20 S b o s o e B g st i, 2 | 1483 1411 2804
A R (A e Pt o DDt | 5469 H208 10677

|

Number of other Routine Inspections .....

B.—OTHER INSPECTIONS.

Boys. | G irls. Totrl.

 —

e e T W e e | S ETE
| Number of Special Inspections .......... 4648 4330 8978
! Number of Re-inspections ............... 7910 | 7387 | 15297
i T R e | 12558 | 11717 | 24275
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TABLE Il

IxspECTION IN 1928.

, ROUTINE
i INSPECTION,

MEDICAL INSPECTION OF SCHOOLS.

A.—Rgrury oF DEFEcTs Fouxp v THE COURSE orF MEDICAL

SPECLALS,

| Mo requiring to b

DEFECTS OR DISEASES, W No. requiring = FER AR A
raferred for m‘t::’dl':*:l’t referred forl uTHul!v?t:ia.::u,“1 ik
treatment. treatment. | not referred Fo
[ observation. | trEn rm.'-:m. 2
- i I_--
Malnuteition. . ..o ovvuee R e L 20 ! 435 | 10
Uneleanliness, head ........0ees ! i | ; . :
. Body: e f e | .
(See Table IV., Group V). |
Skin— ' |
| Ringworm, head ...........| 6 | _ 53 1
l ) t]ﬂd}' o w s naw 4 I . m i lu3 -
T e e I e ' 41 1 | 107 il
RRTEREBAENT = o min s vt om ot 838 2 | 1185 | -
Other Diseases { Non-Tubercular) 7% | : | 1434 1
I 1
I Eye— - | |
Blephavritis ........... s e 42 3 197 | T
Conjunetivitis .............. 2 62 | 1054 |
e S U ol 1 o a5 :
Comeal Uleer ........ g 1 ! 21 e
Comeal Opacities ............| | 1 i 3 !
Defective Vision ........... .| . 893 102 140 1
Bauint ............... A I 1 12 52 [
Other Conditions ......... S 20 | a 116 | +
N Ear— | '
D&‘Eif_l':t-i."."ﬂ Hearing ........ o Gl 58 I 130 1I 15
Otitis Media ........ e 123 | ol | B30 | 12
Other Ear Diseases ..........| 24 | 47 | 68 | 8
|| Nose and Throat— |
Enlarged Tonsils. . ...... e 78 | 189 310 g2
Adenoids. . ..., 41 50 136 41
E!:L':u*ged Tonsils and Adenoids. 659 | 173 (101G 6o
Other Conditions ......... L 85 35 ! 203 22
Bularged  Carvieal Glands (Non- |
ReroniaY) oLl L 17 | ;. 80 194 | 19
Defective Spooch ... ........ o) 11 3 25 8
Teath . '
th—Dental Diseass ........... 1050 | 1 171 1
Heart i ﬂi_ruul:l.t.iﬁu—- |
“art Discase, Organic ...... ol 80 15 150
K o Functional ... 21 | al (Th] 2
'l. ® e [l I ...R
sRemis, .., ,,,.... i T 84 92
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TABLE ll—Continued.

|
A.—REeTURN oF DereEcTs Founp I8 THE CourseE or MEDICAL
IxspECTION IN 1928, .
RUOUUTIN K e
INSPECTION, SPEOIALE,

DEFECTS Ol DISEASES. No. | Ko. requiring Xo :m"i:':f::m:.t::fu?hh
referred I'1:-l'| tu]}::dl:ﬁpt referred for| obaervation, but
trentment.) b ereation, | ireatment.| not referred for

| | treatment.
e s |
Lungs— |
Bronehitis. - oo iisalian. 114 1= 317 282 '
Other Non-Tubercular Diseases. 38 11 46 | 27 |
Tuaberculosis—
Pulmonary, Definite ...... o o . 2 4
Suspected ....... 10 i} 46 140G
"'Iun—l-‘ulmmmr}' Glands. ...... 5 G . 27 12
. "'ipme...h“- 1 1 | 5o 9
T 2 et o 3 - 5 1
Other Bones and Jumts ...... 4 e 1] o
Bl e e e e A o o 1
Other FormB . ..e e ven s e 2 1 | B i
Nervous System— ,
Epilapsy .....ccu00n.s L ] 1 i 28 15
R TR N S O 12 | 53 74
Other Conditions ............ , 35 [ ! 58 41
Deformities— I _
B o e i Er e M s 40 24 57 19 |
Spinal Curvature ............ 3 13 A 2
Other FPOrmmE e s ne s wa LG 12 24 ' 4
Other Defecis or Diseases ........ 185 91 TH3 165
T T e F I S (] k3 | 207 141
Mentally Defective .............. S 15 10 10
Dull and Backward ............. 4 9 7 1
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TABLE ll—CUontinued,
B—NuMeER 0F INDIvIDUAL CHILDREN FouxD AT RouTINE MEbicar
InspECTION TO REQUIRE TREATMENT (EXCLUDING UNCLEANLINESS

AND DENTAL DISEASES).

Number of Children. I"ercentuge
of Children
Found to

Group. | Found to Require
| Inspected. Require Treatment.
Treatment.
Code Groups— | |
Entrm!ta ....................... i 2407 I RS 24-89
Intermedintes ... ... (.o .o ' 4376 ! R 33-36
TBENP AT R e | 25494 | S0 20-82
Flotal (Code Groums) «eeeesrernsranns | 10877 : 3171 2070
L i sl e e e e e

| Other Routine Inspections '
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TABLE H—Continued,
C.—DETAILS OF RF EXAMINATION OF CHILDREN IN [;DDE (3RO UPS.
Had | Not had
Defects or Ihseases. | Treatment. | Treatment.
MEliuteieinm ;- o S e pe e e 8 i 2
Uncleanliness, head ..........coccciineinian... : 45 i e
i e s e i e o e s de 3 | o
Skin—
Fangworm. head .o 0atitea oot sy 5
= efo fs L SO S L ST s R A 8 s
Hophiem . oo cn ol e e 37 i
ypye o IR T A R 71 i
Other Diseases (Non-Tubere ular o e ok 6o 4
Eye— |
Blapharibie i s s v s 34 . 3
Conjunetivibis . ...coviinines S al -
BT BT - 1 e wt b ot e ey 10 e
Corneal Ry s g e e e e 1 %
Corneal Opacities ....... AT R B S e | e s
LIOEBOEIVO WABNOTN - uix b o n s kim Al i woas o o a70 ' 372
BQuint s smsvmes sumrs e sawigese g e s s 30 I 15
Other Conditions ............ e 10 5
Ear— -
Defective Hearing . ....:..cocieniininnnns 49 18
Onite Modie, o dale il ol Batint o g to o 22 144 22
Other Ear Diseases ........ccoveciveenvas 39 i
Nose and Throat— '
Enlarged Tonsils....................... e az 76
-5y P10 T [ e S e e e R e e 17 33
Enlarged Tonsils and Adenovids ............ 143 i 6oz
Other Conditions ....ssescanisarvisiresinas 67 7
Enlarged Cervical Glands {Nnn-Tuhcrculm} ..... 24 - G
Defective Bpesch ..........-.......... IR R ) | 2
Testh—Dental Disenge .......c.cccvcurnrrnes, i 454 . 439
Heart and Circulation— 5
Heart Diseass, Organic ....:....... Cisaa 22 | 23
e o Fonetonal s e B , 19
BUTHISTEILEL v icn W5 s i i e TR i R R Lt ' 2
Lungs—
l‘imnclli‘ia llllllllllll # & & 8 8 % & 8 & F R R R A oa 1-'.3 21
Other Non-Tubercular Diseases ........... | 5 , “ia
Tuberculosis—
Pulmonary, Definite. .. ... voccivivinennas o 4 .
i Enepeatecs .o aiaos k]
Non-Pulmonary, GIands. . . . cxvvvvnsnsssssss 1
i e R e R s ! s
% Wi o i
= Other Bones and Joints . .. T 1
i o Ty R R e o e e .
i Other Forms . . ..... RPTI ) 3 ’a |
Nervous System—
L T e e e e 12 - !
T R e R e R T o 13 ‘s !
Other ComitiONE: &\ o555 fam v asiemin ns s e alsi 21 i N
Deformities—
Baaleabe: e s e e e 18 17 |
Spinal Curvatura ............. 3 i
Other Forms ......... 8 + M
Other Defects or Dlmuﬂﬂﬂ- 285 i)
[alionte - .o e s 52 19
Mentally Defective Sheas 8 3
Dull and Backward .......................... 4 = 8
Number of Children Re- Examined .......... 4,281
Had T ranblasIil s s ot e i aarh s . 2,456 = [§7-37 per coent.
Mot had Troabroemb i veescsesonaie ey sas .s L.830
' B
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TABLE IIi.
RETUEN OF ALL ExceprioNar CHILDREN IN THE .:\P.EA
| & e
2|5 £
|2 |8 | &
| ! : i -
| {i.) Buitable for training in a i Attending Certified Scheols | ,
School or Class for the | or Classes for the Blind. .. l d| 4| B
totally blind. Attending Public Elementary
| Hehoalsi s o s |' 5 i
| At other Institutions........ ! i o
| At no School or Institution.. .. 2| 2
(ii.) Suitable for training in a | Attending Certified Schools | |
School or Class for the or Classes for the Blind. oo 34|37 7L
partially blind. Attending Public Elementary
BehnOe i s i ¥ =
. At other Institutions........ 5 2 .
| At no School or Institution. . -
(i.) Buitable for training in a  Attending Certified Schools | f i'
School or Class for the or Claszes for the Deaf....| 19 | 12 | 31
totally deaf or deai and Attending Mublic Elementary | |
dul’ﬂ.h. SE—'IIUUIE ----- 48 B R E B A B R R owow s aw |
ally | At other Imefitubions, ... .o | .- | ..
- At no Scheol or Institution..| 4 | § ‘ 9
(i1.) Suitable for training in a  Attending Certified Schools | l
Bchool or Class for the or Classes for the Deaf....! .. ..
partially deaf. Attending Publie Elementary | . |
_ T 0o [ T L NN . |1 . 1
| At other Institutions ...... ] | S
At no 8chool or Institution. .{ 1 | 1| 2
| Feeble-minded {ca&us not | Attending Certified Schools | '
notifiable to the Local for DMentally Defective |
‘ Control Authority). Children ...... S e [ | 1 5 -
Attending Public Elumﬁnlaly
i Schools ....oovevvenrannns 32 |22 | 54
1 At other Institutions...... : i 1] B 1
- At no School or Institution.. 52 | 33 | 85
| Notified to the Local Control | Feeble-minded . ............. . 2 0 2
| Authority during the year | Imbeciles .................. | 8| 8|16
| | Moral Tmbeeciles ........ ] e A
| | Idiots .............. A e P 1 1
| Suffering from severe Epilepsy. Attending Certified Special i
| | Schooles for Epilepties......] 7| 4 | 11
' | In Institutions other than
: Certified Special Schools. . .. :
' : | Attending Public ]E'Iﬂmentmj,:
| i AT : ] 4| 8|12
| ! | At no School or luwlttulmn 23 I 12 | 35
| i
| Suffering from Epilepsy which | Attending Publie Elementary I
I 18 not severs, Tl te R o - 17 | 13| 30
| At no School or Institution. 6| 3 L
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TABLE MI—Continued.

RETURX oF ArL ExceprTioNAL CHILDREN

IN THE AREA.

Physically

Defective.

[
|

21212
! RO ﬁ
Infectious pulmonary and @At Banatoria or Sanatorium
glandular tuberculosis. Schools approved by the
Ministry of Health or the |
| BORE ATy ata ' 14 | (i} !
| At other Institutions........ [l e 1 1
| At no School or Institution..| 2 I 1
Non-infectious but active | At Sapatoria or Sanatorium | '
pulmonary and glandular Schools approved by the '
tuberculosis. Ministry of Health or the
D == T R e = %
At Certified Residential Open
Aor mohools oD e : .
| At Certified Day Open Air | |
[ LT el -
. At Public Elementary Schools., 5 | 4
At other Institutions........ A
| At no School or Institution.. 4 3
Delicate children (e.g., pre or | At Certified Residential Open
latent tuberculosis, mal- | Air Schools .........c.... -
nutrition, debility, anemia, | At Certified Day Open Air
ete.). Hahenls . . -| 88 104
At Public Elementary Echuuls.i 68 | 54
At other Imstitutions........| .. el
At no School or Institution.. 4 0
Active non-pulmonary tuber- At Sanatoria or Hospital
culoais, Schools approved by the |
Ministry of Health or the |
Bk oo i T s e | 1|38
| At Public Elementary Schools.| 1 | ..
At other Institutions......:s| ss | ==
| At no School or Institution.. 13 I 3
Crippled Children (other than = At Certified Hospital Schools. | | <8
those with aective tuber- At  Certified  Residential |
eulous Disease), &.g., | Cripple Schools ..........| 14 | 1%
children suffering from At Certified Day Cripple | I
paralysis, ate., and including - Tl R T s o | A0
those with severe heart At Publie Elementary Echnals,! 62 | 53 |1
discase. At other Imstitutions........| .. | «
| At no School or Institution. .| 26 | 47




TABLE Illa.

MexTALLY DEFECTIVE CHILDREN EXAMINED DURING 1928 BY THE
MebpicaL OFFICER.
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Boys. teirls. i Total.

. —r P = e i (S R, i
................................... . ‘e l I
S e e e e e e 14 L 24
. tal LB v i [ S e e e D S e 149 15 34
Bl and Bacleward .. ..vvvvinie s smnans 16 I8 34
e L i e R P S S S e N L 2 e ; 2
Bignd Mormal ..... ..o iviviviiiva s v i 3 l 9
T A S T 57 47 | 1M

e —

Becommended for Boys. ! Ciirvls, | Total.

SR s s |
jpecial Residential School for M.D.s ........ .s 2 2 i 4
b DayBchoolforMDV's ..........cu.ss 13 11 24
w  BResident Institution for M.D.'s. ........ o 1 1
.»  Idiots and Imbeciles| 14 11 25

resident Instimtiun for Low-grade Feeble-
T e e e i e 3 . s ' 3
Regidential School for Blind M.DVs. ... ...... .. .. 1 1
EEpple MUBLE DG | E 1
p&cml Class fur Dull and Backward........... 16 15 : 34
T T 1 i 1
T 7 | 5 ; 0]
B B e 57 i a7 | 104
PrysicaLLy DEFECTIVE CHILDREN
(CrirrLEs, ILPILEPrICS, ETC.).
|
Boys. : Girls. Total.

______ — |
Lpileptics ( Definite or Suspected) ............. 11 = R 17
Fculosis (Pulmonary). ....covoeveeereanss i T ! o
{(Non-Pulmonary) ......c.ciiuu.. b 3 i B
.................................... 1 | - 2
PROA) Curvature . ..............c0ceeeens.. a 2 | 2
o R R e 3 2 ' 3
“"IFHIS other than Infantile. ............... I o | 1
B R L . e ia e e 1 1 - 4
Tl e e 1 1
e e S S AR s : 3 3
.................................... i 2 2
R TR U ‘ 45
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TABLE Hla—Conlinued.

BRecommended for Boys, Grirls. Total.

e ——. . S B e e S _—

Bpecial Residential School for Epileptics .. ... 6 + 10
o C rlpples ........ 2 _ 2

i Day l'...rl]:n].tle ‘:-leui R R 0 3 14
Special Residential School for ].}eaf ............ —- + +
Special Residential School for Blind .......... --- 2 2
Hospital School for Non-Pulmonary Tuberc uina:sl 1 1 2
Day Open Air School ............. e — 1 |
Unsuitable for any School .................. : 1 - : |
Ordinary Sehool = oo viiii i iaaivae s sav / 5 4 ' 9
1 e o N R Y < | 24 21 45

TABLE V.

RETURN OF DEFECTS TREATED DURING THE YEAR ENDED
3lsr DECEMBER, 1928,

TREATMENT TABLE.

SGrovr L[—Mimvor Armmments (Excruvpineg UNCLEANLINESS, FOR WEICH SEE
Grour V.).

Number of Defects Treated or 1}
under Treatment during the Year

Dizaase or Defect. :
Under the
Authority’s| Otherwise.
: Scheme.
o o Scal 47
Rin TNy o CRERN IR 500 v 6 S i i o R 3
EWG Body 5 sl s S a g 101 +
T R U T e | 103 4
IDAPBIARED. « vmninn o mmaes i n an ine e e e s | 1141 39
Other Skin Diseases .. .........co000iieiins - 1365 77
Minor Tye: Defashs o vmimm s siparmrs doms 1532 85
(External and other, but excluding r_-m:s|
falling in Group 11 }
Minor Ear Defeota ...........ciciiunvinnuns 707 56
| e aep o o 357 34
(Minor Injuries, Bruises, Sorves, etc.) |
ol uia i s i ale AR ARl T 304

e— -
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Geouvr IL.—DEFECTIVE VIsioN aAxp Squint, Excuuping Mizor Eyve Derecrs

TreateEp as Mmwor AiLmests (Grour L)

! Number of Defects dealt with.
| v,

submitted to

refraction
. Under by Private |
| Defect. or Disease. e Practitioner or Otherwise.| Total

Authority's| ,¢ Hospital,

| Scheme. | apart from the
| Authority’s
1 Scheme,
|

———, —n

rg of Refraction (including i

A L oo i s | 2361 <18 i 236]
her Defecis or Diseases of the !
Eves (excluding those recorded | :
e e R | 113 e o 113
| e i L =L
IR L i 2474 1 - el | 2474
| I |
- -

Total number of children for whom spectacles were preseribed :—
{a) Under the Authority's Scheme ......c.ciseveuresrersancsanss .. 1766

T L ] O e Y e T e T

Total number of children who obtained or received spectacles ;:—
(a) Under the Authority’s Scheme............... 0. e bl

(&) Otherwise......... AT P e, o o O el e ARNES o ol O v

Lrovp 111 —TreaTvEnT 0F DEFECTS OF Nose aND THARoAT.

Received Operative Treatment.

| By Pnvate

Under the | TPractitioner Recoiverd
th::lnt}—‘g | orp Hospital, i other f Total
e In | apart from the i Forme of Number
Hic or Authority’s Total. | Treatment. Treated.

Bpital, | Scheme,

214 189 403 ; 262 . 655
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Grour 1V.—DEsTAL DEFECTS.

{1) Number of children who were :— Number
(a) Inspected by the Dentist : of
Aged : Children. Total.
Routine Age “roups, Eyears .................... —
ar A e e L 3,044
T FE e LAt S 3,197
R e e e T e 3,454
B st e AR 1,973
L e L e 1,754
P T et 1,430
LS s e S 1,038
D o e 1,364
J e A S e 105
—— 17,389
BPRoIIE i s e DR S s SR 4 e K e 1,8
e T [ L e e T I et i e S 19,229
——
{b) Found to require treatment ......................... 9,292
(e} Antually troabed .. ..o ihedn. i enmn e g nesma 7,030
(d) Re-treated during the year as the result of periodical
examination (included under (¢) above).............. 2,324
(2) Half-days devoted to (a) Inspection ....................... 235
(D) Treatmnemil. .. o s e e e 904
— 1,158
(3) Attendances made by children for treatment .............. 10,098
(4) Fillings (a) Permanent Teeth ............................. 3,200
i) Tamporary Teath i s st s tusin Sk —
3,200
(6) Extractions (a) Permanent Teeth ....... ... .. ............. T2 -
(b) Temporary Testh: ... 0o o iieaiiiias s 11,258 '
12,000
(8) Administrations of local anmathetics for extractions. . ........ 10,661
(7) Other operations (a) Permanent Teeth ..................... 760
(b) Temporary Teeth .........ccccvvvuvins 17 3
s 1TE

Grour V.—UNCLEANLINESS AND VERMINOUS CONDITIONS.

(i.} Average numbsr of visits per Schocl made during the year by the

Bohion] MmEmeE . . e L e R S e e 3
(in.) Total number of examinations of children in the Schools by the

SR T B iy e C B G R e R 00,664
(iii.) Number of individual children found unclean. ................... 2,175
(iv.) Number of children cleansed under arrangements made by the

Local Hauostion ANBHOTMY . ..o viwess s sbomannsas anisssnis 340
{v.) Number of cases in which legal proceedings were taken ;—

{a) Undar the Education Act, 1921 ......cvcvviirrinonnnns =

{6) Wnder Bohool Attendance Byelaws .................... -
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s

Resvrrs oF TREATMENT oF DeEreCcTs or CHILDREN DISCHARGED

(1]

H1L _ 13 |

———

FrRoM CrLiNIcs DURING 1928,
; | 5 | Mo chnnge ; Pirconh
Defects or Diseases, Remedied, | Tmproved, e Total. e “_l'lk-’f
| | report. | retuedied,
o omm— e ! — I
EMalnutrition. . . .coveveneeenannees 20 | 111 a3 a2 | G2.50
I Dncleanliness, head .............. i | 4 10000
- 2 B R e e | [ s
| |
FSkin— ; i
Ringworm, head .. iy - ho 100-00
£ T e 02 | | 92 [100:00
T R e e S G 110 110 | 100-00
Hain ) 1132 | 1132 | 100-00
Other Dbseases . i I
(Non-Tubereular) ........ 1375 . 2 : 1377 9%-85
HEye— !
Blepharitis ... .. -cvencecacns 155 | s o | 157 a8-73
Oonjuonctivitis .......co0..i. 576 Fi 2 | 881 99-43
BEOPREIRIE . v vasosivmnn sivinie ; 27 | i1 | 29 0310
Comeal Uleer ............... 14 | - 1 | 148 87-50
Comeal Opacities . ........... | 1 i 1 0
*Defective Vision  .......oceuvs.. a0 | 44 04 53-19
NN e 58 | 3 ‘ 8 39 | 71.79
Other Conditions ............ 142 | | 3 145 97-93
|
Ear— | I
Defective Hearing ........... 111 T R TR [ 91-74
Ofitis Medin ..........c0c.0s 365 | 5| 6 376 97-07
Other Ear Diseases .......... 52 | ! I 53 98-11
. | |
Nose and Throat - i : | |
Enlarged Tonsils............. {201 | (R B £ 215 | 93-49
Adenoids. ........ oS e e - a9 2 4 105 O4-249
Enlarged Tonsils anid Adenoids a52 1 52 (HIS 91-24
Other Conditions ......... sl 230 5 238 06-64
Enlarged Cervieal Glands
(Non-Tubercular) ...........| 155 6 1 162 | 95-68
I
| Defective Speech.........c0o0vun.. | 22 13 3 38 57-89
*Testh—Dental Diseaso. .......... | 30 40 70 42-86
Heart and Circulation— ;
Heart Disease, Organie ...... [ s 102 | 19 121 s
kT Funetional .... b 30 | 2 115 7217
ANBIDIR - .0vinnnennnnnnn. : 2 105 8571

a :Thf-‘ﬁﬂ figures include cases coming under the notice of the School Doctor
the Inspection Clinic, and do not include the great bulk of cases treated at the
phthalmic and Dental Clinics.
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RESOLTS OF TREATMENT OF DEFECTS OF CHILDREN DISCHARGED

FROM CLINICS DURING 1928——Clontinued.

