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TO THE HEALTH COMMITTEE OF THE CITY OF
SALFORD.

(FENTLEMEN,

I have the honour to present my report on the Health
of the City and the work of the Public Health Department
for the year 1930.

The statistics referred to below are calculated by
reference to the population at mid-year 1930, as estimated
by the Registrar General, viz., 230,100,

Death Rate.

The Death Rate for 1930 was 13-3 per thousand of
the population. This is quite an encouraging figure and
shows a reduction of 2:-1 per thousand, compared with
1929, 1t is actually identical with the figure for 1928
which was the lowest but one ever recorded for Salford.
The principal reduction in the causes of death occurred
as follows :(—

1930 1929

Whooping Congh = o; onvennaas 19 104
e 1 T b ) R e O e a4 203
BronehiHe e e 359 516
N O NI COTTE Sk s v e« enis s moan it miin e o 260 301
Diarrheea and Enteritis ........ S4 166

The comparatively milder weather of 1930 was
undoubtedly responsible for the decrease in deaths from
respiratory diseases.

Birth Rate.
The Birth Rate was maintained at 16-5 per thousand
of the population, a figure almost identical with the rate
of 16-6 for 1929,
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Infantile Mortality Rate.

A very satisfactory feature of this year’s work was
the reduction in the infantile mortality rate from 125 to
86 deaths of infants under one year of age per thousand
births. Much of this improvement is to be attributed to
a great falling off in the incidence of diarrhecea and
enteritis, 60 fewer deaths from this disease being recorded
than in the previous vear, a reduction of nearly 50 per
cent. Quite an appreciably smaller number of tiny
victims was also claimed by whooping cough, bronchitis
and pneumonia. The only disease which showed a definite
upward tendency in the destruetion of child life during
1930 was measles, which was responsible for twenty-four
deaths.

Maternity and Child Welfare.

The activities of the Maternity and Child Welfare
Department are reflected in the statistics contained in
the last paragraph. The centres and clinies have heen
well attended and the year's work may be regarded as
thoroughly satisfactory, especially when the prevailing
distress and reduced earnings in many homes where yvoung
children have to be reared, are taken into account.

In August, 1930, Dr, H. K. Brade-Birks, who had been
the Senior Maternity and Child Welfare Officer since
April, 1917, resigned her post and Dr. M. Sproul was
promoted to fill the wvacancy. Dr. Brade-Birks gawve
invaluable service to the Coporation, particularly during
the early vears of development of Maternity and Child
Welfare work, and every credit is due to her for the
energy and ability she applied in utilising the facilities
placed at her disposal for the organisation of a complete
scheme.

-

S
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Infectious Diseases.

A noteworthy feature of this year was an outbreak
of smallpox which occurred in the Weaste district from
October to December, 1930, which involved seven persons.
None of the cases was of the virulent type and all made
complete recoveries.

There was a reduction of 274 in the total number of
cases of infectious disease notified during 1930, compared
with 1929, but a false impression may be gained from this
bare statement unless it is explained that there were
236 fewer cases of acute primary pneumonia and 119
fewer cases of influenzal pneumonia included in the
cases notified. The difference in the type of winter
experienced in the two years concerned accounts for
these great differences. On the other hand the incidence
of dipththeria and scarlet fever increased. It is to be
regretted that more parents of voung children are not
alive to the possibility of protecting their children against
the ravages of diphtheria by means of the facilities, which
are offered to them absolutely free of charge at the
Immunisation Clinies established weekly at Regent Road,
Salford, and Teneritfe Street, Broughton. Dr. Edge,
Medical Superintendent of Ladywell Sanatorium has
identified himself whole-heartedly with this work, and a
special report on the subject, together with a short
review of the work from its inception in September, 1929,
to March, 1931, appears in pages 142 to pages 146.
While a certain amount of interest has been aroused, the
results have not been too encouraging. The public is
either too apathetic to the advantages to their children
to be obtained from practically life-long protection against
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diphtheria or they are prejudiced against the method
itself. The writer is inclined to the view that parents
are almost equally divided in these respects, and in his
opinion a strenuous and persistent campaign directed to
convincing the Public of the necessity for protecting
their children against diphtheria, would be amply
rewarded by the saving of lives, and of much of the expense
of treating cases of this disease.

Treatment of Venereal Disease.

Increases in the attendances at both the Male and
Female Departments cccurred in 1930, the corresponding
figures for the years 1929 and 1930 being as follows :—

1929 1930
Male Attendances ............. 58,634 71,598
Female Attendances .......... 11,972 21,3506

The work of the Clinie has grown rapidly since its
establishment on 1st April, 1928, There is adequate
provision for out-patient treatment, but the in-patient
accommodation is far from satisfactory. Arrangements
have been approved for the transfer of the Female
in-patient beds to Hope Hospital early in 1931. It is
very desirable that similar provision on a much more
extensive scale than the existing six beds should be made
for male patients, and the writer hopes that it may be
possible to take steps in this dircetion in the comparatively
near future.

A special report on this subject appears on page 147
to page 180 of this Report.
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Local Government Act, 1929.

This subject is specially dealt with in the report
appearing on pages 65 to 70.

Housing and Re-Housing.

Reference to this subject is made in the section
appearing on pages 49 to 59. It is quite evident to
anyone with a knowledge of conditions in the poorer
districts of Salford that much work in the way of re-
housing remains to be done. It is recognised that the
process of evolution to a better state of things must be
gradual, but the writer hopes that ways and means may
be found to effect a steady improvement in the conditions
under which many of Salford’s citizens have to live.