— e — . - m — - - =

Defects or Thiseases, r Hu.lm.-.l.l.-..d | Improved. Hnu‘:.hl?;‘gﬂi Total, l::ﬁ:::g:‘
| I report,
Lungs— |
I!m“‘: l:ltmi ® 8 % F = 2 F B B & & B 2 3 & L I]W | 27 ? | 424 gi‘us
Other Non-Tubercular Dmmaq Al | 2 1 ' 54 04-44
|
Tuberculosis— I : '
Pulmonary, Definite ......... 2 5 3 o f 8 25.00
Suspected ...... 5 78 | 26 11 | 115 67-33
Non-Pulmon ary, Glands ...... 19 | 6 3 28 67-86
s Bpine ....... . | 1 2 3 e
S= e " 3 1 3 T 42 .86
o Other Bones |
and Joints . =R 1 1 5,
5 Bldnt L e A T 4 4 3.
% Other Forms . B | s 4 Y 55-53
Nervous System-—
ptlabny s i e e 12 (i 1 19 6316
TR - o o o o s S (ot 83 9 0 97 85-567
Other Conditions ............] a0 7 G 68 si-85
Deformities— . |
Rjﬂkﬂtﬂ # 8 B oA F b B 4 b B A& B &4 oEEEa 24 | lﬂ 2 36 ﬁﬂ"ﬁ‘“‘.
Spinal Curvature ............ 3 3 1 7 42-86
Oither Forme. .o et 1k B 3 a3 17 52.94
Other Defects or Disenses ........ 785 2] 2y | -gay 9492
I L Lo I 191 ! 15 1 207 92.27
|
Mentdlly Defective .............. | 1 ORI R 2 S0-00
Dull and Backward .............| el = 1 g
Al L l| 362 287 | 8430 92-30
| y:
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TABLE V.

SuUMMARY OF TREATMENT or DEFECTs SHOWN IN Tavrr 1V.

(Grouves 1., II., I1I. axp 1IV)

Number of Children.

Treated.
Disease or Defect. =
Referred .

lor | Under Local
Treatment. Education | Otherwise. Total.

Authority’s

Scheame.

Minor Ailments ......... G799 a3as S04 5G57
Wisnal Delects ......00.. 2474 2361 e 2361
efects of Nose and Throat. 2537 214 1I 441 G55
Dental Defects .......... 9202 | 7080 | i 7030
|Okher Defects .......... : 3864 a2 ‘ S 502

S —————

a e ——— - — — e ——

Total ............... 25086 | 15480 j 745 16200
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TABLE VI

SUMMARY RELATING TO CHILDREN MEDICALLY INSPECTED AT THE

RouTINgE INSPECTIONS DURING THE YEAR 1928,

(1) The total number of children medically inspected at the routine
T 1T e R e R S R D R

{2) The number of children in (1) suffering from—
I e R
o L T L e o e e et

Defective Vision (including Squint) .................000nne
{ D T T Rt R e R s ST S P S e St
I T S R R e e e |
DR LT T e e e e T e N N, e e '
Noss and Throat Disanes . ... e inisrratissiarasrnons !
Enlarged Cervieal Glands (N aTuhamu]ar:u ................
Defective Speech .....c.0c0000000iivann Srassat et EL s v ees I
Dental Disease ......... e e s
Heart Disease—
T e R e R e
el i i SR P G !
128 0t s e SR Y T R R R e Ve S '
Lung Disease (Non-Tubercular) ..... T e S R e ol
Tube reulosis—
Pulmarry, Befinibe: o50 Sonnni s s e .
i champaetagl - L '
Non- u]:m:-nai.ryﬁl:w.!| ................................... I
Disease of the Nervous System...........covvvnrinnnnnnn. -
ISR TTRIAIE o & i e s o n wthn i e e i T 4 A AR P S e
{Other Defects and Diseases .. .. ... .. T AR e e o

(3) The number of children in (1) suffering from defects (other than
uncleanliness or defective elothing or footgear) who require
to be kept under observation (but not referred for treatment)

(4) The number of children in (1) who were referred for treatment |
(excluding uncleanliness, defective clothing, ete.)............ .

(6) The number of children in (4) who received treatment for one or |
more defects (excluding uncleanliness, defective clothing, ete.) |

L0677

047

3526

2408
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TABLE Ila.

NUMBER oOF CHILDREN IN SECONDARY SCHOOLS [INSPECTED

DURING 1928.

A.—Rovrive MeEpicarn INsPECTION,

p Entrants. | Intermediates. Leavers.
TRpRATY- ‘ Totals.
tocy. = -
iz | @ | M | 18 16 | 17 |
. |
Boys ...... 33 76 102 | 157 | 1s 34 | 7T | &7
Girls ...... 343 223 ; a11 I 193 196 g4 | 64 | 1313
| | i ' '
Total ... 376 | 299 313 | 350 I 313 |1us | 71 | 1840
| | |
B.—S8epeciAarn INMsPECTIONS,
: Re-axaminations (1.e., No.
Special Cases. of Children re-examined).
Boys ........ BT e T e 171
T ol | 474
RORRS. s e ' (L]
C

-—ToraL Nomser or INDIvIDUAL CHILDREN INSPFECTED BY THE MEDICAL
OFFICER WHETHER AS ROUTINE OR SPECIAL (CASES.

(No child to ba counted more than once in & year.)

| Number of Individual Children Inspected
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TABLE lila.

A.—Rovurine INSPECTION OF SECONDARY SCHOOLS.

No. referred

No. requiring to

Defects or Diseases, for be kept under
Treatment. observation.
T 1 Wi .
Tnoleanliness, head .. .........cvoeeeueinas 55 .
i ¥y e e e R 2 :
Skin—
Ringworm, head ...........c00000000-
: BORA i S B .
T e T e A D B e :
L e A s 2 -
Other Diseasos (Non-Tubercular)........ 22 2
Eyve—
L A T e a s e e B mr i i 11
Conjunetielle oo o e e s 3 :
o abiIE it e e e e o :
Cornoal Ulger ......... o e L T ot :
Comeal Opacities ..........covv0ves Hed 1 2.
Dafactive VIEEOM . occi i e nua s o 166 1iis
L h R R S DL e 4 6
Other Conditions ........... =, Ao 1
Ear—
Defective Hearing ........... PR P 11 ]
Otkin: Madin i s e 1 =
Other Ear Digeases ......c.cccvuievunans 1 2
Nose and Throat—
Enlarged Tonmile: .o os i aianais 45 20
ﬂdﬂ:mida--illilﬂlﬁr1+|‘1+ ------ LI R E' 2
Enlarged Tonsils and Adenoids ........ 13 3
Other Conditions ......... . .ciae.en T G
Enlarged Cervical Glande (Non-Tubercular). . 2 3
Defective Speech ......... o A o S 1 1
Teeth—Dental Disease . ... ivnnennnnns 2 198
|
Heart and Circulation—
Heart Disease, Organic ............ 2 i 12 5 |
" " Funotional ............ y 16 58
Anveani s R e U S B o 4 o
Lungs—
5 T 0T PO e e T o e e e i o 16 i)
Other Non-Tubercular Diseases ........ 1 3
I
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TABLE lla—Confinued,

No. referrad | No. requiring to
Defeots or Discases, for be kept under
Treatmenk. | ohservation.
I Tuberculosis— |
Folmonary, Definite ... coveivsivenis o |
i SuEpentell ... e : | 8
Non- Pul.l.'l:lﬂﬂ.ﬁl‘}' L AT e et ! 1 | S
&pmﬂ = % & B &+ FE 3 F F B 3 ¢+ 8 & +. - o= I l
o | R R e | i
£ Other Bones and Jmnt.all . 4
-y Bkm L I R T DL I R I ] ll - - ! -
i Other Forms .......... | G . 1
Nervous System — i '
Epilepay ...... T R e S e e Ll 2 I |
T L T o ' e [ 3
Dtrhﬂl' ﬂ-ﬂndi”ﬂnﬂ R R B R R SRR | 5 | H
| Deformities— | |
Rickﬂtﬁ -------- B o4 % & 5 8 & B & & & B 4 & B o= o8 & o8 s oW I LB | | - m
apimal Ourvature . ... ... cvieiacnenas i 7 | ]
T oy s T B e e I 39 I 21
i |
Other Defecis or Disenses . . ... .. ........ S | 67
IRIIRIORES . . . . oo oo s s o i o sm o sinia o o o - 1 i 1
| .
Hﬁnbﬂ-ﬂy Defegtive ............ S | i ! e
Dull and Backward ................... =l i g
] r
I No. of Children Examined................. , 1840

I No. of Individual Children having Defects |
which required treatment or to be kept i
MIOBE ODBOEVABION . o v. o couiivesiwsuoinie . 691 J60

— — ——
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" TABLE Na—Confinued.

B.—DETAILS OF RE-EXAMINATION OF CHILDREN IN
SECONDARY SCHOOLS.

| Had Not had
Defects or Diseases. | Treatment. Treatment.
[ =
1Bk L g ke [ B e e e e e e [ i
Uncleanliness, head ......... R BT atair e ] 26 i
. [ B o s T o e s B P L s T A 1
Skin—
BRingworm; head ............:... e e
" 7ol [ A e RSP S e el 5
T 0 s P R P D e SR L e e :
[mpetipn. .o e | s , -
Other Diseases {“Tnn Tubercular) ........... 12 | 4

Eye— '

Blepharitis . i i e i e v e 5 1
Gnujuuvti\-‘itis e e S T e FE- i
8| R Sac byt B W SR S e ot o i
Clomenl T s e ot | e i
Corneal Opacities . . ............ S e s | o
Thafactinrs | MISOEE. ooty e e e a st b e i 192 44
e R s e e e T - o | P
Other Conditions ......... e e | ik .

Ear— : i
Defective Hearing .......ccvcenieencnennan| 3 1
Otitis Media ........000:.. 0 1
Other Ear Dizease ........0i:2x.- i 2k

Nose and Throat— -

Enlarged - TommilE: v i e s snsme e e inmess ' 12 19
7 [l - e e e e s S R pi R 2 [ 4
Enlarged TDIIEIIE a.ml Adenioids: . . . .cnen s 7 b
Other Conditions ... .. .oessuscman e e G ! -
Enlarged Cervieal Glands (Non-Tubercular) . . 2 , A
Defactive Bpeerh vedcaninias i ' e | S

Teeth— I
BRI E T R o e e | 128 ‘ 40

Heart and Circulation— .

Heart Diseose, Organic .. ........:c..c0cu0s 10 | 1
= Foncetional . ...coeewencnnnnnn 24 ! Q
T 1L e o e e e SR e e e e 2 ! i

Lungs— |
Tuberculosis, Suspected......... AR 1 | o
R o L Al o h e kT T e s T s 9 ' 1
Other Non-Tubercular Iseases ............ 2 | i

Tubereulosis (Non-Pulmonary) !

R AR a2 o o siatuts s e o e b e A T o il "

Nervous System
TIDLIMOER LGk o e = e s 1
R L T 22 e s o S i P o o e e | o - s
Dher Conditions (s e s e 5

Deformities — _

S e e Ve T Tt e e i oo i i
Epinal DorvBinms .. e ssvse e s mnaisas vy 7 o
e FOTIOB o e e s e e ! 15 . 1

C.'ler Trefects or DiSefses .. ivovsrnsssosennnnns 69 a8

Number of Children Re-examined ..........c...00v... o R TR |
e Dafects had 'I‘matment ........... caneoos 408
o » Not had Treatment ...... .. ... O
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TABLE Illa.

TABLE SHOWING PREVALENCE OF PEDICULOSIS IN SECONDARY SCHOOLS
WHERE ALL THE PUPILS PRESENT WERE EXAMINED.

BOYE, i GIRIS,
[ Nao, Heads. Verminous | Ho. | Heads. | F’;E:“'
| Examined. P S B bodies. | Exomined. | bodies
B, 0 A, | I3, ( L. : b
(A) ! i £
Ale | 1
urffbars.. [ B ] co | L8138 [1278 24| 4} 2
I ® R i | ' !. :
’anen'l.ngﬂ!ﬁ" i 9677 323 .. : . , e gT'lll - ->-|1 | [
‘ TABLE § I.

CHILDREN EXAMINED AT THE INsSPECTION (CENTRES BY THE MEDICAL

INSPECTORS.

Boys., Girls. Total.
i T 4648 .. 4330 .. 2078
Re-examinations ............ a4l .. 8295 .. 11016

Total Examinations .... 10389 .. 9605 .. 19994

e e

CHILDRENY [EXAMINED BY THE EYE SPECIALIST.

Boys. rirls, Total.
Number examined .......... 1133 .. 1341 .. 2474
Spectacles prescribed for ..... 829 _. 037 .. 1766

% pupplied .......... 827 .. @56 .. 1782
TABLE S 1b.
Menicar. Examixarion or TeacHERS, Erc,
P TR . o s was L e e e 12
Intending Teachers ..............ccooiiinenen... o OB

Entrants to Secondary Schools . .
Other Special Examinations
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TABLE 8 Ila.

CLASSIFIOATION OF SPECIAL CASES.

ExaMINED BY THE MEDICAL INSPECTORS, AT THE INspEcTION CENTRES,

DURING THE YEAR 19285,

: __Boys. Girls,
. | | , Tola
st | Re- lst | Re- Examioa-
: Exam.  examined. Exam. |examined. tions
Number of cases examined........ | 4648 5741 i 4330 ] 5275 i 19994
Malnubrition . .. -oee-rnecascn=s 18 11 | as 42 109
Cleanliness, head .. ... 4 1 -] 3 16
" bﬂdf ................ i 2 2
|
Skin— !
Ringworm, head ............ 39 05 | 15 48 | 197
bl | 65 107 | 39 65 | 278
Impetigo.......... g e L W ' 687 | 1078 487 S04 J056
BeabieB . ..cocurnnrnnas S 58 92 50 | 86 | 258
ANGTBI s i mncicn . 26 ‘ 64 40 | 64 | 208
Other Diseases ........... sax| 799 | 1080 579 | 686 | 3114
| |
Eye— - | i !
Delfective Vision and Squint ..| 98 43 94 | 43 | 278
External Eye Disease ........ | 756 1019 | 677 | 1024 | 3476
Ear— ] |
Defective Hearing .......... : 77 49 | 69 7l 266
T e e e d41 T05 317 632 1995
Teath—
Dental Disease . .....00cv00.. 87 7 87 19 200
Nose and Throat—
Enlarged Tonsils ............ 187 LG 207 218 778
Adanoidd o T 105 109 | 7. T2 359
Enlarged Tonsils and Adenoids 548 414 | 540 469 1971
Poabillibin. s ehioe i 19 26 | 20 | 60 | i
BUIIRE - it o i n 39 (15 4l | 37 180
Other Diseases .. ......00.. .. 69 bets 118 174 449
Defective Speech ............ 23 14 I 9 3 49
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TABLE S Ha—Continued.

CLASSIFICATION OF SPECIAL CAasgs—Continued.

[ Boys. I Giirls,

—

| Total
| 1=t Re- | _ 1st Re- | Examina.
i Exam, examined. Exam, :ammin&:l,' tions.
| |
| |
fHeart and Cireulation— |
Organic Disease ............. 107 167 114 1l 549
Fuuctional Disease ..........| 103 124 96 | a8 461
|
] S g e SRR AP G5 104 103 | 140 415
|
JLungS— .
i Pulmonary | Definite ......| 4 2 2 14 ¢ 22
. Tuberculosis | Suspected......| 08 Ll 06 a9 | 382
Chronic Bronehitis ...........| L 332 437 296 | 307 1352
Dther Diseaso .. ..c.civeeiens| A8 47 35 52 172
Nervous System— | '
Epilepay ... ! 26 | 45 16 28 | 11b6
BRRTR v o v inesicn o - 75 1G5 83 | 140 | 466
Mentally Defective..... ..o, 8 10 12 10 | 40
Other Disease .............. 45 41 49 49 | 184
on-Pulmonary Tuberculosis— ;
Glands. ...... e " hns 18 36 19 | 35 108
Bones and Joiuts . ........... | ] 5 24 12 3l
Bther Forme .. .......cc0v0, . 11 12 10 11 44
Enlarged  Cervical Glands {Huu—i
T S 102 146 112 219 | 579
: |
Delieate .. ... .. T s caanl 170 183 I 20} 207 | 740
- S S R 32 28 160
Dniurmith-a _________ ) o 16 | 18 I a0 10 G4
ther Defects or Discases e 421 471 484 674 2050
Dull gng Hackward .. .....0 0 0 00us 13 | [ = 1 a7
Abscess |
_ LR B ) T 22 al 11 18 102
Fit for .
B ehool . . ......... 2w A 69506 s 14860
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TABLE S Illa.
Brixp, DEAr axp DEFECTIVE CHILDREN,

NEw (CASES SENT TO SPECIAL SCHOOLS DURING 1928,

—— e —— -

Boys. | Grirls. ‘ Total.

|
f
To Royal Residential School for the | |

1B e L . 0 4
! f '
»» South Bank Sight-saving School., i 8 9 I
, Other Special Schools .......... 3 | 0

e W P e ety e S 1} 13
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TAEBLE § lllb.

ToTAL NUMBEER OF CHILDREX MAINTAINED IN INSTITUTIONS, AT THE
ParT (‘0sT OF THE COUNCIL, AS AT SEPTEMBER JOTH, 128,

Name of Institution.

e e e e N I e S e

| Henshaw s Institution for the Blind, Manchester. .
|Catholic Blind Asylum, Liverpool .............. .
IRoyval Residential Schools for the Deaf, Manchester.|
Rdews' Deaf and Dumb Home ..................

kSt. John's Institution for the Deaf and Dumb, |
RBABTONT BN e s e e a5 i

t50ss Moss Epileptic Colony School ... ... .. ...

tarnthwaite Epileptic Home ..................

ome for Epilepties, Maghull .................
" 5 Chalfont St. Peter ........

ndlebridge School for Feeble-minded .........

rton Priory School for Mental Defectives,
EVRTEO. 5 o e St et sen s g B e e OF: -

Greengate Hospital and Open Air School ......
eatherwood Hospital, Aseot .................. _
Boys’ and Girls’ Refuges .. |
hesda Homes for Cripples |

5 by of T O SUBNRNER S G e e

Glirls. F Total.
i

:Bu;.,-'.-.
5 4
1
16 12
1
2 | .
| |
L
6 |
|
5
1 |
k) (e
1
13 | _
; i
|
e
| !
46 | 38 T
|
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TABLE § V.

InspECTION, TREATMENT, [irC.. oOF CHILDREN DURING 1928,

(1) The total number of children medically inspected
(whether Code Group, special or ailing child) ...... 19,655

(2) The number of children in (1) suffering from defects |
(other than uncleanliness or defective clothing or |
footgear) who require to be kept under observation
{but not referred for treatment) ................. { 2,121

(3) The number of children in (1) who were referred for
treatment (excluding uncleanliness, defective
e b i ool B SR PR s A e S B e 10,275

(4) The number of children in (3) who received treatment
for one or more defects (excluding uncleanliness,
defective clothing, efe.) .. ......uviveuvinsanaans 5,4
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SECTION Y.

Report Relating to the
Veterinary Inspector's Department.

DISEASES OF ANIMALS ACTS, 1894-1927.

Cattle Market.

The first normal market was held on the 31st January.
From the beginning of the year until then the Market
was closed, owing to the City being included in an Infected
Area under the Foot and Mouth Disease (Infected Arveas)
Order, 1925. There was another period of four weeks
in April when the Market was again closed, owing to an
outbreak of Foot and Mouth Disease in Manchester.

The seetion of the Market which is authorised for
Imported Animals was closed for a further period of four
weeks, owing to a suspected case of Foot and Mouth
Disease in Ireland.

The cattle exposed for sale in the section of the
Market authorised for Imported Animals are subject
| 10 certain conditions, i.e., the cattle come to the Market
| on licence from the port of landing, while in the Market
| they must be kept separate from all other animals, and
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they can only be moved from the Market on a further
licence on which the place of destination is stated.

The cattle exposed for sale have been inspected
regularly, and no animal was found affected with any
of the scheduled diseases, except those animals dealt
with under Article 12 of the Tuberculosis Order, 1925.

The Market was thoroughly cleansed and disinfected
after each market.

The following table shows the number of animals
exposed for sale during the year:—

Triahi, Fat and Store Cattle .. . o0 e n i inns 16,507
Feinh Blasry CABELE o o vt o 0 ot o ime o et 3.006
Other Fat and Store Cattle .................... 27,763
Other Dalry Gabtles .. e o e T s s 137

47.503
Trish Mheem: et rt T e S e e 13,738
Other BRespi s s v s i viniis e v i dass 306,657

————e

320,395

-

This shows a decrease of 16,229 cattle and 77,994 sheep
from the previous vear. The average number of animals
exposed for sale each day on which the market was held
shows a decrease of 150 cattle and 655 sheep per market
day compared with the previous vear.

This falling-off is partly accounted for by the fact
that after each occasion on which the Market is closed
normal trade is not resumed for a few weeks.

.
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Authorised Lairs.
The authorised lairs are in six premises and comprise
twenty separate lairs (not including those lairs which
are adjacent to the Market).

These lairs are licensed by the Corporation under
the Markets, Sales and Lairs Order, 1925, and they
are used for the temporary detention of animals prior
to exposure for sale in the Market.

They have been regularly inspected and have been
found to be kept in a satisfactory manner. They are
required to be cleansed and disinfected as soon as
practicable after being used for the temporary detention
of animals and before being again so used.

The practice of moving animals to and from the Market
by motor float 1s becoming more popular, and an increasing
number of these vehicles attend the Market each week.
To ensure the working of Section 27 of the Transit of
Animals Order, 1927, which requires the cleansing and
disinfection of these vehicles on each occasion after
use, an employee of the Corporation cleans and disinfects
the vehicle for the owner at a charge of sixpence per
vehicle,  This arrangement has been found to be satis-
factory, as it ensures that the vehicles are cleansed and
disinfected in the desired manner. In one instance
proceedings were taken against the owner of a motor
float for failing to comply with this Order. The owner
was convicted of the offence charged against him and
was hned £5.
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Railway Pens and Cattle Trucks.

The railway pens and cattle trucks have been
regularly inspected, and the cleansing and disinfection
has been carried out in a satisfactory manmer. There
were 42,647 cattle trucks cleansed and disinfected during
the year.

The number of cattle received into and forwarded
out of the City was as follows :—

CarrLe ReEciElvEp InTto THE City.

Cattle.  Sheep. Pigs. Calves.  Horses.

80,934 666,820 10,175 1,574 228
ForwarpeEp Outr oF vHE Ciry.

Cattle.  Sheep. Pigs. Calves.  Horses.

28,417 173,559 439 ST al

Foot and Mouth Disease.

No case of Foot and Mouth Disease occurred in the
City, but at varying periods restrictions were placed
on the animals in the City owing to outbreaks in other
parts of the country. The nearest outbreak occurred
in Manchester.

Legal proceedings were taken in two instances for
a contravention of the Midlands and North of England
(Foot and Mouth Disease) (Controlled Area) Orvder,
1927. Ten cattle were moved by rail without a licence
from Wiltshire to Salford during the time the City
was in a Controlled Area. The railway company moving
the animals and the owner of the animals were charged
with an offence against Section 2 of the Order, and each
was found guilty and fined £2.
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Parasitic Mange Order, 1911.

Two cases of suspected Mange were reported, but
on investigation were found not to be cases of Mange.

Swine Fever Order, 1908.

Two outbreaks of Swine Fever occurred during the
vear. Both outbreaks were found in the dressed
carcases of pigs in a slaughterhouse. The carcases
were destroyed and the premises disinfected in accordance
with the provisions of the Order.

Anthrax Order, 1910 and 1928.

There were  thirteen suspected cases of Anthrax
reported  during the year. but on investigation none
was found to be affected with Anthrax. The majority
of these were animals found dead in cattle trucks on arrival

in Naltord and were mainly cases of suffocation.
Tuberculosis Order, 1925.

Three cases were dealt with under the above Order.

These were found on inspection of the herds under the
Milk and Dairies (Consolidation) Act, 1915. Two of
- the cases oceurred on the same farm, and were classified
as having a chronic cough and showing definite clinical
' signs of tuberculosis.  The post-mortem examination
' showed that both animals were affected with ** advanced ™
' tuberculosis as defined by the Order. The other case
Il Was a cow which had tuberculosis of the udder and was

| gving tuberculous milk.  The post-mortem examination

! showed that the cow was affected with tuberculosis, but

not " advanced 7 tuberculosis. The owner of this
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animal contravened Section 2 (1) of the Order, in that
he failed to report that he had in his possession a cow
which was affected with tuberculosis of the udder,
Proceedings were not taken, but it was decided to withhold
compensation. The compensation due was £11 5s., but
the salvage realised £6 14s. 5d. after dedueting expenses,
and this was paid to the owner, so that withholding
compensation was equal to imposing a fine of £4 10s. 7d.

Importation of Dogs Order, 1914.

On the receipt by the Department of a Police Report
that a ship at the Doclks has a dog on board, the ship 18
visited to ensure that the dog is controlled in accordance
with requirements of the Order. In all cases the Order
was complied with.

Sheep Scab Order, 1928,

No case of Sheep Scab occurred during the year
Under the above Order all sheep which are exposed for
sale at the Market on licence from a ** Movement Area ™
are to be kept separate from all other sheep. and are
required to be re-licensed from the Market to the place
of destination, there to be kept separate until slaughtered
or double dipped.

New Orders Issued by the Ministry of Agriculture
and Fisheries during 1928.

Animals (Landing from Ireland and Isle of Man)
Order of 1928,

Animals (Landing from Ireland and Isle of Man)
Order of 1928, No. 2.
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Animals (Landing from Ireland and Isle of Man)

Order of 1928, No. 3.

Animals (Landing from Ireland and Isle of Man)
Order of 1928, No. 4.

Animals (Landing from Ireland) Order of 1928,

Foot and Mouth Disease Order of 1928,

Foot and Mouth Discase (Infected Areas) Order, 1928,

Foot and Mouth Disease ( Boiling of Animel Foodstuffs)
Order of 1928,

Quarantine Stations (Regulation) Order of 1928,

Importation of Dogs and Cats Order of 1925,

Anthrax Order of 1928,

Cattle Plague Order of 1928,

Pleuro-pneumonia Order of 1928,

Sheep Scab Order of 1928,

Sheep Scab (Amendment) Order of 1928,

Foreign Hay and Straw (Amendment) Order of 1928,

The Milk Supply.

e e e e

There are only half-a-dozen farms within the City,
8o that Salford is almost entirely dependent on the
surrounding districts for its milk supply. The counties
from which Salford draws the bulk of its milk are
Lancashire and Cheshire,

A large number of milk samples have been examined

|l this year, both for bacterial content and for tuberculosis.

i . “ "
These examinations have been done at comparatively
t small cost, owing to the fact that the Corporation have

| theiv own laboratory and breed the guinea pigs which
|| are used.
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One hundred and sixty-one samples of milk were
examined for bacterial content and four hundred and
sixty-six for tuberculosis.

A number of the samples examined for bacterial content
were taken from ordinary farm supplies on arrival at
the dairies in the City, and the following table shows
the result of the examination of these samples:—

Organi=ms B. coli
present per c.c. present in
40,000 0 \
40,000 1 /1000 |
60,000 0 )
24,000 0
51,000 1/10 \}Takr.-n from farms in
31.000 1/10 ¢ the City.
300,000 1/100
110,000 {0
1,400 0 r
1,000 0 /
90 000 1 /100 )
60,000 1/10
23 000 0
50,000 1/10
22,006 0
Uncountable 0
05,000 1/100
35,000 0 Taken from farms
U0 000 {0 outside the City. |
53 000 1 /100
400,004 1/ 1000
600,000 L/ 1000
40,000 1 /10 |
30,000 0
Uncountable 1 /1000
Uncountahle 1 /100
130 (00 0 /
That is, 11-1 per cent of the samples examined equal
the standard laid down for Certified Milk and 59-2 per
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cent equal the standard laid down for Grade ** A" Millk,

so that 408 per cent of the samples examined were
not equal to the standard of Grade ** A Milk.

There is room for improvement in these figures, and
increased effort on the part of the farmers would result
in more samples being equal to Grade *“ A Milk., It
is only in a minority of the farms visited during the
year that any evidence of a genuine effort to produce
ielean milk has been seen.

The farms supplying very dirty samples were reported
to the Medical Officer of Health of the district of origin,
who caused them to be visited by the County Sanitary
Inspector.

Several counties run Clean Milk Competitions, and,
jalthough the educational value of this work is un-
\doubted, it is felt that so long as such competitions
are voluntary, they only reach the farms which are well
equipped and are already producing clean milk and do
not reach the rank and file, who are the producers of the
great bulk of the milk. It is considered that Clean Milk
Competitions run by Corporations are more beneficial,
because the effect is more concentrated, and also it is
likely that more of the smaller farmers could be persuaded
to compete, and the co-operation of the milk dealers
might be obtained to give the successful competitor
some pecuniary benefit.

Milk (Special Designations) Order, 1923,

The following licences were issued during the vear :—
12 Dealer’s Licences to sell milk as “ Certified.”
1 hup]}lemfsutm-y Licence to sell milk as “‘ Certified.”
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1 Supplementary Licence to sell milk as * Pasteurised.”
7 Dealer’s Licences to sell milk as ** Pasteurised.”

The number of licences issued has increased from
previous years, but the amount of milk sold is still
negligible. The reason that graded milk has not taken
on in the City is that the people cannot afford to pay the
price asked for it. That is the primary reason with the
majority, but another reason is that very few people
understand the significance of the various terms used.

The following table shows the results of the bacterio- |
logical examination of a number of samples of milk sold
under the Milk (Special Designations) Order, 1923:—

e

No. of Urganizims B. coli
Grade of Milk. present per c.c. | present per ¢.e
PacteMrieel v.u sy s owsams s - 2 000 0
Craide = % PR O st 3,000 0
Goade: 5 2 U i eiaeisis 9,000 0
omade A (B e ‘.]',ﬂﬁﬂ' 1/100
8 T o N G el o G 000 0
Clirade 22 TELL oo iuse; 3.000 0
5 vy ool o ) O SR S ) 3,000 0
2 e F o R e S S 23.000 1 /1000
PaptenriBetl v it e st e b i et I-),LH._H} 0
T P, S ) L p e 100,000 1 /1000
5T PR T A e P =0, 000 1]
Girade ek {‘rT':I ............... 5,000 0
Pasteuriged 2..::icveusinanssnnan 1.200 L/10
PaslourEBerl ...eooseusaniscediois 24 0010 I /1000
g BT Py o el ] LR L R SO0, (K 1 /1004
PratonriBRl b s s s ae S 0
Pastenriged® ... tia b mvansiandin e 2040 0
*Pﬂﬁt'_'urifil.'d .................... i :I”'.,'._“:.l{F 0
*Pagsteuriged v iiiniv e i ie s s 300,000 (
Pasteurised ...... .00 6,000 0
Pagtenriged . lci i dinanieaaiva 14 000 U
*Paatenirined . ... s iesia e ans GOO O 1 /10
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Samples marked (#), that is, 375 per cent of the Grade
A (TUT.) and 21+ per cent of the Pasteurised samples,
|do not comply with the standard. Although there is
no bacillus colus standard for Pasteurised Milk, 28-5 per
cent of the Pasteurised samples contained B. coli
organisms in dilution of 1/10 ¢.c. or more.

Before leaving this subject, it should be emphasised
that approximately 90 per cent of the milk sold in the
Citv 1x either ' Pasteurised 7 or " Sterilised,” but the
milk which is ** Pasteurised ” is not sold as such, and
itherefore no supervision is maintained over the methods
jemploved. It is desirable that any person ** Pasteur-
jising 7 milk should be compelled to do so in the manner
daid down in the Order.

Inspection of Farms within the City.

There are six cowkeepers in the C(ity, which is the
Jsame number as last year. The total stock is approxim-
Yately 100 cattle. The buildings and cattle have been
Jinspected regularly throughout the year, special attention
Abeing directed to the detection of diseases of the udder.
The buildings are far from ideal, but the farmers
Jwillingly co-operate in an endeavour to produce clean
ilk.

Two cows were found on inspection of the herds
0 be showing definite clinical signs of tuberculosis, and
fone cow was affected with tuberculosis of the udder.
|These were slaughtered in the Corporation Slaughter-
0use 1 accordance with the Tuberculosis Order, 1925.

One cow was found affected with Mastitis in one
juarter of the udder. This cow was izolated and the
milk from the affected quarter discarded.
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No other cows were found affected with any of the
diseases  specified under the Milk and Dairies
(Consolidation) Act, 1915, and their health and general
condition were good.

Inspection of Dairies.

The number of mixed businesses from which loose
milk is sold in conjunction with other articles 1s
approximately 760, which is the same as last vear. A
large number of these shops are undesirable as dairies,
and it is hoped that this number will be greatly reduced
by removing the most undesirable ones from the Register
of Retail Purveyors of Milk. The difficulty which is
encountered in dealing with these shops is that each
must be dealt with on its merits, and no fixed conditions
can be laid down to govern the whole. Apart from the
difficulty that this gives in dealing with these shops,
it means that there is a different standard in each City.
It is a pity that shops of this description and dairies
proper, or buildings used solely for the sale or storage
of milk, come under the same category in the Milk and
Dairies Order, 1926. It would have been much better
had these two been kept apart and the conditions
governing each definitely laid down.

The larger dairies have been inspected regulariy and
have generally been found to be conducted in a satis-
factory manner.

One retailer was charged with selling Pasteurised
Milk without a licence. A conviction was obtained and
a fine of ten shillings imposed.
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Tuberculous Milk.

During the year 466 samples of milk were examined
for tubercle bacilli. This number is more than in
previous years, and has been made possible by the
Corporation having their own laboratory and breeding
station for guinea pigs.

The number of samples is made up as follows :—

445 samples from farm supplies.
9 samples of ** Pasteurised Milk.”
12 special samples from single cows and groups
of cows,

ParticvLars oF MILK SaMpPLEs EXAMINED FOR
TuBERCULOSIS,
i
COWS No.of | No. of | No. of
found | premises | premises | premises
| affected | on which | on which |(where two

No. | Posi- Par- at the affected | no | or mors
taken. tive. |centage. time of COWS3 I affected | cows
ithe exam- were | animal wers
ination off found. was affocted.
the herds. l found. |
ples irom ! '
farm supplies| 443 37 | 53 36 28 | ] &
| * Pasteurized 9 —_ — — — | b =
Special | | |
__samples .... 12| 2 | 166 2 =4 — -

The percentage of samples from farm supplies is
' 8:3 per cent, which is exactly the same as last year.
' This figure remains fairly constant, and may be taken
as giving a fair idea of the incidence of tuberculosis
In the milk in this part of the country. Tuberculosis
18 much more prevalent in certain districts, and if the
majority of the samples were taken from these districts
—Which are known to be badly atlected —the percentage
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might be a good deal higher. In considering the
percentage for the year I would like to point out that
the samples were taken from any of the farms supplying
the City with milk, irrespective of the district of origin,
so that it represents an all-round average.

The average percentage of samples found to be
tubercular during the last five years is 8:-14 per cent.
The number of samples examined each year has been
gradually increased from 265 in 1924 to 445 in 1928,
By taking a large number of samples, most of the farms
are sampled twice during the twelve months as against
once in previous years, and, that being so, one would
expect that the percentage found tubercular would be
less, but so far this has not been the case,.

In the table on page 256, it will be seen on comparing
Cheshire with Lancashire that Cheshire has a higher
percentage of affected samples. This has been constantly
so for a number of years.

Of the 37 farms giving a positive result, 19 were found
to have one cow affected with tuberculosis of the udder,
seven had two cows affected, one had three cows affected,
and in nine cases no cows were found affected. In
all, 36 cattle were found affected with tuberculosis of
the udder, and these were dealt with under the
Tuberculosis Order, 1925.

On each of the farms where no cows were found
affected, a history was obtained of one or more cows
having been moved off the premises during the period
between taking the sample and making the examination
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of the herd. In several of these cases the owner
volunteered the information that one of the cows which
had been moved was wrong in the udder, so that we
must assume that the affected cow was disposed of in
this way. In each case a sample of milk was taken
from the remaining cows in the herd. These samples
all proved negative. In some cases a veterinary in-
spection failed to detect any cow showing clinical
symptoms of tuberculosis of the udder, but on examination
of group samples and by a process of elimination the
affected cows were ultimately found. This is the type
of case one had in mind last year, when it was stated in
the Annual Report that, although routine inspection of
the herds was considered to be beneficial in many ways,
it was not thought that it would do away with tuberculosis
in the milk. It is submitted that routine inspection,
together with biological examination of group samples
of milk (one sample representing a number of farms),
acting as controls for the inspections, would reduce the
risk of milk containing tubercle bacilli to a2 minimum,
and advantage could be taken of the personal contact
thus afforded to induce a more co-operative spirit between
the farmers and those administering the Order.
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TaBLE SHOWING NUMBER OF SAMPLES OF MILE OBTAINED FROM VARIOUs COUNTIES, AND THE NUMBER AND

PERCENTAGE FOUND TO BE TUBERCULOUS, FOR THE YEARS 1921-1928.
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Inspection of Meat.

TavLe or MosTHLY SEIZURES oF DiseasEn A¥p Uxsounn Foop
Discoverenp nuRrRING Rovrisg InspecTiON, AND oF UNsouxp
Foop SURRENDERED BY THE OwxNER THEREOF.

No. of Beef Mutton Pork Tins of Total

Month. seizures, 1hs. 1hs. 1bs. Food. Ibs. tins.
January ... 114 64 102 2899 - 3070 —
February .. 118 2805 795 2482 — 6082 —
March ..... 132 238 505 2838 : 3881 —
April ...... 114 (L] o 3746 — 3846 —
1/1] 'y R 64 780 - 1614 — 2394 —
June ...... B E 375 140 1733 223 2248 223
i A G 422 - 3160 — 3682 —
August .. .. T 2591 210 2910 —- 8711 —
September . 130 2546 175 2618 -~ 5339 —
October . . .. 129 s15 280 2264 — 3359 —
November . . 150 2478 266 2541 — 528 —
December .. 168 3114 350 4135 : 7599 —

2823 32940 223 52396 223

1304 16633

Unsound Food.

. All unsound meat is destroyed under the supervision
| of an Inspector. A small quantity is destroyed on the
| premises, but, if the quantity is large, it is taken to the
Corporation Destruetor.

tons. cwts. qrs. lbs. tins,

RS e e e e 14 14 () 12
£ R I 1 s 2 1
EWON: . e e ] b f) 23 —
red Bood . ..oowen s v — — _— — 223

I'h-’
L=
]

23 7 4 4
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Of this total weight of meat seized, 12 tons 19 cwt.
0 gqrs. 12 1bs., or 55-3 per cent, was seized on account of
tuberculosis. This percentage of meat seized on account
of tuberculosis is not so high as in other large Cities.
The reason is that it is chiefly heifers and bullocks which
are slaughtered in Salford. The number of cows killed
is comparatively small compared with other Cities.

TasrLE SHowIiNG THE AMoUNT OF Foop CONDEMNED FROM
Various CAUSES.

No. of Weight No. of
selzures. Uause of seizure. in 1bs. tins.
542 TuberotlDmis - ovosvns s pai i 29,020 —-
220) Parasitic ..... B e 1 M. 1,733 —-
83 IOy s O B R e 8,047 —
33 Cirrhomaia s iR e e 280 -—
19 JaNDAIee™. ot o L s s 2. 780 -
18 Aphwaen . . P 695 —-
15 V- 177 T i e S e e S 492 -—
13 DecomnPOStiion. - oo 2,925 -
12 OnGeEtiON + s s i e 1,150 —
11 Rickets and Emaeciation ........ 1,204 o
11 POAUDIONIG s s e 280 =
7 Bepliommia . .....uuviirisshanss 240 =
D Bwing Bewer s .vei s tais i 00 —
D FIeMBRY i e sk 150 —
2 LB e o7 R e e 5 —
2 RBomBl: o i na s mrr it ni e 28 223

2 Peribomitag:; . . o st aisaa 200
1 Naphnifis oo i siannavng: 140 —

| ATITIERG & 2o i o e sluim i a v 30

| Antinomycosis ..........cc000. LG

1 Perieartitis . e e e H

1,304 a1,396 223

S —a
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TABLE SHOWING THE NUMBER oF Pigs INSPECTED, THE NUMBER FOUND
TO BE AFFECTED WITH TUBERCULOSIS, AND THE PERCENTAGE S0
AFFECTED DURING THE YEARS 1920-192%,

e —— e

|
| Number 1
Year. I [nspected. | Diseased. | Percentage.

VOB, ..o inmomomin v igin : 6,925 | 260 375
11 il R FE B0 ‘ 11,111 ' 212 46
1)) S 14,809 | 824 55
1 13,015 GOEG ; 46
L 18,742 ‘ 931 4-9
T R S B - 15,684 697 4-4
N N | 13672 | 424 3.1
Y sl 1202 | 512 403
1928. .. ...coevenona 16,992 | 757 44

s -~ e —

Retail Meat Shops.

Constant supervision has been maintained over all
retail meat shops. They have generally been found
‘to be clean and conducted in a satisfactory manner.
There is, however, considerable slackness in the manner
i which * Imported ™ meat is labellad.  Several occupiers
cof shops have been warned, but it has not been considered

‘necessary to take legal proceedings against anyone.

There are no stalls in the City selling meat.

Food Preparing Premises.

These premises have been inspected regularly, special
rutt-entitm being paid to premises where meat products
lare made,
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Humane Slaughtering of Food Animals.

On Cctoker 13th, 1928, a Byelaw cameinto operation,
making the use of a mechanical stunning instrument
compulsory for all animals. Previous to this the use of
this instrument was compulsory for all animals except
swine, but the new Byelaw made the conditions for swine
the same as applied to other animals.

The method has been found to be satisfactory, and
no complaints have been received from butchers or
slaughtermen. For a number of years the mechanical
stunning instrument has been used voluntarily by most
of the butchers killing in Salford.

Slaughterhouses.

The number of licensed slaughterhouses in the City
is the same as last year. There are six private slaughter-
houses and one public slaughterhouse. Three of the
private slaughterhouses are used solely for the purpose
of killing pigs, and one of the booths at the Corporation
Slaughterhouse is occupied by a horse slaughterer.
They have all been constantly in use during the year
and 2,687 visits of inspection were made.

NoMBER 0F CARCASES INSPEOTED AND [DISEASED.

No. No.

Ingpeeted. Iviseased.

, Dbl < s 1,830 89
Private Sheep ....... 8,029 8
Calves ...... 9 —-

Slaughterhouses l
. s 16,4979 757

1
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No. No.
I gpected. i Hizensd,
Cattle . ... .. 622 36
Public Sheep ....... 1,496 79
Slaughterhouses U‘_]’IVEE """ 9 >
| 2o - AR 13 —=
| Horses ...... 299
20,286 a60)

Offensive Trades.
One Gut Seraper has been registered during the year.

The following is a list of the offensive trades in the
ICity : —

Nature of Trades. City.
Trips Dresaing . ...onowmms i
BOAD WOrka . .ocumvnn iy oins 3
B r T2 s e e 1
o BIressers . oL oun i s s 1
Ol SCEAPers . .cxowns cir s s 3

d o] 7 1 [ 12
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SECTION VI

Bacteriological Laboratory Report.

[ have pleasure in submitting the following report
on the work carried out in the City Laboratory during
the year 1928 :—

As in 1927 there were no outbreaks of food poisoning
or infectious disease requiring bacteriological investi-
gation,

Early in the yvear an arrangement was made with the
Board of Guardians whereby all the clinical pathology
of Hope Hospital was carried out by Dr. Crawford, this |
work being paid for by the Board of Guardians in
accordance with an agreed scale. This arrangement
came into force on the lst April, and has naturally
resulted in a very marked increase in the number of
specimens examined from Hope Hospital, 7.e., 1,286 inl
1928, as compared with 153 in 1927. The majority of
these examinations are carried out in the Hope Hospital
Laboratory, where an assistant is provided. This

method of procedure is much more satisfactory than the
conveyance of the specimens to the Public Health
Department for examination : moreover, it enables the
>athologist to make a personal visit to the patient in
order to obtain specimens he wishes to collect himself,
and also to obtain first-hand information concerning the
nature of the case under investigation. This procedure
is often advisable, as in clinical pathology it is very
important to correlate the clinical with the pathological
findings. It is necessary. therefore, for Dr. Crawford to
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p—

cattend Hope Hospital each afternoon— Thursday
excepted—and also on Saturday morning, in order to
‘deal with the work there. The preparation of histolo-
‘logical sections, vacecines, media, biological work, stains,
chemical reagents, etc., for Hope Hospital is done at
‘the City Laboratory, as the staff, facilities, and equipment
(provided at the Laboratory are better adapted for that
i work.

The appended table gives an outline of the examina-
itions carried out for each department during 1928, and
ishows an increase of over 2,000 as compared with the
inumber of specimens examined during 1927, this increase
tbeing mainly due to the number of Wassermann tests
iperformed (which have increased markedly since the new
\Venereal Diseases Department was opened on the lst
IApril, 1928) and also to the extra work carried out for
‘Hope Hospital. Although the actual number of investi-
igations made for Hope Hospital is comparatively small,
imany of these, such as chemical examination of fractional
itest meals, complete examination of blood with differen-
itial cell count, preparation and examination of histo-
togical sections, preparation of autogenous vaccines,
i blood sugar estimations, ete., require iong and detailed
iwork, which takes up a considerable part of the time of
-'i?ihe staff employed. As a result of this increase in work
1t was found necessary to employ two extra assistants.

In conclusion, T wish to thank the staff for their
ﬁ“’_hﬂlf“hvu-l‘t-ml assistance in carrying on the work, as
IWithout their full co-operation it would be impossible
% complete such a large number of investigations.
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SECTION ViL.

Report relating to the

City Analyst’s Department.

During the year, 3,237 samples have been submitted
r analysis. Of these, 1,484 were taken in connection
ith the Sale of Food and Drugs Acts, whilst 1,753
grere submitted by various Corporation Departments,
t were analysed in connection with investigations carried
Jut during the year.

Of the 1,484 samples taken under the Sale of Food
mnd Drugs Acts, 65, or 4:72 per cent, were found to be
dulterated.
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HAMPLES.

| A S
2 1 e, SO St e
Swiss Cream
Butter
CNBREE. e s ]
Cheshire Cheese
Bondon Cheese......... :
Cieam Cheese .......... !
| By e e S e e
Sausage
Preserved Sausage
|1 F001 e e R R SR el
Self-raising Flour

Baking Powder
Custard Powder
Blancmange Powder
Jam
f]'E-“"}'
Lemon Cheese
Tea
COIEBE & s e e
Cocoa
Ground Rice
Pepy

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

--------

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

++++++
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The total number of samples is greater than that for
any previous year, with the exception of 1924, and
represents a purchase of 593 samples per 100,000 of the
population, which is a greater number than that taken
by most other local authorities. Of the total samples,
70, or 4:72 per cent, were returned as adulterated.
’L",'-:}m].mmti'-.'v figures for adulteration in previous years
are given in Table 2.

TABLE 2.

COMPARATIVE PERCEXTAGE OF ADULTERATION,

1919 | 1920 | 1921 | 1922 | 1923 | 1924 1925 IEi:Eﬁi IE'ETE 16928
yreentage of R N ol s N TN
Adulteration 58 G5 87 ool 69 4.3 Te'¥ A5 43 4
btal Samples . 1,234 1,410 | 1364 | 1,452 1,383 | 1,544 | 1,396 | 1,387 | 1,482 ‘ 1.454
prmal Samples, G647 807 | 623 | 653 | G644 | TS 782 ! 165 T44 : 733

T

formal .. 577 | 0603 HI\ 700 | 744 | 760 | 644 622 | 738
|

|
s I
0. of Samples |
gper 100,000 [ | ‘
persons .... 546 ittt aT0 | 607 | a7 Gl h72 | 563 | 593
| |

b

It will be noticed that in the above table the total
samples are divided into two parts, named respectively
“Formal” and ° Informal™ samples. * Formal »
samples are those taken in accordance with Section
14 of the Sale of Food and Drugs Aects, 1875. It may
be mentioned here that this Act has, since January 1st,
1929, been superseded by the new Food and l}rulg.q
(Consolidation) Act, 1928, and the relevant Section is
now No. 18. These Sections read as follows: * The
person  purchasing any article with the intention of
submitting the same for analysis shall . . . forthwith
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notify the seller . . . his intention to have the same
analysed by the Public Analyst, and shall divide the
sample into three parts . . . and shall deliver one of
the parts to the seller. He shall retain one of the said
parts for future comparison and submit the third part
to the analyst.”

In the case of ** Informal ™ samples, the formalities
of the Act are not complied with, and usually the vendor
is not aware that the sample has been bought for the
purpose of analysis. Informal samples serve a very
useful purpose, since they enable the Inspector to find
out at what shops adulteration is being practised, with-
out causing annovance to honest shopkeepers, whose
chief objections to the taking of samples are that the
Inspector takes up their time and counter space for the
division of samples, and that his (the Inspector’s) action
excites the curiosity of his customers and may arouse
their suspicions. The buying of an informal sample is
a very simple matter, requiring much less time and
trouble than the purchase of a formal sample. No legal
action under the Food and Drugs Acts can take place
with respect to the informal sample, but if the latter,
upon examination, proves to be adulterated, a formal
sample may, if necessary, be taken, and proceedings may
then be instituted, which are generally taken under
Section 6 of the Aect (Section 2 of the 1928 Act). This
makes it an offence to *“sell to the prejudice of the
purchaser any article of food or any drug which i1s not
of the nature, substance and quality demanded.”
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So far as chemical examination goes, informal samples
are treated in precisely the same way as formal ones.
The same care is necessarily bestowed on the analysis,
since adulteration is generally detected by this means
(except in the case of milk), and in cases where some
particularly ingenious adulteration has been practised,
practically all the work is done on the informal sample,
thus rendering the analysis of the subsequent formal
sample a comparatively simple matter. Prosecutions for
adulteration in Salford are the exception rather than the
rule. This does not mean to say that an offence is
allowed to pass without notice. On the contrary, it is
claimed that a very large measure of success has been
the result of the measures adopted. It has been found
that cases which involve, say, an incorrect description of
the article sold, can be very much better dealt with by
inviting the makers to an informal conference on the
matter, and putting each other’s case clearly forward.
The majority of manufacturers are willing to make the
alterations in their labels, which, in the interests of the
public, are thought to be necessary by the Department.
Of course, if no agreement can be arrived at in this way,
the assistance of the Courts can always be invoked.

It is equally obvious that there are cases of gross
adulteration or misdescription which admit of no excuse,
and these are dealt with by prosecution under the Acts.

On the 1st of January, 1929, the new Food and Drugs
(Consolidation) Act came into force, and this will regulate
all future proceedings. It repeals the four previous
Food and Drugs Acts of 1875, 1879, 1899 and 1927, and

3
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re-enacts their provisions with a few minor alterations.
The Margarine Act of 1887 and the Butter and Margarine
Act of 1907 are also included in its scope. The consolida-
tion of these various Acts is, of course, a convenience,
but, unfortunately, there are other Acts dealing with
food which are not included, and an excellent opportunity
has also been lost of bringing up to date the whole of the
legislation dealing with foods and drugs. As I pointed
out in my last Annual Report (page 10), the conditions
are very different now from what they were 20 years ago,
to say nothing of 54 years ago, when the first Food and
Drugs Acts were passed, the provisions of which still
mainly govern the procedure to be taken. The oppor-
tunities for profitable adulteration and misdescription
are nowadays largely in the hands of wholesale manu-
facturers, and not to anything like the same extent in
those of the small private trader. The original Acts
were intended to deal with the latter class, and there is
scarcely any provision made for dealing with the big
manufacturing firms, who are generally the cause of any
trouble which may occur.

The 1928 Act simply re-enacts, without any material
change, the features of the older Acts, and no attempt
has been made to introduce fresh matter to make it more
possible to get at the actual offenders.

In most cases the makers of an adulterated article
which has been bought at a retail shop in a local authority’s
district have no premises in that district, and a sample
cannot be bought directly from them. The only pro-
cedure in this case is to take a sample of the article on
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delivery at the retail shop, either at the request of or
with the consent of the retailer. There are obvious
difficulties which may be encountered here. It may be
necessary to wait a considerable time before the retailer
wishes to order another consignment, and meanwhile the
makers may get wind of the trouble. In any case, it
usually means that a large amount of time is wasted
waiting for delivery.

By a curious oversight, the word * drug” has been
omitted in the Section dealing with the taking of samples
on delivery both in the original Act and in the new Act,
and this means, of course, that if a retailer sells an
adulterated drug, for which he has no warranty from
the wholesaler, there is no means whatever of getting at
the latter. The retailer may be perfectly innocent in
the matter and may have bought the article in all good
faith and sold it in the belief that it was perfectly genuine,
vet, under the Act, he is the only person who can be
proceeded against. The insertion of the word “ drug ™
in the Section would have made it possible, even if
perhaps very difficult, to fix the responsibility on the
malkers.

There are a number of these oversights perpetuated
in the new Act which, if corrected, would have materially
increased its value. For example, the definition of
butter in Section 34 reads: * The expression butter
means the substance usuailly known as butter, made
exclusively from milk or cream, or both, with or without
sall or other preservative,””  This is in direct contradiction
to the Preservative Regulations, which forbid the addition
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of preservative of any kind to butter, and may raise an
awkward legal discussion. By this Section also, salt is
included as a preservative, but according to the
Preservative Regulations it is not to be regarded as a
preservative.

One of the most important directions in which the
provisions of the Act is lacking is that relating to the
improper labelling of foodstuffs. This has assumed
considerable importance in the last few years, and is
likely to become more important as advertising methods
become more ° artfully scientifie.”

The only Section of the Act dealing with this offence
is Section 30, which states :  Every person who wilfully
gives a label with any article of food or drug sold by
him which falsely desecribes the article sold shall be
guilty of an offence.”” This Section is practically inopera-
tive, since it is generally almost impossible to prove that
the label was given wilfully. It would be useful if the
word were dropped altogether and the mere giving of a
false label made an offence. Manufacturers would be
careful in this event to limit the matter on a label to
statements capable of substantiation. Some amendment
of the law 18 required to cover the cases of misdescription
which are characterised by the judicious use of small
type. Statements may be made on a label which may
certainly reveal the admixture or the character of the
article itself, but the size of the type used for the declara-
tion, or the colour of the label itself, or the part of the
label chosen in which to print it, may be illegible at a
distance of two or three feet. IFor instance, in a case
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coming under the writer's notice, a declaration of
admixture was made in letters 2 millimetres long, printed
in a purple-red colour on a blue ground. This was
practically invisible at a distance of three feet, but a
closer examination revealed the faet of its presence, and,
legally speaking, it was legible,

The purchaser’s attention however would undoubtedly
be attracted principally, if not solely, by the main
declaration on the label, which was in blue letters on
a white ground, nearly a centimetre in length. This kind
of thing is indefensible, and it should be insisted on by
the law that a declaration of admixture be made in as
bold a type as that used for the rest of the description.

Legal definitions and standards for certain foods and
compounded articles are also very necessary. So-called
* trade custom 7 has in more than one case allowed the
original meaning of the name of an article to become
degraded, until, by the trade (but not by the public),
the term is construed to mean something very different
from what it at first implied. The position has become,
in more than one case, as difficult for the manufacturer
as for the consumer.  The better-class makers still
endeavour to turn out an article with a composition
corresponding to the original meaning of its name, while
less scrupulous firms in larger and larger numbers use
cheaper ingredients and ingredients foreign to the genuine
article. Competition becomes keener and keener, and
M many cases the better-class goods are forced out of
the market simply because the same name is applied
both to the high-class and to the inferior articles, and
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the public, often with no means of diserimination,

naturally select the cheaper one.

This complaint has been made to the writer by
numbers of manufacturers who had had to descend to
making an article which, a few years ago, they would
have scorned to have put on the market. There is no
reason why these cheaper goods should not be sold—
they are in most cases quite wholesome—but it is
distinctly unfair both to the manufacturer and to the
public that the composition of them is not declared,
and the use of the time-honoured names of the original
article not forbidden, without qualification of some sort.

Provisions of this sort should be accompanied by a
widening of the powers of the so-called * sampling
officer ” so as to enable him to take samples direct from
the wholesale dealer or from the makers of an article
which is being sold by retail in his distriet, contrary
to any of the provisions of the Act, whether the whole-
sale dealer or the maker be in his district or not. This
would make it impossible, as so often happens at present,
for the real offender to escape, simply because he is
outside the local authority’s jurisdiction. A provision
similar to that mentioned has been made under the
Preservative Regulations, where the Authority instead
of, or in addition to, taking proceedings against the seller
may take proceedings against any previous seller, not-
withstanding that such sale took place outside the
district of the Authority.
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The Public Analyst is very often put in a very
anomalous position, when he cannot recommend prosecu-
tions in cases where it i1s well deserved, simply because
he knows that from the legal point of view there is no
case to go on. His aim is to ensure that both the consumer
and the honest manufacturer have a square deal,
and under the present Food and Drugs Acts this is often
literally impossible.

Milk.

One thousand one hundred and three samples of milk
have been examined during the year, of which 43, or
3:9 per cent, have been returned as adulterated. This
figure, although not so good as that for 1927, is a fair
average one. The fat content of the milk has been well
maintained, but the percentage of solids-not-fat, particu-
larly of the samples taken during the first two quarters
of the year, shows a distinet drop compared with the
previous year. During the first quarter of the year a
number of samples gave a percentage of solids-not-fat
below the legal standard, and these samples came from
so large a number of different farms that it was evident
that it was not so much a question of adulteration as of
natural variation. No action was, of course, taken in
respect of these samples since it was obvious that they
were as they came from the cow. No reason can be
assigned for this unusual state of affairs, but there is a
possibility that it may be connected in some way with
the extraordinary rise in the percentage of fat during
the last four months of 1927, which continued into the
first three months of 1928, The average fat figures for
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all milk samples during these seven months are given

below.
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These figures are very seldom equalled either in
Salford or anywhere else, and our knowledge of the
cow’s physiology is not so complete as to be able to
assign a reason for this phenomenon. There is at least
a possibility that there may be some sort of relation
between it and the quite as unusual drop in solids-not-
fat. At least two other Public Analysts in this district
experienced the same sort of thing and no reason could
be assigned in these cases.

There is no question, of course, of a farmer being
proceeded against in cases such as these.  In every instance
of suspected adulteration the farm is visited and samples
taken of the corresponding milking before any proceedings
are taken, and if a low figure is given by the farm samples,
the whole case is investigated and, if possible, suggestions
made for the improvement of the quality of the milk.



=

CITY ANALYST'S DEPARTMENT. 2

Table 3 gives the percentages of adulteration of milk
in Salford for the past twelve years, and the average
compositions of the milk samples taken in Salford during
1928 will be found in Tables 4, 5 and 6. Table 4 gives
the composition of the whole of the samples taken. Table
5 gives the composition of the milk delivered by farmers,
whether by road or by rail. The amount sent in by road has
largely increased during the past year, and its advantages
both from the point of view of the farmer and the whole-
saler are obvious, as the churns are taken direct from
the farm to the latter’s premises. The sampling of such
milk is, however, rather more difficult than the sampling
of milk sent in by rail, since the driver of the lorry is
generally in constant touch with the farmer and is likely
to tell him when samples have heen taken, with the
result that further adulterated samples may be
unobtainable. Table 6 gives the composition of the
milk retailed in the City, whether in shops or carts.

The samples include 36 taken at Ladywell Sanatorium,
11 at the Maternity Home, and 42 at Hope Hospital.
The milk supplied to the two first mentioned of these
Institutions is delivered in bulk in sealed cans, and under
the existing contract must be of Grade A quality and
contain at least 3-25 per cent of fat. The latter standard
has been well maintained throughout the wvear, the
average fat content of the samples taken at Ladywell
Sanatorium being 3-91 per cent, and for those taken at
the Maternity Home, 3-97 per cent.
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The quality of the milk samples bought in Salford
during the year, apart from those affected during the
first three or four months in the way described above,
has been good. During the last two quarters of the year
only eight samples were reported as adulterated, an
unusually small number.

TABLE 3.

ADULTERATION 0¥ MILK.

1925 | 1926 11'! l!i:l‘ﬁ

— ——

1917 | 1918|1919 | 1920|1921 '5]"3|19331I9"-I

E—— | — — — i e —"

Number of |
Samples. | 539 | 865 | 829 | 981 | 899 | 923 | 779

533 | 021 ! oo4 [1028l 1103

Percentage | ! I
of Adul- | |
teration.| 24 | 31| 71| 72| 89| 53| 54| 26| 47| 25| 21| 39
I - / =
TABLE 4.
AvVERAGE CoMpPosITION OF ALL MILK SameLes, 1928,
33 _:1__11  |Numberof TotalSolids | Fat  Solids-not-fat
o Samples. per cent. | per cent. per cent.
January ....... 130 ! 12-50 J 3-92 | ‘ 8-58
February ...... 05 12:27 ¢ 12:04 | 3-81< 3-68 | 846 §-36
Maxoh .. veies 104 ] 12-20 3-81 839
Al s 55 J 1203 353 | l 350
Mzl ol B8NS 73 12.09/ 12-11 | 3-54 ./ 3-67 | 8554 854
o L e 114 [ 1212 [ 354 | 8-58
Juby e a4 1204 348 RHb
August ........ ETl 12-36{ 1246 | 370 380  $:66. 8-66
September ..... 78 : 12:42 369 l 873
October ....... 109 i 12-52 i 3-83 S-G9
November...... 87 1243 1242 | 3-76< 374 | 8-67< 868
December .. ... 53 | 12:28 | 367 | 861
TOTAL: o.osae 1103 12-27 370 S8-57

——

I
|



CITY ANALYST'S DEPARTMENT. 279
TABLE 5.

AVERAGE ComposiTiON OF STaTIioN MILK SampLeEs, 1928,
Month Number of Total Solids Fat 'Eulidsqmt-fat
RO Samples. per cent. per cent. per cent.

January ....... G2 12-53 397 8:56
February ...... 42 12-35 12:14 | 3-88 {3:78 547 (836
Mareh ..o 18 12-23 13-8 1 842
april .......... 22 1200 350 850
Ly R 29 1198 12-24 | 3-50 {3-68 | 8-48 {8-5{5
L R 43 11-80 {3-38 542
By Cosivaeaes — — —
Bngust ., ... 37 12-52 1 1249 | 3-83 {3-83  8-69 { 5-66
September . .. .. 18 12-60 3-84 8-76
October ....... 18 i"l..? 06 J’-l 26 8.70
November. . .... a7 12-52 (12-51 | 3-86 {380  8-66 {8-71
December ... .. 21 (12:20 (370 8-50
ToTtaL 387 12:34 378 8-56
TABLE 6.
AVERAGE CoMPOSITION OF MILK SAMPLES OTHER THAN
Station MiLks, 1928
| | | |

Month. Number of  Total Sohds Fat ‘Solids-not-fat
. Samples. | per cent. per cent, | per cent,
January . ... ... 6% (12:48 (388 | 8-60
February ...... 33 12:23- 11-96 | 3-78. 3-60 | 8-45- 8-36
March .. ....... 86 | 12:19 | 3-81 | 8-38
April 63 } 12-06 I 356 8-50
Iy S e 44 1208< 12-08 | 3-63< 350 | 8-556< 8:53
June 71 12:12 | 352 860
L SRR o4 ‘ 12:04 J 348 5506
August ........ fi4 12:29< 12:43 | 3644 377 H'i:'m H hh

September . . . .. i) [ 12-37 | 365 ] 87

October ....... 01 * 1244 [ 375 869
November. . .. .. 30 12-38 < 12:25 | 3'7G< 361 | 868 864
December .. ... 32 (1234 ] 366 | 8-68
TODAL ..o i 716 1299 _1 66 | 8 57
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Table 7 gives the average composition of the whole
of the samples of milk taken in Salford for the past
twelve years. Ifor the purpose of comparison, the
average results given in the reports of other Public
Analysts are also tabulated, together with the averages
for the whole of the milk samples taken in Salford during
the years 1915 to 1928.

TABLE 7.
Number Total Fat Solids-
Place. of Solids per | not-fat
Samples. | per cent. cent. per cent.
Salord ......iv 1928 1103 12-28 3-70 8-58
Birmingham ..... 1927| 2568 12-45 363 | 882
Lancashire ....... 1928 2838 12-64 374 800
| e s e 1926) 1666 12-57 3-74 8-83
Kingston-upon-Hull 1927 671 1243 | 361 8-82
Average, Salford, |
1915-1928| 11549 12-46 364 | 882

All samples, whether genuine or adulterated, are
included, and this fact of course tends to make the figures
lower than they otherwise would be. In some cases,
several adulterated samples may be taken from a vendor
whose supply lies under suspicion, and the inclusion
of these in the averages will still further reduce the
average figures by a disproportionate amount. Actually,
therefore, the quality of the milk sold in Salford and
other districts is appreciably better than appears in the
Tables,

Table 8 contains a list of the samples of milk found
to be adulterated, together with the action taken in
regard to each sample.
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TABLE 8.
' No. of

Sam- Nature of Adulteration, Action taken, Remarks.

ple.

8972 | Deficient 3-59, solids-not-fat Caution. Farmer.

8076 | Deficient 1539, solids-not-fat. | None. Further samples
genuine.,

5979 | Deficient 4-79, solids-not-fat. Cauti Further samples

8080 | Deficient 4-7Y;, solids-not-fat. ] ol genuine,

8981 | Deficient 3-59; solids-not-fat. | None. Further samples
genuine.

8987 | Deficient 8-29; solids-not-fat. L m

8988 | Deficient I'J'ﬁ','-g solids-not-fat. 1[1;11“011. Taken at farm.

033 | Deficient 3-5%, solids-not-fat. | None. Further samples
Zoeninine,

9065 | Deficient 8-29, solids-not-fat. | None. Further samples
genuine.,

9098 | Deficient 8:29 solids-not-fat. | Caution. Shop.

9109 | Deficient 23-5%, (& 8-39;, fat). 'I

0110 | Deficient 11-89, solids-not-fat. | L See 9121-3.

9111 | Deficient 10-09, solids-not-fat.

9112 | Deficient 5-99, solids-not-fat. | None. Further  samples
genuine,

M21 | Deficient 12-99;, sclids-not-fat. l

#9122 | Deficient 15-39, solids-not-fat. Fined £3. Farmer,

0123 | Deficient 12-99, solids-not-fat. | |

9335 | Deficient  3-59; solids-noi-fat. | None. Further samples

9338 | Deficient 6-79, fat. None. } genuine.

9344 | Deficient 479, solids-not-fat. | None. Farmer. Further

) samples genuine.

8404 | Deficient 479, solids-not-fat. | None. Shop. Further sam-

9419 | Deficient 3-59, solids-not-fat. | None. ples gennine.

9424 | Deficient 3-59 solids-not-fat. | None. Farmer. Further

9428 | Deficient 10-02), fat. None. } samples genuine.

87 | Deficient 3-57, solids-not-fat. | None. Cart. Further sam-
ples gennine.

9511 | Deficient 6:79; fat. Caution. Shop.

9536 | Deficient 3-5%, solids-not-fat. | None. Shop. Further sam-

_ : : ] Mes genume.

9548 | Deficient 4-79 solids-not-fat. Fined £2.
9552 | Deficient 8-29; solids-not-fat. Fined £2 & £5
costs. Farmer,
9553 | Deficient 8-29; solids-not-fat. Fined £2.
9554 | Deficient 18:-29; (& 59, fat). Fined £4.
9565 | Deficient 599, solids-not-fat.
35'23“ Deficient  1-29;, solids-not-fat.

G628 | Deficient 13-39; fat. 2 Fuarther samples
9638 | Deficient :-}-:%‘5;: int. }l‘-.mw. onine, I
9793 | Deficient 2009, fat. Vendor and Whole- F-'-I:bp.

sile dealer
cautioned.
9571 | Deficient 20-0% fati. Clanation, Shop.

216 | Deficient 6-7° , Iat. Coution, Shop.

2'1-": Ilclit-ilt-nt- 479, solids-not-fat. || Wi Farmer, Furthier

i-“_r Deficient 3 5%, solids-not-fat, | f 5 samples genuine,

...H J I}ﬂ-f‘lﬂ'!l'nl. G-79, fat. |

;g:.; Deficient  6-79/, fat. | Farm sasited,
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Samples Nos. 8972, 8979-80, 8987-88.

Sample No. 8972 was an informal sample taken from
a farmer’s churn arriving at Pendleton Station. The
following day, formal samples Nos. 8979 and 8980 were
taken from the two churns consigned by the farmer.
These were both deficient in solids-not-fat to the
extent of 4:7 per cent. The following day, a visit was
paid to the farm. There were 27 cows in milk and they
all appeared to be in good condition. Two samples,
Nos. 8987 and 8988, were taken of the mixed milk, and on
analysis these gave the extraordinary figures of 7-8 per
cent and 7-6 per cent for solids-not-fat. It may be
mentioned that there were several shippons with from
two to eight cows in each, so that it was impossible to
keep an eye on the whole of the milking. There seemed to
be a strong probability that water had been added
unknown to your Inspector at some time during the
process of milking, in order to make it appear that the milk
as given by the cows was naturally low in solids-not-fat.
The fact that the solids were lower than was the case
with previous samples taken at the station was, under
the circumstances, highly suspicious. It was, therefore,
decided to pay another visit to the farm and take samples
from every cow to ensure that the milk was not tampered

with.

The result showed that, although there were one or
two cows giving low solids, the average figure was 83
per cent solids-not-fat. The average fat content was
extremely good, viz., 45 per cent, as compared with
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3:1 per cent for sample No. 8972, and 4:1 per cent for
the previous farm samples.

It was evident that the cows were actually giving a
milk below the Board of Agriculture limit for solids-not-
fat, of 8:5 per cent, so that in the circumstances, it was
decided to take no legal action. In view, however, of
the suspicion that water had been added to the first two
farm samples, a strong cautionary letter was sent to the
farmer by the Medical Officer of Health.

Samplas Nos. 8976 and 8981.

Sample No. 8976 was taken from a farmer’s churn
at Pendleton Station, and was deficient in solids-not-fat
to the extent of 15-3 per cent. The milk in a second
churn from the same farm was genuine. The following
day, two formal samples were taken and of these, No.
8981 was deficient of 3-5 per cent of solids-not-fat, while
the other was genuine. Both fats were very good, viz.,
4-3 per cent and 4-2 per cent. Five days later two more
samples were taken, and these proved to be genuine
milks with very high fats, 4-4 per cent and 42 per cent.
In view of thig, no further action was taken. Further
samples taken later in the year were genuine.

Sample No. 9033.

This was a sample taken from one of the churns
delivered to Ladywell Sanatorium. The dealer supplying
was imunediately communicated with, and he at once got
into touch with the farmer concerned, who could give
no reason for the low solids. The wholesale dealer,
however, assured your Inspector that the farmer was
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one of his best suppliers and that he would vouch for his
honesty. Up to this time all the samples from the
Sanatorium and from the Maternity Home, of milk
supplied by this farmer, had been exceptionally good.
Subsequent samples taken at the Sanatorium proved to
be of good quality and no further action was taken.

Sample No. 9065 was from a farmer’s churn. Other
samples taken later were found to be genuine and no
further action was taken.

Sample No. 9098 was taken at a shop but another
sample taken the following day was genuine. The
vendor was cautioned. -

Samples Nos. 9109 to 9111 were informal and weze
taken from a farmer’s churns as the latter were delivered
by motor lorry to a dairy in the City. Samples Nos.
9121 to 9123 were formal samples of the same supply
taken the following day. A visit was paid to the farm
and the farmer admitted the addition of water, saying
that the milk pails had been washed out with water and
added to the churns. Three samples of the cows’ milk
were taken and all were of good quality. Proceedings
were instituted against the farmer in respect of all three
samples, and at the hearing, the farmer, through his

solicitor, pleaded guilty to one offence only, maintaining

that the three churns constituted only one consignment.
This plea was upheld by the Stipendiary and a fine of
£5 was imposed in respect of the first sample.

Sample No. 9112 was a sample from a farmer’s churn.
Further samples taken on two successive days were,
however, genuine and no further action was taken.

'
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Samples Nos. 9335 and 9338 were taken from <hops
supplied by the same wholesale dealer. Samples taken
at the same time from several other shops suvpplied by
him were genuine. IFurther samples taken after a short
interval were, however, genuine and no further action
was taken.

Samples Nos. 9404, 9419 and 9536 were all shop
samples deficient to a small extent in solids-not-fat. In
each case further samples were found to be genuine.

samples Nos. 9344, 9424 and 9428 were from a farmer’s
churns and follow-up samples were all genuine. The
same remark applies to No. 9487, which was taken from
a cart.

Sample No. 9511 was a shop sample. The wholesale
dealer’s milk sampled at the same time was genuinie and
the shopkeeper was warned by a letter from the Medical
Officer of Health.

Samples Nos. 9548 and 9552 were formal samples of
a farmer’s milk taken at Victoria Station in the morning
and evening respectively. Nos. 9553 and 9554 were
samples of the same supply taken the day after. On the
following day your Inspector visited the farm, but when
he arrived milking had already commenced, and the milk
obtained was in a churn in the dairy. A sample was
taken from this and another one taken of the whole of
the mixed milk. (Samples Nos. 9565 and 9566.)

On analysis, both of these were found to contain
added water, the first one 59 per cent, and the second
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one 1-2 per cent. In consequence of this, another visit
was paid to the farm the following day and a sample was
taken from each cow, and also one of the mixed milk.
All these samples were genuine, and most of them of
extremely good quality.

Summonses were issued in respect of the four samples
taken at the station, and at the hearing, fines of £2
were inflicted in respect of the first three samples and
one of £4 in respect of the fourth—£10 in all—together
with £5 costs.

Samples Nos. 9628 and 9638 were taken on two
successive days from a farmer’'s cans at Pendleton
Station. On each day three or four other cans from the
same farmer contained genuine milk, and one or two of
them were of very high fat content. 1t was not considered
advisable to prosecute at the time, and samples taken a
few weeks later were found to be of good quality.

Sample No. 9793 was a shop sample. Further sampies
taken from the wholesale dealer and from a large number
of the latter’s farmers all proved to be genuine. The
wholesale dealer admitted it was possible that one of his
men had supplied someone with half a churn of milk,
the other halt of which had been supplied to someone
else, after the churn had been left standing for some
time. This would, of course, account for the deficiency
in fat. As it was impossible to tell who was to blame,
a verbal caution was given to both parties concerned.

Sample No. 9871 was also a shop sample. Further
samples taken from the wholesale dealer and from the
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| farmers supplying him were all genuine. In this case
the retailer was cautioned by a letter from the Medical
 Officer of Health,

Sample No. 216 was bought at a shop and proved to
| be part of the previous day’s milk, only a small quantity
| being left. There was no suspicion of deliberate adultera-
tion. and a verbal caution was given.

Samples Nos. 235 and 236 were two out of four
| farmer's churns, the other two samples being genuine.
Four other samples taken a day or two later were
| genuine, but others taken a fortnight later were slightly
below the Board of Agriculture limits. The farmer was
interviewed but could give no explanation of the deficiency.
[ The conditions at the farm were apparently satisfactory,
tand it was agreed to take further samples later on.
 These were all of good quality.

Samples Nos. 287, 328 and 329 were all farmer’s
s samples.  No. 287 was taken from one of the farmer’s
| churns, two other samples taken from churns belonging
| to the same farmer being just under the limit for solids-
tnot-fat. Nos. 328 and 329 were formal samples of the
| same farmer’s milk: two other samples taken on the
f same day were genuine. In view of the succession of
F samples low in fat, a visit was paid to the farm in the
afternoon of the same day that the above samples were
| taken. It was found that the farm was an excellent one,

and the animals were in very good condition and giving
a large yield of milk. The feeding appeared to be
s adequate, and the only thing with which fault could be
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found was that the intervals between the milkings were
unequal. The two samples low in fat were both morning
samples, and the probability is that the low figures were
due to a combination of circumstances:—

1. The fact that morning milk is naturally lower
in fat than evening milk.

2. Unequal intervals of milking.

3. The breed of cattle (Shorthorns) has a tendency
to give a large quantity of rather poorer milk than
the average.

The farmer was advised to make the intervals more
nearly equal. The wholesale dealers who bought this
milk, on hearing of the deficiency, refused to take the
supply any longer, and the milk is no longer coming
into Salford.

Table 9 contains a list of samples, other than milk,
found to be adulterated, together with the action taken
in regard to each sample :

TABLE 9.
No. of
S - Description, Nature of Adulteration. Remarks.
ple.
8805 | Whisky. Contained 13-59; added Fined £5. Supplier
water, fined £15 and 30s.
roats for falsa
label.
8040 | Extra Strong Seid- | Blue paper deficient 14589, | Makers agrecd 10
litz Powder. m weight. alter label,
80457 | Gin. Contamed 10-8Y, added No action.
water,
a08s | Cod Liver Oil Tablets.| Deficiont in vitamins, See W,
9094 | Cod Liver Oil Tablets.| Deficient i vitamins. Fimed €30 amd £78
nsta.
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MNo. of

Sam- |

ple.

bizZo
8321
D20

pERES
LT R4
LTI

735

214
234
323

!
|

Deacription.

Codlivex,

Cream Cheese,

Blackeurrant Jam.

Blackenrrant Jam,

Rasplerry Jam,

Blackearrant Jam.
Sausage.

(0] TR

Sarsage.

Home Made Lemon
Cheese,
Strawberry Jam.
Strawberry Jam.
Strawberry Jam.
Strawberry Jam.

Home Made Lemon
e,

Blackcarrant Jam.
Blackeurrant Jam.
Tonie Wine.

e e e ——

! Cod Liver Qil Tablets.
Cad Laver (il Tablets.

: Cod Liwer 0Oil Tablots.

Cod Liver il Tablets.

[

]

MNature of Adulteration.

Deficient in vitamins.
Deficient in vitamins,
Dreficient in vitamins.

Misleading label.
Deficient i vitamins,

of whole milk

Consisted
cheese.
Fruity contained
about 509, other fruit
juin-u ang H8 paris per
million selphur di-oxide,

Misleading label.

matter

Contained 33 parts per
million  sulphur di-oxule
and was Jabelled ° Home
made.”

See 9738,

Contained 270 parts per
million sulphur di-oxide.

Contained 216 parts per
million sulphur di-oxide.
Contained 128 parts per
million sulphur di-oxide.
Not home made,

]__[:t.ultuim-i! fruit juice and
| had no declaretory label,

Contained large of

fruit juice.

PxXr==s
Not home made,

Presence of fruit juice not
declared.

Contained only a ifrace of
hypophosphites.

Remarks,

mew HOO4,
oee 04,

Makers agreed to
withdraw from
sale,

Makerzs agreed to
alter label.

Makers agrecd to
withdraw from sale.

Firm agreed to
revise label.,

| Makers interviewed
and ﬁiltisfi:l.cmr}-'
agrecment  arrived
af.

Makers  agreed tor

alter label.
Makers agreed not to

use term O Homo
madea.””

See 0738,

Informal. Presence

of 502 declared in
formal sample.
See 44,

Vendor and maker
cantioned.

See 124.

Firmus  promised to

declare presence of
juice.
Makers promised to

e mMore care in
making.

Fined £5. Makers
fined £5 and 215
costs.,

Makers agreed to sup-
ply genuine jam.
Vendor prosecuted by

police  for =elling
without a  wine
liceaes,
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Butter and Margarine.

Fifty-four samples of butter have been examined
during the year, all of which were found to be genuine.
The percentage of contained water varied from 58 per’
cent to 12-4 per cent, and the Reichert-Wollny number
of the fat from 25-3 to 32-4. All the samples were
examined for boron preservative, and this was not
detected in any of them.

Butter should be made entirely from the millk of the
cow, and should not contain more than 16 per cent
water. Under the Preservative Regulations, 1925, no
preservative is allowed.

Five shopkeepers were cautioned for having margarine
exposed for sale without the necessary label.

Lard and Cheese.

Eighteen samples of lard, including one of compound
lard, have all been returned as genuine. Eighteen
samples of Cheshire cheese were also genuine, the fat
percentage on the dry matter contained in the cheese
varying from 49 per cent to 60-3. Cheshire cheese
should contain at least 45 per cent of fat on the dry
matter, so that these samples were all of very good
quality.

One sample of “ Bondon™ cheese contained only
0-8 per cent of fat and 72-1 per cent water. There is,
however, no standard for this type of cheese, although i1t
seems originally to have been a whole milk cheese. A
large section of the dairy industry are now making it
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| from skimmed milk, and consider the practice perfectly
| legitimate. This particular sample is of the latter
yariety, and 1s a very inferior representative of it.

Sample No. 9664 was bought at a branch of a large
multiple shop firm. It had been noticed that there was
exhibited in the shop window packets of a crustless
- Gruyere cheese labelled ** full cream.” and your Inspector
therefore bought the sample as cream cheese.

Both the manager and the girl who served your
Inspector were under the impression that it actually was
a genuine cream cheese. The result of the analysis,
however, showed it to be an ordinary whole milk cheese.
' The local District Inspector of the firm was theretore
mterviewed and asked to explain the matter. He, too,
admitted that he thought it was a cream cheese.
It was pointed out to him that, although the term ** full
cream ~ might, in the trade, signify whole milk cheese,
yet by the ordinary purchaser it would be taken to
signify a better article, particularly as the price was
higher than that of other cheeses of the same kind sold
at. the shop. which were of practically identical com-
position. He was asked to inform his firm of the
objection to the label and to ask them to cease using
the term * full cream ™ altogether in relation to this
type of cheese. At a second interview with the same
gentleman. the firm’s reply was seen, and this complied
entirely with our wishes. The term * full eream = was
deleted from the label and the words ° pure rich”
substituted. This decision was confirmed in a letter to
the Medical Officer of Health and a period of three weeks
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was asked for to get the new labels printed. This
reasonable request was granted.

The continued absence of any standards for cheese
is very disappointing. Power is given under the Food
and Drugs Acts to make Regulations as to the composi-
tion of cheese, and this power has, up to date, not been
exercised. A cheese may contain any percentage of fat
from none upwards, and the purchaser has no means of
judging what that amount 1s, or of estimating the
probable food value of the article. A fairly definite
standard has now been adopted for Cheshire cheese, but
this i1s only one variety out of many, and it is high time
that people in this country should have the same facilities
for knowing what they are buying as is enjoyed by
people of other countries.

Jam.

Fifteen samples of jam have been taken during the
year, and of these 10, or 75 per cent, have been returned
as adulterated or misdescribed. As was the case last
year, the commonest offence was the use of pectin
preparations to increase the bulk of the article without
giving on the label adequate notice of the fact. 1t 1s,
however, satisfactory to note that the phrase * improved
by fruit juice ” is apparently not being used to the same
extent as last year. It would also seem that the equally
objectionable phrase * fruit juice added to give con-
sistency 7 is not so common as it was. Both these
phrases are definitely misleading. .Jam is not improved
by the addition of a foreign fruit juice, and the latter is

[ N R Ny
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not necessary, except in the cases of strawberry and
raspberry jams, to give consistency. Fruits other than
these two will make perfectly good jam, if the manu-
facture is carried out properly, without any addition
except sugar. The whole point of adding other fruit
juice to a jam like blackeurrant is to lower the cost of
manufacture, and this motive 1s at least an understand-
able one, if not a strictly honest one.

The competition among jam manufacturers at the
moment is particularly keen. Price-cutting operations
have resulted in the quality of the jam going from bad
to worse. More and more pectin has been used in an
effort to turn out a jam at a competitive figure, and the
public. of course, is not to be too much blamed for
buying the cheaper products when both these and the
dearer article are labelled in the same way. Some of
the cheaper jams are, at the moment, being sold at only
a little more than half the price of the genuine well-
known brands, and the makers of some of the higher-
class jams have found it increasingly difficult to keep a
market for their goods, and have been forced to lower
their quality as well as their price. There is no reason
at all why the cheaper jams should not be sold, as they
are generally palatable and wholesome, but they should
be sold on the understanding that their composition
must be stated on the label in plain terms and no attempt
should be allowed in any way to deceive a purchaser
into the belief that he is getting, say, blackeurrant jam,

when what actually is sold is blackeurrant jam plus
pectin.
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So long as there is no proper system of description
for jam, both manufacturers and the purchasing public
are in an unsatisfactory position. The manufacturers
want to be able to sell a good jam without danger of
the competition of an inferior article, and the purchaser
wants to know what he is getting for his money. Both
parties would only be too glad for some sort of standard
to be set up for the various kinds of jam.

Sample No. 9738 was labelled *° blackcurrant,”
followed in very small type by the words ** with the
addition of fruit juice.” Analysis showed that the fruit
juice present was actually about 50 per cent of the total
fruity matter. It was considered that such an amount
could not be covered by such a declaration, but that the
names of the two fruits used should be printed on the
label in the same size type. The sample also contained
58 parts per million sulphur di-oxide, which is in exeess
of the 40 parts allowed by the Preservative Regulations.
A formal sample, No. 9875, was taken, and was found to
have practically the same composition as the mmformal
one. An interview was arranged with one of the partners
of the firm making the jam and the matter was discussed
in general terms. Later, a visit was paid to the works,
and an agreement was finally come to that where the
fruit juice added did not exceed 10 per cent of the
weight of the jam, the fact of the addition should be
declared on the label in type of a reasonable size.
If more than this was used, the names of the two

fruits used were to be in the same size tvpe, and a promise
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was also given that more care should be used with respect
to the amount of preservative present.

Sample No. 9741 included in the fruity part of the
jam about 15 per cent other fruit juice, and was deseribed
on the label as being ‘“improved by the addition of
fruit juice.” This phrase was objected to as indicating
that the fruit juice was added to improve the qguality,
whereas the only reason for the addition is to lower the
cost of manufacture. Fruit juice is entirely unnecessary
in the manufacture of blackeurrant jam, since the latter
sets perfectly without any such addition. A representative
of the firm was interviewed and a promise was made that
the wording of the declaration should be altered to
“with added fruit juice,” in a reasonably-sized tvpe.

Sample No. 9743 contained 53 parts per million
sulphur di-oxide, which is in excess of the 40 parts allowed
by the Preservative Regulations. It was labelled ** Home
made,” but had obviously been made from pulp. The
term ** Home made ” could not in any sense be applied
to a jam that had been made in a factory, and the head
of the firm. in an interview, agreed to drop the description
altogether. Tt was also promised that more care would
be exercised with respect to the amount of preservative
present.

Samples Nos. 108 and 109, made by two different
firms. both contained small amounts of fruit juice and
its presence was not declared on the label. Representa-
tions were made to the two firms concerned, and both
immediately agreed to alter their labels, so as to include
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a statement to the effect that the jam contained added
fruit juice.

sample No. 107 contained about 20 per cent added
fruit juice and the label bore no indication of the fact,
A sample of the same firm’s blackcurrant jam was bought
later formally, and a similar informal sample was also
bought at another shop belonging to the same firm. These
are dealt with below.

Samples Nos. 214 and 234 were the formal and
informal samples, respectively, referred to above. In
sample No. 214 the fruit contained about 20 per cent
other fruit juice and was artificially dyved. There was no
declaration on the label to this effect. Sample No. 234,
the informal sample, contained about 25 per cent added
fruit juice calculated on the fruity part.

An interview was arranged with a representative of
the firm concerned and all the facts of the case presented
to him, with regard both to the blackcurrant and the
strawberry jams. It appeared that the jams were bought
from a large manufacturer and the firm had no knowledge
of any addition to the jam. The makers were approached
by the firm and the addition of the juice both to the
blackcurrant and the strawberry jams was admitted,
the excuse being given that it was necessary to give
the consistency. While it is certainly true that a certain
amount is necessary in strawberry jam, it is quite
unnecessary in the case of blackeurrant, and apart from
this the amount found in the strawberry jam was

T
.

excessive.  After some negotiations between the firms
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concerned, the makers finally agreed to supply genuine
blackeurrant jam, so that any alteration of the labels
would not be necessary.

In the case of the strawberry jam, it was agreed that
the presence of the fruit juice should be declared on the
label, and a limit of about two months was allowed for
the necessary alterations to be completed,

Sample No. 119 contained a very large amount of
fruit juice, and although the words * with fruit juice
added ”* appeared on the label, vet it was coasidered
that the size of the type used was too small to cover this
large addition. The firm stated that the percentage
of juice used was only 10, and could only account for
the large amount present by irregular filling of the jars.
A promise was made that the matter would be attended
to.

Lemon Cheese.

Samples Nos. 51 and 124 were formal and informal
samples, respectively, of a product on the container of
which was a small slip of paper on which the words
“Home made 7’ appeared in imitation script. This, and
the general get-up of the jar, was obviously intended to
convey the impression that the article was of a superior
quality.

It was contended that home made lemon cheese should
be made from butter, sugar, eggs and lemon juice and
rind, whereas these samples contained a mere trace, if
any, of eggs, no butter, and only 26 per cent of cane and
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invert sugars, the rest being substituted by 39 per cent
glucose syrup. Starch was also present and the sample
was artificially coloured, and about 8 per cent of water
in excess of the normal amount was found.

The article, although labelled *° Home made,” was
bought from a large local wholesale firm, which also
supplied the labels. The impression that an ordinary
purchaser would get would obviously be that it was made
on the retail vendor's premises, and was of the high
quality usually denoted by the term “ Home made.”
The price of the article also was above that usually
charged for an article of the quality of the one concerned.

Summonses were taken out against the vendors
under Section 6 of the Sale of Food and Drugs Act, 1875,
and against the makers under Section 27 for giving a
label ** which falsely described the article sold.”” The
vendor pleaded guilty and was fined £5. The makers
suggested that no offence had been committed because
the article was perfectly wholesome. The words ** Home
made © could not deceive a customer and were not to be
construed as meaning that the article was made on the
premises.  If that was meant to be implied, the words
“Qur own make” would have been used. They were
giving people value for their money and were only
making areasonable profit. A fine was, however, imposed
of £5 with £15 special costs, the stipendiary remarking
that, in his opinion, a home made article should be made
of the articles that the ordinary housewife would use.

After the hearing of the above case a number of
enquiries were received with respect to the use of the
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“ Home made ™ label, and in reply enquirers were informed
that the use of the term should be restricted to those
articles actually made on the vendor's premises and made
as thev would be made in a private household.  Within
a few days, the large number of descriptive labels using
the term  Home made 7 for various commodities, which
was exhibited in the City, was reduced to verv small
proportions, showing that this term was being used
merely for its advertising value and not from any idea
of telling the customer the exact truth on the matter.
Actually, of course, the great majority of these so-called
home made articles were made in bulk by big firms and
distributed wholesale throughout the country, and many
were probably of definitely inferior quality to the real
home made articles. The question * What is lemon
cheese 77 1s, of course, not settled by this prosecution,
but a distinct step in advance has been made and a
standard set up for a certain grade. It is still maintained,
as it has so frequently been insisted upon at Salford,
that lemon cheese, whether home made or not, should
consist of butter, sugar, eggs and lemons only, and that
- all the various substitutes for the product have no right
to the use of the term. Lemon cheese means something
definite and cannot possibly refer to all sorts of different
concoctions of margarine, gum, glucose, starch, dextrin,
tartaric acid, aniline dye, flavouring and so on. These
latter may be perfectly wholesome, but they are not
lemon cheese. There is surely enough inventive genius
latent in our manufacturers to coin alluring names for
' all these different articles.  Some have done so, but many
- still sell their goods on the reputation that lemon cheese
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has acquired. Here is an example of the kind of article
for which legal standards are absolutely necessarv. In
the event of this reform being carried out by an
enterprising Health Ministry, all makers would be on
the same footing, and there would be no point in the
excuse that ““ I have to do as the other man does or he
will capture my trade.”

Sausage.

According to the Preservative Regulations, 1925,
now in force, sausages should contain no preservative
of any description, unless a notice to the effect that the
article contains preservative is exhibited in the shop in
a conspicuous place so as to be easily readable by a
customer, or unless the package when sold is accompanied
by a label bearing the words, “ These sausages contain
preservative.”

In the case of the informal sample No. 21, these
provisions were ignored, although the sample contained
270 parts per million of sulphur di-oxide. A formal
sample was bought a day or two later, but a notice was
exhibited in the shop, and the vendor was cautioned.

Sample No. 22 contained 216 parts per million of
sulphur di-oxide, although mno notice was exhibited.
Formal sample No 44, bought at the same shop. contained
128 parts per million. The sausage in question had
been supplied by a wholesale firm, and the vendor was
under the impression that no preservative was present.
Two attempts were made to secure a sample from the
wholesale dealer on delivery, but without success.
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A visit was therefore paid to the premises of the latter,
and a sample bought, but this proved to be free from
preservative. The addition of preservative seemed to
be conducted in rather a casual manner and the premises
were not remarkable for their cleanliness. Strong
cautionary letters were sent both to the wholesaler and
the shopkeeper.

Whisky.

Sample No. 8895 was a sample of bottled whisky,
and on analysis proved to be 43-6 degrees under proof.
By Section 10 of the Licensing Act, 1921, and since
January 1st, 1929, by Section 2, sub-section (d) of the
Food and Drugs Adulteration Act, 1928, whisky must
not be reduced in strength more than 35 degrees below
proof by the addition of water.

The sample therefore contained 13-8 per cent added
water. Legal proceedings instituted against the vendor
resulted in him being fined £5.

It was discovered that this particular whisky had
been bought from a wholesale spirit merchant and
invoiced to the retailer as 40 degrees under proof. The
label on the bottle gave no indication whatever of the
strength of the whisky and your Inspector therefore
visited the premises of the wholesale dealer, and asked
to see the proprietress. He was informed by her son that
she could not be seen and that he attended to the business.
In conversation he admitted that he was rvesponsible
for the labelling of the bottles, and also that the spirit
was nominally 45 degrees under proof. On hearing,

i
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however, that legal proceedings would probably be taken
against him he said that he would deny that he had
made these statements,

A summons was taken out against him under Section
27 of the 1875 Food and Drugs Act, the relevant part
of which states that * Every person who shall wilfully
give a label with any article sold by him which shall
falsely describe the article sold shall be guilty of an
offence, ete.” In this case it was possible to prove both
that the actual composition of the article was known
to the person giving the label and that the label was
wilfully given by him. It is not often that this can be
done in such cases.

The case was adjourned by the stipendiary for the
attendance of either the actual proprietress or her legal
representative, and at the adjourned hearing it was
submitted that the label was false iInasmuch as it
described as whisky, without any qualification, spirit
which had been diluted below the strength of 35 degrees
under proof. This rather novel submission was upheld
by the stipendiary and the defendant was fined £15
and 30s. costs.

Gin.

Sample No. 8947 was bought at the same licensed
house as the sample of whisky mentioned above. It
had been invoiced to the licensee as 30 degrees under
proof, and was bought from the same dealer as the
whisky. On analysis it proved to be 37-2 degrees under
proof, that is, it contained 10-8 per cent added water.
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No action was taken in this case as the vendor himself
was deceived by the wholesale dealer. The retailer
shortly afterwards submitted to the writer a sample
of gin invoiced to him as 30 degrees under proof. This
sample turned out to be 35:8 degrees under proof and
therefore contained 8-7 per cent added water. At the
request of the retailer a certificate was issued to him
on payment of the statutory fee of 10s. 6d., and he
proposed to institute proceedings himself against the
wholesale dealer.

Cod Liver 0Oil Tablets.

[n my report for 1927 reference was made to the
examination of a sample of ** Cod Liver Extract ™ tablets
which had been extensively advertised and for which
very high claims were made. They were said to have
all the virtues of cod liver oil, with the additional
advantage that the unpleasant taste and smell of the
latter were eliminated. The two vitamins A and D,
which in the light of recent research are two of the most
important constituents of cod liver oil, and to which the
observed therapeutic effects of the oil are largely due,
were said to be fully retained, and the very high-sounding
claim was made that the tablets would entirely take
the place of the fresh oil in the diet of ** weak, listless
and delicate 7 children, aged people and invalids, and
those suffering from malnutrition, and that they were
specially useful where there was any sign of rickets or
any debilitating weakness.

Upon examination of the informal sample taken in
1927, the tablets were found to contain about 3 per cent
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of oily matter, which would contain any vitamins present.
By the only chemical tests available at the moment
it was shown that vitamin A was entirely abscent from
this oily matter. This fact, of course, was sufficient to
condemn the tablets from the point of view of their
efficacy as a substitute for cod liver oil. There is as yet,
however, no chemical test available for vitamin D,
and the only conclusive method of comparing a prepara-
tion such as this with genuine cod liver oil is a biological
one, which consists in feeding test amimals (rats),
previously deprived of the vitamin to be tested for
until they show definite signs of ill-health, and then
giving them doses of the preparation at the same time
as other similarly treated animals are given genuine
cod liver oil. Comparison is made between the two
sets of animals after a lapse of several weeks.

It was felt that in view of the fact that the tablets
were completely deficient in vitamin A and therefore
in no way equivalent to cod liver oil, and also on account
of the steadily increasing sales, that an attempt should
be made to bring the matter to the notice of the publie,
and for this reason your Committee was asked for
permission to have a biological examination made of the
tablets. This was granted, although the cost was
considerable. Arrangements were therefore made with
the Director of the Pharmacological Laboratory, recently
established by the Pharmaceutical Society of Great
Britain, for the examination of a sample of the tablets,

A formal sample, No. 9094, was bought immediately
information was received from the Director that the
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test ammals were ready for the examination to commence.
The sample was bought as cod liver oil tablets, although
the label on the box read ** ————"s Cod Liver Extract
Tablets.” 'This procedure was justified since they were
advertised as “ cod liver oil in tasteless tablets.”

Part of the third portion submitted to the writer
as  sent to the Director of the Pharmacological
Laboratories, the remainder being chemically analysed
asusual. A certificate was issued to the following eftect :—

I am of the opinion that the said sample contained
the parts as under :—

I e S S 3-2 The 3-2 per cent of oil had the
Dil and oleo resin ....... 3:2 characteristics of an alcoholic
dotal sugars ............ 479 extract of cod liver oil.  Vitamin
Gum and other water A was entirely absent.
soluble matter ........ 14-3 These are not cod liver oil
R L 4-1 tablets since the oily matter
Zinc phosphide ......... 0-5 contained in them lacks the
Other acid soluble matter. 3-7 essential vitamin A, which is one
Charcoal and other insoluble of the most valuable constituents
organic matter ........ 165 of genuine cod liver oil and gives
insoluble ash ........... 65 it a large part of its therapeutic
— value, The value of the contained
1000 oil, apart from its lack of

- vitamins, is negligible inasmuch
as about 160 tablets would be
necessary to obtain the minimum
dose of cod liver oil,

The report of the biological examination was to the
effect that both vitamins A and D, that is, the growth-
promoting and anti-rachitic factors respectively, were
completely absent, and that the tablets as a substitute
for cod liver oil were practically worthless. In fact it
was only possible to complete the examination in so short
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a time (three weeks) because the essential constituents
of cod liver oil were so entirely lacking.

The legal difficulties involved in the taking of a
case such as this are very great indeed, but the Health
Committee, in view of the important issues at stake,
decided to take the risk of losing and incurring heavy
costs. A summons was issued against the vendors of
the tablets (who, the writer was informed, were also the
makers) under Section 6 of the Food and Drugs Acts,
for selling to the prejudice of the purchaser. cod liver
oil tablets which were not of the nature, substance and
quality demanded.

Evidence was given bv the writer in support of s
certificate and also by the Analyst for the County of
Lancashire, who had examined the tablets at the request
of the Health Committee and had come to the same
conclusion as the writer.

The Director of the Pharmacological Laboratory,
and his assistant who had actually carried out the tests,
gave evidence with respect to their findings, and Dr.
Ramshottom, of the Salford Public Health Department,
also testified as to their worthlessness as a substitute for
cod liver oil. Objection was made by the defending
barrister to the biological evidence, but this objection was
overruled by the magistrate. The only witness called for
the defence was the Chief Chemist of the defending firm,
and he admitted that he had not examined the thivd
portion of the sample sent to him by the Inspector. The
defendants were convicted of the offence and were fined
£30 and 75 guineas costs.
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The sale of these tablets is an important example
of the length to which certain traders will go in exploiting
a new scientific discovery to the prejudice of the purchaser.
It is only recently that it has been found possible to
manufacture vitamin concentrates of wverv high
therapeutic value, and certain preparations are now
on the market which are really wvaluable for certain
purposes, but for the sale of such worthless imitations
there is really no excuse. The number of articles
purporting to contain all the valuable constituents of
cod liver oil up to the time of the prosecution had been
rapidly increasing, and it is hoped that the exposure of
this one will do something to check the manufacture
of similar worthless products. It cannot be too strongly
emphasised that such articles as these, exceptions being
made, of course, in the case of well-known preparations
made by reputable firms, are practically entirely valueless
from every point of view.

Sample No. 9088 was a sample of the same brand of
tablets bought informally before the taking of the formal
sample, in order to make sure that the vitamin A was
still absent, as was the case with the informal samples
bought last October. Samples Nos. 9320 and 9321 were
mformal samples bought a day or two before the case
was heard in order to ascertain if there was any change
in the composition, but vitamin A was still absent.

Sample No. 9520 consisted of another brand of tablets
which were advertised as containing the * active principle
of the liver in a palatable form.” It was also stated that
each tablet was equivalent to a tablespoonful of cod
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liver oil.  On examining them by the usual colour test,
five tablets were found to contain less vitamin A than
one drop of ordinary commercial cod liver oil. This, of
course, made it quite evident that the preparation was in
no way equivalent to the oil, and a letter was written
to the firm concerned asking for an interview with some
responsible person in order to discuss the matter. It
was discovered that the firm was in liguidation and the
assets had been taken over by a well-known firm of
manufacturing chemists. The managing director of this
firm was interviewed and the whole history of the manu-
facture of the tablets was disclosed. They were apparently
made for another firm and a third firm was responsible
for the distribution. The gentleman mentioned above
agreed that the preparation as sold was valueless and,
at our request, made a promise that it would not be
manufactured again in its present form, and further,
if at a later date it was put on the market, any claims
as to vitamin content should be capable of substantiation.
He also intimated that the firm responsible for the
distribution would cease selling immediately. The
guarantee regarding the cessation of manufacture was,
at our request, confirmed in a letter to the Medical
Officer of Health.

Sample No. 95334 was another brand of tablets
which, although containing the necessary vitamins in,
so far as could be judged, a good proportion, had on the
label the statement ** Kach tablet is equal to a spoonful
of the finest cod liver oil.” In the writer’s opinion this
cannot be upheld, as the vitamins of the oil only

TR S
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constitute a part of the valuable element contained
it. For all that is yet known to the contrary, there may
be anv number of constituents of the oil, apart from
vitamins A and D, which may have beneficial effects
as great as these, and to state that a tablet which contains
merely a coneentration of the vitamin containing portion
of the oil is equal in value to the oil itself is obviously
untrue. The actual oil has a food wvalue, apart from
the unsaponifiable matter, which contains the vitamins.

The firm was communicated with and agreed to
substitute the phrase *° These tablets contain vitamins
A and D extracted from the finest cod liver oil.”” This
statement is perfectly satisfactory and gives the whole
truth of the matter.

Sample No. 9539 was advertised as containing ** The
essential medicinal properties of cod liver oil.””  Other
advertising matter made the surprising statement that
they actually were more effective than the oil itself!
Another interesting paragraph gave the information that
“The form in which cod liver oil is present is 250 times
as rich in vitamins as the best butter.” Again vitamin A
was shown to be practically absent, five tablets containing
less of this constituent than one drop of cod liver oil.
The firm conecerned was asked for an explanation and in
an interview with their representative a promise was
given that the article would be no longer manufactured.

It is hoped that there will now be no further trouble
resulting from the sale of these useless articles purporting
1to be equivalent to cod liver oil. So far as is known, the
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vitamin containing preparations sold as substitutes for
cod liver oil which still remain on the market are all
accurately described on the packages. There is no doubt
that. but for the action which has been taken in Salford,
there would have been, by now, a large number of
imitations of the tablets which were the subject of the
suceessful prosecution indicated above.

A few remarks may be made here with regard to the
general question of the manufacture and sale of
proprietary medicines. [t may not be generally known
that in this country there is practically no check at all
on the sale of such articles. It is open to anvone with
enough capital to make up a mixture of drugs (except
scheduled poisons) and advertise it as * A’s Powders ”
or ©* B’s Pills,” and so on, with accompanying statements
to the effect that it will cure or relieve certain diseases,
whether the drugs employed are actually useful for the
purpose or not. If the name of an ailment is mentioned
with the medicine, CGovernment stamp duty has to be
paid, but if only the organ of the body which is the seat
of the ailment is mentioned, no duty is payable. For
example, ** Cough mixture ” is dutiable, ** Chest mixture
is not, ** Headache powder " is dutiable, ** Head powder ”
is not. Subject to this one restriction, proprietary
medicines of any description, whether harmful or harmless,
whether suitable or not suitable for the diseases they are
advertised as being able to cure, may be made and sold
with impunity. Nitric acid and water may be sold and
has been sold as a cure for corpulency, starch as a remedy
for dropsy, insanity, smallpox, etc., alcohol for casy
confinement and sugar as a cure for drunkenness. A
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remedy may be recommended by bogus testimonials
and by the invented opinions and facsimile signatures
of fictitious medical men. It can be sold under any name
the = inventor ™ may choose, and at any price the public
can be persuaded to buy. The credulity of the latter
seems to be boundless. Any advertisement of a new
patent medicine, however absurd its claims, seems to
be accepted as truth by large numbers of people,

Proprietary medicines, for practical purposecs, may
be divided into four classes, always excluding a certain
number such as aspirin, acetanilide, which are genuine
drugs synthetically produced and sold (under many
names) by pharmacological laboratories. 1. This group
consists of a number of household remedies, often
originally  manufactured from a family  doctor’s
prescription, and often beneficial for simple aillments.
The retail price is generally out of all proportion to their
cost and large fortunes have often been made by the
proprietors. 2. Dangerous remedies and drugs for
improper purposes, which should not be sold at all except
under a doctor’s prescription. 3. Fraudulent remedies—
a large class with an extensive sale, often at exorbitant
prices, consisting of alleged cures for diseases such as
cancer, consumption, diabetes, epilepsy, ete.  These
are sheer and cruel frauds, and their makers deserve
the severest penalties. 4. Remedies making grossly
exaggerated claims upon which they depend for their
sale. Huge profits are made by the makers of the articles
in this class,

[t will be seen that very little good can be said for
the articles in any of these classes, and the suppression
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of the whole would probably immensely benefit the health
of the community.

The point that needs stressing is that the sale of such
articles cannot be prevented under existing law and the
prosecution for the sale of the cod liver oil tablets
mentioned above is probably the first of its kind, taken
under the Sale of Food and Drugs Acts, which has
succeeded. Certain special cireumstances were, however,
operative m this case. Under Section 6, sub-section 2,
of the Sale of Food and Drugs Acts, 1875, and Section 2
of the Food and Drugs (Adulteration) Act, 1928, PTG;
prietary medicines are specifically exempted from the
provisions of the Act. The wording of this Section is as
follows: ** No person shall sell to the prejudice of the
purchaser any article of food, or any drug which is not of
the nature. or not of the substance, or not of the quality
of the article demanded by such purchaser, provided that
an offence shall not be deemed to be committed where
the drug . . . . is a proprietary medicine or subject
of a patent in force.” The reason for this exemption is un-
known but may be guessed at. In the case of the cod liver
oil tablets, the proprietary name was “——'s Cod Liver
lixtract Tablets,” and had the article been asked for under
that name there would have been no case since the purchaser
would have got precisely what he demanded. But actually
cod liver oil tablets, which is not a proprietary article,
were asked for and the proprietary article was supplied.
These tablets proved not to be of the nature, substance
and quahty of cod liver oil tablets, and, in the
writer's opinion, the wvendors were rightly convicted,




CITY ANALYST'S DEPARTMENT. 313
although the guestion of whether the sub-section was still
operative in this case was not raised by the defendants.

The special circumstances of this case, however,
render it unlikely that in the ordinary way the makers or
vendors of a worthless proprietary medicine can be
brought to book by the operation of the Food and Drugs
Acts. Even if the new Section relating to proprietary
medicines were abolished, the Act would still be practi-
cally useless, since a purchaser asking for A’s pills and
getting A’s pills would be getting an article of the nature,
substance and quality demanded and no offence would be
committed.

The Merchandise Marks Act and the Larceny Act are
also of practically no value with respect to these articles
and no State Department concerns itself with either
their sale or advertisement.

This country is practically the only civilised country
in the world which has no means of controlling these
articles, and in view of the immense amount of harm that
may be caused by them, this lack of control is a national

- disgrace. As an example of the state of Dritish as com-

pared with foreign law on the subject, it may be of interest
to mention that one person is said to have made a profit
of £60,000 in this country by advertising and selling an

- alleged vibratory cure for many diseases, whereas for the

same procedure in France, he was fined £120 and sentenced
to three years’ imprisonment.

What is wanted is entively fresh legislation to deal
with the matter. The Ministry of Health should exercise



L1 CITY ANALYST'S DEPARTMENT.

control over the advertisement and sale of all proprietary
and patent medicines. The exact formula of them should
be furnished to the Ministry, together with a full statement
of the claims made, and these should be examined by a
competent body of assessors, with power to prohibit or
permit in the public interest the sale and advertisement
of any proprietary and patent medicines.

The whole of the facts relating to these articles were
gone into by the Select Committee on Patent Medicines,
in 1912, and a report was adopted which condemned
utterly the present lack of supervision, and suggested
stringent alterations in the existing law and new legis-
lation of a thoroughgoing kind. Unfortunately, these
recommendations have never been carried into effect,
but the report is still available and a public service will
be done by the first Government acting on its findings.

Seidlitz Powders.

Sample No. 8946 was supplied as *° Extra Strong
Seidlitz Powder.” This article should contain in the blue
paper half as much again of Rochelle salt as the B. P.
article, making the total weight of the contents of the
blue paper 13-75 grams. In this sample the weight was
only 11:7 grams, a deficiency of 14-8 per cent. The whole-
sale firm which packed this article was asked to explain
the deficiency, and in an interview the manager said
that they were the originators of the *° Extra Strong ™
powder and regarded the term **——'s Extra Strong
Seidlitz Powder 7 as a trade mark and did not accept the
standard, although it is now laid down in the B. P. Codex.
After some discussion, however, it was agreed to dis-
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continue the use of the term *° Extra Strong = and to use
the word ** Special ™ in its place. This, of course, does
not carry any guarantee of any particular strength except
that it is rather stronger than the B. P. article.

Tonic Wine.

This informal sample was bought on account of a
complaint by the police that it was being sold at a beer
shop without a wine licence. The article was described
on the bottle by a trade name with no mention of wine,
and underneath, in bold print, were the words ** Herbs
with hypophosphites.” On the opposite side of the bottle
was another label describing the contents as a valuable
herbal tonic, a nerve restorative, and as containing
nutrients and stomachies, It was said to be useful in
weakness, debility, ete., and for increasing the red
corpuscles.

Analysis showed it to contain 24-2 per cent proof
gpirit, and 9-6 per cent total solids, of which 9-0 per cent
was sugar. The percentage of hypophosphites was 0-03
caleulated as calcium hypophosphite, an infinitesimal
amount. The total ash was 0-27, consisting mainly of

sulphates and phosphates in about the same quantity as

an ordinary ** straight” wine. There was obviously very

little, if any. extract of herbs, and, in short, there is
. Ppractically nothing to differentiate it from an ordinary

' cheap wine. The price was 5 shillings per pint bottle,
|
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In view of the fact that the police are probably

proceeding against the vendor for selling wine without a

licence. no further action was taken in the matter, but if

there is any chance of action under the Sale of Food and

Drugs Acts, in the future, a case might very easily be

macde out.

Fertilisers and Feeding Stuffs Act, 1906.

No samples were submitted under this Act, or under

the new 1926 Act which came into operation on July Ist,

1928,
Miscellaneous Samples.
<05 Eed vl 75 SRR 1566
s a gy T o) e SR e e e R SR 42
Water....... R e e R e il e 1
EiaasbaonilBony . 10n  RilP, gl e Ca A 61
Cod liver oil emulsion ......... oo R 7
Piiled TilK. - womems st e i 2
Dadieneal oov. L SRR e A R R 1
Mz siaing o i e b SRR e e VI e R 10
Vitamin concentrates .....cccevnensnais - B
Cheese .....c00v0. TR L BINE v F 2
Lemon cheese ......... L I
7 1 E e S i LB e 2
[ J o her o] 0] e e e e . i |
Baking POWABE . iiaiiisdessnneenis npns 1
|55 b0 F R s s W Sl gn L e L2 e ; A 1
B GERIT Lo o o i aie S AN ol Mttt .
B e TP - vioincninsis i mhRudcnts st ke £ Sontn xia 2
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BOBP cesesns S e S 16
£ 1 a1 DO PRRE s, 1 U TNt S G ap o B i
% e - e PR L N 1
B N e P e e P L e 1
Pt oo 6
o o S A O el e e e L P O : 1
T i T -, S Rl SN 1
NERBERE ‘v siispie mn =3oies a5 s e cviars 3
Biakles s s 1
VISORTHONIReT: | o5 5 cui siiie obs ohira s 1
(21 57 P A I ol B Rece Alaiern ol Aol e 3
COToner’s SRIaDles . ccoir rimsiion < st 7
Hospital samples . 4

The breast milks and the dried milks were examined
for the Child Welfare Department. The samples of cod
liver oil emulsion were submitted by the Medical Officer
of Health as were also the samples of air filter dust, of
baking powder and of damsons. The soaps were
examined in connection with the half-yearly tenders
submitted to the Health Department. The coke samples
were taken in connection with an investigation into the
relative amounts of water contained in vertical and
horizontal coke.

The hospital samples (from Salford Royal Hospital)
consisted of hair, nails and urine sent to be examined for
arsenic, but no appreciable amount was discovered. The

coroner’s samples were the viscera of a person found dead
v
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in peculiar circumstances. The ounly foreign substance
detected was magnesium sulphate (Epsom salts) in fair
quantity, the ingestion of which might have bezn a
contributory cause of death.

The remaining samples call for no special mention
and were mostly examined in connection with various
investigations which have been carried out during the
year. Some of them were submitted by private persons
who were suspicious of the purity of a certain article of
food.

Strength of Sunlight.

The miscellaneous samples described as °* Sunlight
tests 7’ were taken in connection with an investigation
begun in 1926, and continued during 1927 and 1928,
with regard to the comparative strength of the sunlight ‘

|

received at four different stations, viz., Regent Road,
Ladywell Sanatorium, Drinkwater Park, and Nab Top
Sanatorium, Marple.

[n the case of the first-named station the tests were
carried out on the roof of the Health Department, and
in the other three cases in the grounds of the Institutions
named. The test consisted in the exposure of a solution
of potassium iodide acidified by sulphuric acid in a two-
ounce bottle in the presence of air. Free iodine is
liberated by the action of the sunlight, and the amount
found is proportioned to the light received. The figures
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given in the following tables represent milligrams of
iodine. The monthly totals for 1928 are given below :—

Nab Top
Month, Regent Sanatorium, Ladywell  Drinkwater

1928. Road. Marple.  Sanatorium. Park.
January ....... 68-3 853 740 83-5
February ....... S4-6 1163 1327 115-8
Mapch oo 76-9 113-0 0940 106-3
Bpril .......... 93-0 114-6 141-5 139-8
L 130-8 157-0 177-5 169-6
T M P 989 1118 1187 1081
i e 140-5 170-6 210-0 2091
August ........ 174-7 207-4 215-5 206-2
September ..... 151-7 1795 180-0 1785
Oetober ........ 119-6 1534 150-0 136-7
November ...... 39-9 59-9 473 45-6
December ...... 256 38-3 323 28-0)

It will be seen that the figures for Regent Road are,
without exception, lower than those for the other three
stations. This gives some idea of the effect of the smoke
blanket which hangs over the centre of the City. Other
factors such as ground mist cannot, of course, be taken into
consideration, but in general the figures show that the
active amount of sunlight received in the centre of the
City is considerably less than the amounts received at the
outlying stations.

If the Regent Road and Ladywell Stations are
| compared, it will be seen that the former station received
an amount of active sunlight less, by amounts varying
from 15 per cent to 36 per cent, than the latter.
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The totals for the year are on the whole very similar
to last year's figures, the difference between the lowest
and highest totals being 24-4 per cent for 1928 and 20-5
per cent for 1927. This is part of the price paid for
the continued use of raw coal in the domestic grate.

Atmospheric Pollution.

The work of examining the deposit obtained in
special gauges placed at various points in the City, which
has been described in the reports for the last five years,
has been continued. At the present time the standard
gauge is situate in Peel Park, and similar types of gauges
are situated in the centre of the recreation ground in
Regent Square, and in the grounds of the Corporation
Sanatorium at Marple, Cheshire, and Ladywell Sanatorium,
Pendleton.

In uniformity with the results expressed by other
stations, of which there are a number scattered throughout
Great Britain, the results are expressed in metric tons
per square kilometre. The metric ton is equivalent to
slightly more than the British ton, whilst there are 2:59
square kilometres in a square mile, so that to convert
metrie tons per square kilometre to tons per square mile,
it is necessary to multiply by 2-55, or roughly 21.

The following are the average results that have been
obtained during the year. The contamination of the
Ladywell area is rather less than that of the other twe
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City areas, whilst. as was to be expected, the atmosphere
at Marple is, comparatively speaking, * pure.”

In order that comparison may be made with other
districts, the average figure has been included in the
table for the gauge giving the least deposit, the one at
Hesketh Park, Southport, and the one giving the greatest
deposit, the one at Burnley. These figures are, however,
not yet available for the year 1928, and the average
figures of the results obtained from April, 1926, to March,
1927, are given in place.



OITY ANALYST'S DEPARTMENT.

£0-0 ¥5-0 600 an-0 L N ‘gIuowmuy
49-0 BL-1 OF-1 BL1 Sqnpey TRULIOT)
6S0 82.% co T LO-E [T papnauf ‘sxjuding
¥ E06T ge-11 gzl |77 e T OEpHOg [e0],
= ) egl : L8-L ﬁ LS T gL ¥ 8¥g Rk | iy
£ w 001 | & .‘i g5-9 | 9% gp 1 19 ?m.ﬁ ceg | 9quog | "UonUS: uo ssoy
GLA 856 _ LL-E L8 ¥ EY
: ; e aSmly | cawy ueq) Jeyjo
691y 110 | OF1y 384 _ L7 01 | 880 greg ajgnosuy SNOGIBUOGL L)
£0°0 SL0 _ £9-0 090 ELA
8L SO 7 OF 8L 99-8L T BOAJOUTI[IIPY Ul [repureyy
Haeg N0 HIRG WNLIOYRUEE | “HIEJ 199
YjaxEo ] : Aoquangg [l2nspey D paojjeg
: prodgmog : paojreg

322




323

SECTION VIIL

Maternity and Child Welfare and

Supervision of Midwives.

The Staff consists of three Lady Medical Officers,
an Assistaut Inspector of Midwives, 16 llealth Visitors,
two Masseuses, and seven Clerks. 1t is the duty of the
Medical Officers to conduct all examinations of mothers
and children attending at the Clinies and at the
Centres.  The Senior Medical Officer supervises the
visiting and assists in the administrative work of the
Department. Each Health Visitor is allotted a district,
to the visiting of which most of her time is devoted.
and a record is kept of all details connected with the
sanitary state of the house and the health of its
occupants. In addition, the Health Visitors carry on
the work at uvhe various Mothers’ Centres in the

City.

The Work of the Health Visitors.

During the year 1928, the whole of the Wards in
the City were visited by the Health Visitors.
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The following table gives the number of visits paid
by the Health Visitors in the various Wards, and the
number of babies and expectant mothers visited during
the year 1928 :—

TABLE C.W. 1.

L —— . -

Total No. of | First Visits | No. of Visits
Wards. Visits to to Homes to
Homes in ot Expectant
1928, Babies. Mothers.

KeTaRl ool e e e et 1435 157 52
Mandley Park ......covns o 2095 229 66
Albert Parl . v s i 3819 321 174
Trinibn s 1l 5 i 2834 297 97
ot Matthiaa' ... e v otemn s 2563 327 127
Cregganty- L . Snas b (L] L ey 2192 354 75
o) A 10 1) - ot SO eN SR B 3136 276 105
ChArlesbon®il = .o s mvim s s 2195 271 36
Claremont and Weasle.. ..... 2593 238 52
Beadley o o cn oo i Go6 72 5
LAngweriiy: oo afteh v 1454 134 20
50T v e L P T 1795 304 30
ST [ RN, [l S ol e 2361 159 36
Bt Panla . e tes e e riee 1862 190 125
Ondaall Park: . ~oce st e ana 2482 283 41
33452 3612 1050

— — —_ _—

The following is a summary of the work done in
Salford by the Visitor employed by tiie Manchester
Jewish Ladies’ Visiting Association : —

January to December. 1925,

Honae to Housst. o ewih. oo s556
SpatialSakdi il S BiE L Lo Tt 41
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Municipal Maternity Home and Babies' Hospital.

MATERNITY DEPARTMENT.
. ADMISSIONS.

The number of new cases admitted during the vear

1928 was as follows :

IFor special ante-natal treatment ... .. S e BT

For confinement ........ s el e, JETEASRS 254

Treated and not returned for confinement . ... 7|
Referred to Hope Hospital................. g |

BIrTIHS.

Maleg (ancloding dwing) o wvasavmiaes summss LaT
1 4 e Ny o b s s e R L)

STILLBIRTHS.
:‘lliiltlﬂ @ # & # ® @ & & ® & @ @ 8 @ @& @ @ & W # W @ ™ ¥ 8 ™ ™ ¥ @ W ™ » S & @ _l'
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DEATHS OF INFANTS.

Males 1
-[ll'[h ¥ 4 OB O® F ¥ OB OB OB OF ¥ B 6 B @ F & B 6 B & b @ B ® @ o® @ @ & @ @ = & @ &

i T 1 R T 3

-

0. MEDICAL ASSISTANCE,

112 G o)y ) e RN TR S Y eSS, S e 72
EBEBINES: . v s sreaims s ava s ST sy | D

This Institution, with accommodation for 10
maternity cases, has now been in existence for nearly
four vears, during which time 905 births have taken

place therein. The accommodation at our disposal is
£y
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still in great demand, and it has been necessary for the
Committee, whose duty it has been to select suitable
cases from the large number of applicants, to meet
regularly during the year. Preference is given, in the
first place, to applicants who have not the necessary
accommodation in their homes : and. secondly, to those
applicants who cannot, with safety, be confined in their
homes.  When refusals are made to applicants, these
patients are always advised either to enter another
Institution, or to engage competent midwives for their
confinements.

All eases booked for the Maternity Home are invited
to attend a special ante-natal clinic which is held at
Regent Road Clinie every Friday afternoon, in order to
reduce any possible complication at the confinement to a
IMIninum.

Ante-natal Work.

The work of the ante-natal department still shows
a marked increase.  The mothers very much appreciate
the complete examinations which are made at the ante-
natal clinies, and it has been possible, through this work,
to prevent the onset of serious complications, and to
advise special treatment where some abnormality has
heen present.

The midwives in the City also continue to send their
patients to our Clinie doctors for ante-natal examinations,
and fully appreciate the reports theyv receive after the

examinations.
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Ante-natal advice is given at the following sessions :

Thursday 9 to 11 a.m.

Regent Road Thursday 2 to 3 p.m.
Friday 2 to 3 p.m.
Teneriffe Street Thursday 2 to 4 p.m.

Work of the Babies' Department of the Municipal
Maternity Home and Babies’ Hospital.

1. ADMISSIONS.

The number of new cases admitted during the year
1928 was 47, disposed as follows :—

19 Rickets.

25 Marasmus and Malnutrition.

I Mentally Deficient and Malnutrition,
I Congenital Heart.

Il Von Jaksch's Anmemia,

2. DISCHARGES.

The number of cases discharged during the year
1928 was 33. These were as follows :

Cared,
10 Rickets.
7 Marasmus.
4 Malnutrition,

2 Post Pneumonia.
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4 Rickets (including one Congenital Heart).

No f.*H;.I."m‘r*m{*n!_

3 Rickets. | Taken out by parents after
2 Malnutrition. | very short stay.

Transferved to another Hospital.
| Whooping Cough-—recovered.

3. DEATHS.

The number of deaths during 1928 was 5, as follows :—

1 Marasmus and Malnutrition.
| Convulsions and Gastro-Enteritis.
I Tuberculous Meningitis.

2 Chronic Dyspepsia and Marasmus,

The work of the Babies” Hospital has now been in
progress nearly four years, and this is a good opportunity
to speak in some little detail of the work that has been
done, and the progress made since the opening of the
Hospital i March, 1925,

Since the meeption of the scheme, cighteen beds
have been available, ten for cases of Rickets and eight
for other sick infants, and there have been great demands

upon the space at our disposal,

One of the ullt:-at.'lrlllillg.:_ :ln|\':l|!t.‘lzl,£|-.~: which has
acerued from the presence of the Hospital has been the
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fact that the Medical Officers at the Clinies in the City
have been able to send urgent cases to the Hospital
without the slightest delay.  In many cases there is no
doubt that prompt treatment has saved lives in this

Wiy,

In many cases of Marasmus and  Malnutrition,
ordinary advice and home treatment sometimes fail to
produce the desired results, and a selection of these
cases—selection has been necessary owing to our lack
of space——has shown remarkable response to hospital
treatment, and the Mortality Rate has been surprisingly

low.

Refractory cases of Rickets have been sent to the
Hospital, and failure to respond to treatment has been
very exceptional.  The Sunlight Lamp which was
installed in June, 1926, was originally intended mainly
for the treatment of Rickets, but it has been possible
to take much advantage of its presence for the treatment
of other and younger sick infants, whose recovery has
been very considerably stimulated by its judicious use.
The value of artificial sunlight carefully employed is of
cespecial importance in the smokier atmospheres of our
| great cities, but it has been our practice to supplement
| clinical treatment by natural sunlight and fresh air.
' In the summer months it has often been possible to keep
the babies out of doors throughout the day.

It is of especial interest to note that the simplest
I'methods of feeding have proved the best for Marasmic

iInfants, and in most cases excellent results have been

obtained on milk and water, the 'milk being cow’s milk
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from supervised sources, of high quality and guaranteed
purity. A great advantage of this simple method is
seen when the infant has sufficiently recovered to go
home. It is then possible for the mother to continue
the methods that have been so successful in hospital,
an important factor in the gradual improvement of the
infant’s strength and general condition.

The accompanying photographs (see pages 331 —
331) give some idea of the results obtained with the
sick infants at the Babies” Hospital, and these are by no
means exceptional cases,
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'F.-‘I“JI"'-".II-'-'_!JI* | eaeed 2. 1 his !lilll‘_'l. Wils il Flli'JII.I‘I ure 7 omonths, and was ililrllllll'li
on the 15th November, 1928, at the age of 7 weeks., She then weighed 4 1bs,
4 028.. and was suffeeringe from Marasmuas, !'.I'u.-f.-.-;.-n.ja.l'.u 2 wastalken on ."Ipl'il Fithh,
1929, when the baby weiched 12 b=, The mother of the baby died aftes
confiners il , . .
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Photographs 3 and 4,—This baby was admitted on the 27th July, 1928, at the
are of three monthsg, when she weighed 6 1bs, 12 ozs. @ she was suffering from
Marvasmus, Pholograph 3 was taken on admission.  She waz dischavged on
the 17th January, 1929, and then weighed 13 1bs. 10 ozs. (Photograph 4).
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Man, 1},

4 = - s, = 5
Photographs 5 and 6. This Lbaby was admitted on the Tih Febroary, 19249,
at the age of four months, suffering from Marasmus. and weighed 5 1bs, 9 ozs,

I:J..,.'.-;-.'r'-.rp.r- 3 was taken on admission.  Photograph 6 was taken on 30th \pil
1929, when she weighed 12 1ha.
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xll_ -,
Photographs T wand 8. This baly boy was admitted on the 6th November.
1928, at the agre of four amned a half ot hs, -‘i|||.|.1"|'|rll.! irom Malnutrition. and |
weighed 10 1bs. 7 ozs. Pholograph 7 was taken on admission. He was ‘
Ji.—-‘r-hitr'l_n-ll- on tho f!}lh -l.;||:||;|rll,.._ 1920, amd thon "-'ll'i.u'|1|'l|| 131bs. T ozs.

[I*-F""I"':'."r"l'ln'"r" s |
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Maternity and Child Welfare Clinics and Centres.

The practical side of the Maternity and Child Welfare
work is carried on at the Clinics and Centres scattered
throughout the City. At these, children up to five
years of age are weighed, and mothers can obtain medical
advice for themselves and the children.

The two Clinics, which are open daily, provide special
facilities for the examination and treatment of ailing
children requiring more frequent medical supervision
than can be obtained at the Child Welfare Centres.

At the eight Centres the children are weighed, and the
mothers can seek advice from the doctor re the feeding
and general care of the infants.

When the children attending the Clinics improve in
health, many of thein ave passed on to the Centre nearest
to their homes. Also, any children attending one or
other of the Centres, who require treatment, are referred
to the nearest Clinic.

MaTERNITY AND CHILD WELFARE CLINICS.
There are two Clinies in the City, namely, Regent
Road, Salford, and Teneriffe Street. Broughton,

Regent Road Clinic is open five mornings per week,
and Teneriffe Street Clinic is open five afternoons per

weelk.

Thursday in each week is set apart at both Clinics
for expectant and nursing mothers who require medical
advice for themselves. Thus, skilled attention is available
for the child from the time of its conception to the time
at which it is passed on to the care of the School Medical

Officer,
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MATERNITY AND Cnip WELFARE CENTRES.

There are eight Child Welfare Centres in the City,
namely :—

Ordsall Centre. Ordsall Hall, Salford.
62. Rosamond Street, Salford.
John Street Centre. John Street Hall, Pendleton.

Seedley Centre, St. John’s Wesleyan School, Lang-
worthy Road, Pendleton.

Knys Street Centre, Enys Street School, Whit Lane,
Pendleton.

Woodbine Street. Woodbine Street School, Cross
Lane, Salford.

Regent Road Centre, 139, Regent Road. Salford.

Irlams-o’-th’-Height Centre, Congregational Church,
Irlams-o’-th’-Height.

At each Centre an afternoon is set apart for the
weighing of the children, and at Rosamond Street, Lang-
worthy Road, Enys Street and Ordsall, an additional
morning session has been found necessary. All children
are medically examined at their first attendance, and
periodically afterwards, and, in addition, any children
who are not gaining satisfactorily, or are ailing, are
cexamined at more frequent intervals.  Expectant and
nursing mothers who are in need of advice are also seen,
but are referred for detailed examination to one of the
Ante-natal Clinies,

At Ordsall, Rosamond Street and John Street Centres,
expectant and nursing mothers are able to obtain dinners
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on every full working day at a nominal price, of which
every advantage is taken. It is due to the generous
help of private persons that this work is able to be
conducted satisfactorily without undue call being made
upon the time of the professional staff.

On other davs at Ordsall, Rosamond Street, John
Street. Knys Street, Regent Road and Teneriffe Street
practical classes and demonstrations are held in sewing,
and at John Street and Rosamond Street elasses are also
held in cookery and the general hyvgiene of pregnancy
and of the infant.

The Health Visitor for the district in which the
(lentre is situated helps with certain of these classes,
and other workers assist in caring for the babies, so that
the mothers may enjoy the benefit of the lessons undis-
turbed. Much interest has been taken in these elasses
during the past vear.

All cases attending at the Clinies and Centres are
“followed up™ in the homes by the Health Visitors,
who help the patients to carry out the instructions given,

The following figures show the number of attendances

at the Clinics and various Centres during the vear 1928 :—
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Milk Scheme.

A number of very deserving cases have been assisted
under the above scheme, and the admirable results are
increasingly evident, the individual improvement of the
babies being observed as they are brought to the various
centres to be weighed each week.

Up to the end of December, 1928, assistance has been
given to 1,210 applicants, free milk being granted to
1,160 and milk at part-pay to 50.

Massage.

During the current year massage treatment has been
given at the Clinics and at John Street, Rosamond Street,

Ordsall and Enys Street. The results of the treatment |

in all cases where mothers will continue to bring the
children regularly and for a sufficient length of time are
very satisfactory, and complete cures have been effected
in a number of cases, as will be seen by the figures in the
statement below. Quite a number still retained on our
books are practically ready for discharge. No case is
officially discharged without being first thoroughly
examined by the doctor; some cases, however, which
are really fit for discharge, cease attending and thus
miss the official discharge.

Most of the mothers take a keen interest in this
work, and are very willing to carry out the advice given
to them with regard to the children who are receiving

treatment.
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During the year 1928 the following cases have been
dealt with :—

| No. of No. of Cases
Cliniecs and Centres. . Regular | Casual Discharged
| Cases, | Cases. Cured.
e Haad oo b | 145 142 16
R 39 49 3
mond Street ........... 10 | 40 1
eneriffe Street ............ 41 123 18
ko AR SRR SR 20 49 8
R i e 14 | 37 1
iligsery School ............ 12 15 7
unicipal Babies Hospital .. 12 3 10
| i b
|

IBRERY. .ooncbesesa] 293 | 458 64

Nursing Homes Registration Act, 1927.

Under the above Act, which came into force on the
Ist July, 1928, six applications for registration of Nursing
Homes in this area were received. Certificates of
registration were issued to all the applicants after the

Midwives’ Act.

l There are 84 midwives on the register in Salford ;
U1 are connected with a public institution and 5 are not
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practising, leaving 68 practising midwives, of whom 56
reside within the City.

PARTICULARS OF (QUALIFICATIONS.

E t'ﬂ i = E o l‘-'-ﬂ'
= el e D S S =
® |88 |Ge2|sEe| 2
a | =@ |S28|=538
§ | g8 ("3=|SFR|
Practising Midwives ............. 3 T 5 53 68
Non-practising Midwives.......... — — I 4 5
Maternity Nursing .............. e — - - - -
Institution Nurses ............... | - - - e 1 i [ 5 |
i L s 7 6 68 | 84

The midwives are regularly visited, and their books,
instruments, &ec., inspected by the Assistant Inspector,
under the supervision of the Medical Officer, and the
midwives are encouraged to consult with the Medical
Officer when cases of difficulty arise. During the vear
7 midwives removed from the district, 4 of these from
the Royal District Nurses’ Home, The Crescent; 2
changed their address; 9 midwives were newly registered ;
2 ceased to practise, and 2 died. During the vear 1928,
2,848 births were attended by midwives alone, and 343
cases were attended by doctors and midwives acting as
Maternity Nurses.

Puerperal Fever.

Nineteen cases of puerperal fever were notified during
the year; 4 occurred in St. Mary’s Hospital and 2 were
doctor’s cases; 4 were confined in Hope Hospital and
2 in the Municipal Maternity Home. Of the remaining |
7 cases, 7 midwives had 1 case each. They were |
thoroughly enquired into, and every care taken to prevent
the spread of the disease,
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On notification, each case is inspected. The house
is visited by the Assistant Inspector of Midwives and
the patient is removed by Doctor’s orders (except in one
or two special cases), to Ladywell Sanatorium or Hope
Hospital. Full details concerning the onset of the illness
are taken from someone in the house in authority, and
questions are asked as to the Midwife’s regular visiting,
cleanliness, etc. The patient’s bedding is taken away for
disinfection, and the room is disinfected. The house is
visited later to see that disinfection is satisfactory. The
Midwife is interviewed and particulars taken of the case,
also a resum¢ of any work done since last seeing the
infected person. She is temporarily suspended in order
that she may go to the Disinfecting Station to have a
| disinfecting bath, and have her clothes, instruments
and bag disinfected. Should she have visited other
| patients, not being aware of infection at the time, these
are seen by the Assistant Supervisor, temperature and
Jipulse taken, and their condition generally noted. The
Midwife is warned to take special precautions regarding
them, to watch carefully, and send for the Doctor without
p delay if at all anxious about them. 1In a case of suspected
 Sepsis, the Midwife sends for the Doctor, reports to the
| Health Office, and is temporarily suspended until she
hears the Doctor’s decision, or as an alternative she may
J'devote herself to the one patient, and pass on her other
Mlduties to another Midwife.

Puerperal Pyrexia.

During the vear 1928, 36 cases were notified in

MiSalford .-
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23 recovered, and

3 proved fatal. One of these patients was suffering
from Tuberculosis ; one contracted Scarlet Fever
during the Puerperium ; one developed Pneu:
monia following a miscarriage.

15 cases were removed to Hospital.
14 cases were nursed at home.

8 cases occurred in the Municipal Maternity Home,
6 of which were isolated there ; 1 ecase occurred
in Hope Hospital and was isolated there.

Special accommodation has been provided at
Ladywell Sanatorium for this class of case, and all the
patients removed there have done extremely well.

As the regulations require prompt notification of rise

of temperature, special attention for these cases 1§

quickly available, and, if necessary, a consultant may be
called in, arrangements for which have been made.

Bacteriological examinations of lochia and blood
are made, on request, at the Municipal Laboratories,
and in cases where the doctor does not think it necessary
to send the patient to hospital, she can be nursed at
home, a special nurse (trained and a midwife) being sent

from the Maternity and Child Welfare Department |
to nurse the case under the supervision of the patient’s |

own doctor.

The same precautions are taken with Puerperal |
Pyrexia as with Puerperal Fever, the disinfection and §

suspension of midwives being carried out in a similar
manner.
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Disinfection.

Five Midwives were disinfected at Mode Wheel on
account of having been in contact with a notifiable
infectious disease other than puerperal fever; and 6
Midwives were instructed to take disinfecting baths at
home. Two Midwives were disinfected at Mode Wheel
on account of having been in contact with Pemphigus
Neonatorum. In 4 cases in which it was found that
the rash had developed after the Midwives had ceased

to attend the patients, the Midwives had disinfecting

baths at home.
Notifications.

1,227 notifications of calling in medical practitioners
have been received, the causes being the following :—

Abnormal Presentations........................... 61
VT L e e O L S S 3
Antepartum Heemorrhage ...........c-ci0iveninns 36
T TR bt T S . [ S e T
Postpartum Haemorrhage..............ccvvnnrunnns 23
eaans TOETER o cvas i i b e e s e e o s 27
Obstructed labour, or requiring instrumental assist-

BB s bt e e e A e e e e 246
Retained Placenta or Membranes ........... A 42
Bopbored PRt .o oo vs abid s fnvios st 281
TR R Y e ) R T N 44
RN . oot n st R R R Y e S A 3 1
M e ) R e Ol L 15
Miscarriage and Abortion ..............cvhivinvnins 10
Inflammation of Eyes ..................... W 165
Other causes relating to Mother ................. 152

. M it T o N Ty LT 04
OERE e e o 1,227

Seventeen notifications of contact with infectious
disease were received.
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Fifty notifications of artificial feeding, 95 still-
births and 53 deaths of infants were notified by Midwives
during the year.

Investigation of Stillbirths and Infant Deaths.

Each case occurring in Midwives’ practices Is
thoroughly investigated by the Assistant Inspector of
Midwives.

As practically every mother now receives Ante-natal
care where there is a history of previous stillbirth, the
mother is advised to seek medical advice from her own
Doctor, the Welfare Clinics, St. Mary’s Hospital, or
other kindred institutions, and in most cases this advice
is followed out.

Out of the 95 stillbirths occurring in Midwives’
practices there were :—

12 Abnormal presentation.
17 Premature.

3 Hydrocephalus.

I Spina Bifida.

3 With history of previous Stillbirth.

8 Born before arrival of help (4 of these were

macerated).

23 Macerated.

4 cases of Antepartum haemorrhage.

9 cases of illness of mother.

1 case when mother had had a bad shock.
2 Anencephalus.

2 Difficult labour, owing to very large child.

6 Cases occurred in Municipal Maternity Home.
Cases had a doctor engaged for the case.

N

1




——

A44

CHILD WELFARE AND SUPERVISION OF MIDWIVES.

B S——

Death of Newly-born Infants (no Registered
Practitioner being in Attendance at the Birth).

Inquests were held in connection with 4 Infant Deaths
occurring in the practice of Midwives. Of these :—

2 were found dead in bed (natural causes—convul-

sions).

1 only lived 5 minutes. (Doctor sent for immed-
iately after birth).

I due to convulsions just after birth. Doctor not
avallable.

When necessary, the Assistant Inspector attends the
inguests.

In addition, 49 notifications of infants’ deaths were
received, medical practitioners being called in each case.

The causes of deaths were as follows, viz. :—

Frematurity and Debility .......coia0iiias 15
Prematurity and Cardiac Failure ............. 5
Asphyxia Neonatorum and Congenital Debility.. 4
Congenifal Malormation .........ccccoes00n 6
Longenital Idebility ..o g 10
REBlEBERAIN i e e e e 2
Sinwalsens i s e e s e 7l

Ophthalmia Neonatorum.

During the year 1928, 52 cases ol Ophthalmia
Neonatorum were notified, 6 of these being notified or
re-notified by the Medical Staff of the Royal iEye Hospital.
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Of the 52 cases notified—

41 occurred in the practice of Midwives.

e

were attended by Doctors.
was attended by St. Mary’s Hospital Nurses.
was notified from St. Mary’s Hospital.

{:‘G.—|—

were notified from Hope Union.
was notified from Ladywell Sanatorium.

Lo e

were notified from Municipal Maternity Home.

These cases are visited, on notification, by the
Assistant Inspector of Midwives, and where necessary
a Distriet Nurse is sent to give treatment under Doctor’s
orders.

In 31 cases both eyes were affected, and in 21 cases
1 was affected. There were 2 very bad cases, 6 bad
cases, 11 fairly bad, 19 slight cases, 14 very slight cases,
and 7 cases were referred to the District Nurses, who
paid 286 visits. 170 visits were paid by the Assistant
Inspector of Midwives, who also visited all cases of
inflammation of the eyes notified under the Midwives’
Act, to which she paid 435 visits.

Of the 52 cases—
51 recovered without injury to sight.
l developed an ulcer, causing injury to sight of

right eye.

As the Midwives are all very anxious to avoid any
trouble with regard to eyes, they are prompt in sending

. TS S
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for medical help at the least sign of discharge or inflam-

mation

, s0 that the majority of cases are quite slight.

Ophthalmia Neonatorum.

Cases Cases | Vision Vision | Total
Notified. | Treated. | Unim- Im- | Blind- | Deaths.
| paired. paired. | ness.
At Homel At Ht)lﬁpilui,
| Out-P. | In-P. ,
i R 3 S Ll e : SR SEESRe S EERE T
| - L LR
a2 i 43 g | 1 5l | Nil. | Mil.

Pemphigus Neonatorum.

There has been a slight decrease in the number of

cases of this disease during the year 1928.

The number of cases which occurred during 1928

was 13

, and all recovered.

Of the 13 cases—

& &
e

IS — bo G

[

were affected on the body.

were affected on the legs.
were affected on the neck and face.

was affected on the groin and thigh.
were affected on the head and limbs.
were aftfected on the abdomen and thighs.
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The age at which the disease started varied from the
sixth day to 3 weeks.

Most of the cases occurred in the Midwives™ practices.

I was born in Hope Hospital.

1 was born in Bury.

2 were St. Mary’s Hospital cases.
9 were Midwives’ cases.

All the Nurses involved were disinfected at the
Corporation Disinfecting Station, and every care was
taken to prevent the spread of infection. :

When the disease started during the first 10 days, the
cases were taken over from the Midwives and nursed by a
trained Midwife and Nurse belonging to the Health
Department.
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TABLE C.W. 4.

SUMMARY.

BirTHS.

Registered : Legitimate, 3,915; Illegitimate, 158 ; Total, 4,073.
Notified : Live births, 3,993 ; Btill births, 205 ; Total, 4,198.
By Midwives, 2,620 by Parents, Doctors and Institutions, 1,365.

Un-notified Births = 81.

InFaNT DEATHS (UNDER 1 YEAR)

Number: Legitimate, 408 ; Illegitimate, 23 ; Total, 431.
Rate per 1,000 births : Legitimate, 104 ; Illegitimate, 146; Total, 106.

MIDWIVES.
Number praetising in district : Trained, 65; Untrained, 3.
Number of visits paid : Routine and special, 364.

Heavrr VIsSITORS.

Visits paid by Health Visitors during year :—
To Expectant Mothers : First visits, 804 ; Total visits, 1,050.
To Children : First visits, 3,612; Total visits, 32,402,
To Mothers and Children : Total visits, 33,452.

' No. of
No. of No. of cases
cases No.of | cases  removed
notified. visits. nursed, to
hospital.
Ophthalmia Neonatorum . .. .. | 52 | 170 | 7 —
Puerperal Fever ............. o 31 | — 14
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SECTION [X,

Atmospheric Pollution.

-

During the past year observations have been continued
on the lines carried out in previous years, and
include :—

(1) A comparison of the efficiency of solid fuels
when burned in the all-firebrick open domestic
grate.

(2) The measurement of atmospheric impurity at
tour different stations by means of the ** deposit
gauge.”’

(3) The measurement of the strength of sunlight
at four different stations by means of the
Potassium lodide test.

In addition, observations have been carried out in the
Health Department with an experimental oven installed
in connection with an all-firebrick grate burning vertical
coke only.

1. Comparison of the Efficiency of Solid Fuels
used in the All-Firebrick Open Domestic Grate.

| Further experiments with solid fuels performed during
the winter 1928-29, confirm the conclusions arrived at
from previous experiments as to the relative efficiency
of vertical dry coke locally produced, low temperature
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carbonised fuel, and Welsh steam coal, as the following

figures show :—

VeErTIcan Reronr Coke versvs A Low TeEurersarver CanposiseEnp FoeL,

Average of 31 experiments carried out during October and
November, 1928, and January, 1929,

—— e =

VerTicaL COKE. | Low TEMPErRaTURE CArBONISED FUEL.
: ——
Average Tempera- Average daily Average Tempera- Avarage daily
ture of Room weight of fuel ture of Room | weight of fuel
{ Fahrenheit). econsumed., (Fahrenheit). | consumed,
e | e - 1|| LTt ol e=te = : : 3
254 degrees. 14-45 lbs. 62-62 degrees. i 16-42 Ibs.

Verricar. Berorr Cogr versus WELsH Steam CoarL.
Average of 10 experiments carried out during November, 1928.

VErTICAL COKE. il WEeLsH STEAM CoAL.

Average Tempera- Average daily | Awverage Tempera- ! Average daily
ture of Room weight of fuel | ture of Room weight of fue!
{ Fahrenheit ). consumed. i (P‘nhr{*nhmﬂ ‘ consumed.
| I '
B30 degrees, 14-55 1hs, || G63-25 degrees. | 18-635 b,

The above comparative experiments were carried out
with all-firebrick domestic grates in the manner described
in last year's Annual Report, and the results may be
alternatively summarised as follows :—

100 1bs. of Salford Vertical Coke gave approximately
tha same room heating as 113 lbs. of Low Tempera-

ture Carbonized Fuel.
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100 lbs. of Salford Vertical Coke gave approximately

the same room heating as 128 lbs. of Welsh Steam
Coal.

Thus the locally-produced wvertical retort coke has a
higher room-heating efficiency than any other fuel tried.
This efficiency appears to be over 25 per cent greater
than Welsh Steam Coal, and, as pointed out in previous
reports, 50 per cent greater than ordinary house coal.

Comparing this vertical retort coke with low tempera-
ture coke, it is confirmed that, weight for weight, the
room-heating efficiency of the former is higher than that
of the latter; against this, however, there is the
undoubted advantage of easier ignition of the latter.
One constant feature worthy of mention which is common
to both wvertical retort coke and low temperature coke is
the rapidity with which these carbonised fuels reach their
maximum room heating efficiency, as compared with coal.
Coal takes a considerably longer time to yield a hot fire.

2. The Measurement of Atmospheric Impurity.

The monthly measurement and chemical analysis of
Atmospherie Impurity collected by means of a deposit
gauge placed in Peel Park have been carried out regularly
- during the past six years. Further deposit gauges have
| been set up in other parts of Salford, but the Peel Park

X
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figures given below are probably representative of a
large area of the city :—
PEEL PARE ATMOSPHERIC DEFOSIT GAUGE FIGURES,

REPRESENTING MpETRIG ToXsS PER 100 SQUARE KILOMETEES.

Included in
Insoluble Matter. Soluble Matter, Soluble Matter.
Rainfall | Other R PR
Year. in carbon- Loss sl Chlor- Amnmo=
April to Milli- aceous on | ‘potal | phates| ine. | nia
March. metres, | Tar, |[Matter. | Ash, |Ignition| Ash. Solids | (S503) | (CL) | (NHS3)
joerd........| m 25 | 321 | 477 | 215 | 200 | 1337 | 106 | s 5
108—-6.... .. a6 30 6 405 162 264 | 1207 200 112 | o
1025-6........ =3 49 A58 303 | 197 3 1 30Wn 217 130 | .|
1926-T....:..- T8 T ST £ LIl 148 283 | 13706 212 147 L]
10278, .. ... 88 83 | 448 | 593 | 306 | g6 | 1796 270 | 158 | 12
1028-9........ L | Al 273 adly . 149 208 12405 : 150 108 I 5
e =y | S I | |
Monthly | | |
average | |
for the 97 il 254 444 | i 0% 1401 214 | 128 | i
SIX YOArs. | | { " { |

From an examination of the above figures it is evident
that there has been comparatively little variation in the
quantity and quality of the atmospheric deposit during
the last six years.

A comparison of Salford’s atmospheric deposit with
that obtained in the more densely populated and dirtier
parts of certain other large towns is interesting. The
figures in the following tabulation are obtained from data
given in the Report of the Meteorological Office, Air
Ministry, and of the Department of Scientific and
Industrial Research, and represent the monthly averages
for the four years 1923-4 to 1926-7 (the latest available).
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AVERAGE MoxTorLy DErosiT—METRIg ToNs PER 100 SQUAKE KRILOMETRES.

Solulle I Inelueded in
Inzoluble Matter, Mattor, Solubile Matter,
Rainiall = I
11 o hier | .= =1l- {hlor- | Ammo-
Mili- | earbamn- O Total | phates,]  ine. | nia,
Area. metres, | Tar, | accous | Ash.  Ignition) Ash. Solids, | (=) (C1y | (N3
Matker, i
. RO TR & i_ = e ALl L e e B
Birmingham il 13 Z2ad | nE | I dil= 1317 150 4o 11
{Uentral) |
1 Glazgow = 10 Libi i B{H| 215 321 1117 1) 70 | 17
{Blythswood | |
Suare) | | . | |
I Leeds (Hunslet) i 11 | 251 | 538 186 340 1346 154 i) 14
Aaliord 81 43 | 351 | 458 155 200 1327 anG | 20 i
{"ecl Park) |l | |

From the above comparison several interesting facts
emerge. In three out of the four areas the figures for
total solids deposited are almost identical ; but, at the
same time, the characier of the deposit is very different.
Salford deposit contains a much greater proportion of
tur, there being from three to four times as much as in
the other arcas.  Again, Salford has the greatest amount
of other insoluble carbonaccous matter (sooty matter),
whilst the other areas have relatively more ash.  Salford

~also has the highest amount of Sulphur and Chlorine,
and the lowest amount of Ammonia.

Now these characteristics are just what one would

expect from a consideration of the sources of the atmos-

pPheric pollution. Salford is largely a working class
dormitory city packed with small dwellings having open
fanges burning bituminous coal. A large amount of tar,
and also sulphur, is given off when raw bituminous coal

B burned under such conditions.
'!"I'
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On the other hand, the relatively greater amount of
ash in the other towns may have its origin in pollution
from factory chimneys. This unduly large proportion
of tar and soot in our atmosphere is a matter of grave
concern from the public health as well as the cleanliness
standpoint. It is feared that an appreciable improve-
ment in our atmosphere will only come about when a
large section of the public, not only of Salford but of
contiguous townships, abandons the practice of burning
raw coal. It is true that the number of individuals who
have definitely abandoned the use of coal and adopted
some form of smokeless fuel is ever inereasing, but, even
so, they are a drop in the ocean compared with the
multitude of smoke producers.

3. The Measurement of the Strength of Sunlight™®
at four different stations by means of the
Potassium lodide Test.

Measurement of the strength of sunlight has been
continued at the same four Corporation stations as in
the previous two years, namely: (1) Regent Road,
Salford ; (2) Nab Top Sanatorium, Marple, Cheshire :
(3) Ladywell Sanatorium, Salford ; and (4) Drinkwater
’ark Hospital, Prestwich. Regent Road represents the
densely-populated area, and Ladywell the westerly out-
skirts ot the city ; Drinkwater Park is about four miles
north north-west of the densely-populated Regent Road
arca, and Nab Top, Marple, about ten miles to the
south-east.

® The term ' Sunlight " melades all the light received from the sky, even
on a cloudy day, and should not be confused with ** sunshine "'—the duect
rays of the sun.
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At cach ot these four stations test bottles containing
an acidulated solution of Potassium lodide have been daily
exposed in open situations.  This solution gradually turns
brown on exposure, owing to the liberation of free iodine
by the active light rays, and the amount of iodine thus
liberated may be taken as a measure of the amount of
sunlight received.  Fresh bottles of the solution are daily
exposed in each of the four stations, and the amount of
iodine liberated in each is easily estimated,

In the following tabulation the figures given represent
the total amount (milligrammes) of iodine liberated at
each of the four stations for each of the three years 1926,
1927, and 1928,

STRENGTH OF SUNLIGHT AT Foun STATIoNS.

-_— - e — — =

! . Nah Top I Liad ywell Drinkwater Park
Regent Hoad | Sanatorium, Sanatoriwm, Hospital,
Y aar. Salford. [ Marple. ‘ Salford. Prestwich.
. s e s F s el e R e =
®26..........] 16137 | 17466 | 16549 17472
|
U] 14678 16785 | 1745:1 1846+
| .
... ... | 1204-7 [ 15072 | 15735 1521-2
| ——
3 Years' Total. | 42558 : 449323 409735 Al14-5
|

L —

A comparison of the total sunlight received during
three years at the four different stations is interestirg,
and may be stated as follows :—

Nab Top, Marple, received 15 per cent more sunlight
than Regent Road.
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Ladywell Sanatorium received 16 per cent more sunlight
than Regent Road.

Drinkwater Park, Prestwich, received 19 per cent more
sunlight than Regent Road.

During the past year, 1928, the sunlight figures for
tegent Road were lower than those of any of the other
three stations in every separate month of the year.
Contrast this with 1926—the year of the coal dispute—
when Regent Road sunlight figures were higher than those
of any of the other three stations in two separate months
of that vear, namely, July and September : this reversal,
it is argued, mizht reasonably be attributed to the unusual
purity of the atmosphere at that time, owing to the
absence of domestic smoke.

4. Observations on Experimental Oven Installed in
connection with All-Firebrick Grate Burning
Vertical Coke.

One of the obstacles to the acceptance by the publie
of carbonised fuel in place of raw coal is the doubt in the
public mind as to whether an oven could be satisfactorily
heated by the former. If neither low-temperature nor
high-temperature coke should prove satisfactory for this
purpose, then the case for the abolition of raw coal as a
domestic fuel would be weakened, inasmuch as in the
industrial north, where open fires are regarded as essential,
the expense of an additional source of heat for cooking
(electricity or gas) would have to be faced.
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That an ordinary oven can be efficiently heated from
a Salford (firebrick) grate burning vertical coke only has
been amply proved by our experiments,  For the purpose
of these tests, our oven was installed in what is now
known as back-to-back fashion, such as has been adopted
in many modern municipal houses, that is, the oven
being placed behind the firegrate, its door opening into
the room on the other side of the wall. In the houses
above referred to, such an oven would open in the seullery
and would be heated from the living room (on the other

side of the wall dividing living room from scullery).

In these experiments our coke fire was made to heat
not only a room and an oven, but also furnished a good
supply of hot water by means of a back boiler, and
although the oven was not in immediate contact with
the coke fire, but connected with it by means of a fire-
brick flue, yet it was found quite an easy matter to
obtain an oven temperature of 300° Centigrade, and
even to boil water on the oven top, under which the hot

flue gases were circulating.

Our experimental coke-fired oven was inspected by
representatives of certain firms concerned in the manu-
facture and supply of firegrates, and these gentlemen
were sufficiently impressed by the demonstration to adopt
 the principle and adapt their own ranges for coke and
|I Smmokeless fuel. This idea is being followed up at the

present time and will be reported upon later,
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The Campaign against Smoke Pollution,

Every year the forces arrayed against smoke pollution
of our atmosphere are substantially inereasing in numbers,
Smoke abatement societies, regional smoke abatement
committees, and individual health departments through-
out the country are working hard to rouse the public
conscience to the evils attendant upon the burning of
raw coal : and there is no doubt that such conscience is
at last awalkening ; the old apathy is disappearing ; the
stone which was set rolling some years ago is gaining in
momentum.  Soon it is hoped the demand for elean air
will be sufficiently audible and insistent as to compel
action. The carbonisation of raw coal is not merely a
question of economics, and private interests should not
be allowed to stand in the way of a public health reform
of vital importance,

The fact that up to the present official records of air
pollution often yield little indication of any approach
towards atmospheric purity should not discourage us.
Before we can hope for any noteworthy improvement
there will have to be a great increase in the use of coke
and smokeless fuel. At present the supply of these fuels
is still very limited, but it is certain that as the public
demand grows so will the supply increase.

Gas coke is still largely neglected as a domestic fuel.
Yet a good dry gas coke gives an ideal fire where the
houscholder is sufficiently interested to learn how to use
it. The expression dry gas coke iz used advisedly, as,
unfortunately, much coke is still supplied to the publie

—
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in & very wet condition. Vertical coke, i.e., gas coke

prepared in modern vertical retorts, should be quite dry,
and yields magnificent fires in the all-firebrick grate

also it i1s inexpensive, the cost being only about half
that of coal fires. It is most desirable that gas under-
takings should consider this aspect when new retorts are
being installed.  Coke should not be regarded as merely
‘& by-product of secondary importance. The time may
not be far distant when this substance will be the primary
consideration. Some gas undertakings have already
nstalled plant for the production of low-temperature
coke,

There is no doubt that, locally, coke is coming more
and more into favour. In the recent Health Exhibition
held in Salford last December, demonstrations of vertical
coke and other smokeless fuels burning in a * Salford
firebrick grate were given daily : these aroused much
interest, and, it iz hoped, pointed out the way of salvation
to many smoke producers,

As a personal testimony, the writer has used nothing
but coke in both home and office fires for years, and
would be very sorrv to return to the dirty and inefficient
coal fire.

It is very gratifying to know that the domestic smoke
problem is now receiving so much attention.  To arouse
public interest in this matter is a task of the highest
limportance ; once this is substantially achieved, the
abolition of smoke pollution will assuredly follow.  Mean-
‘While, we should not lose sight of other factors concerned
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in the production of atmospheric pollution. The question
of factory smoke has received much attention. In many
areas the regulations have been tightened up and the
permissible time limit of smoke emission materially
reduced. We have still the problem of the locomotive
coal-fired engine—both the Railway and the Road
variety. A long railway journey with the carriage
window open is a terribly grimy experience. The obvious
solution is electrification of our railways. One wonders
why coal-fired road engines are still permitted to exist.
When they are not belching forth volumes of dense black
choking smoke they are as often as not giving vent to
clouds of steam, so obscuring and making dangerous the
road for other traffic; yet these offenders are most
difficult to bring to book on account of the present state of
the law.  Probably the reason they are tolerated is their
relative smallness in number. Imagine the appalling
conditions in our public highways if the bulk of the
present-day vehicles were driven by coal-fired instead of
petrol engines.

In view of much lingering and almost impervious
indifference, the cause of smoke abatement has need of
reinforcements of earnest apostles who will go forth and
preach the gospel of clean air—beginning, like charity, in
their own homes.
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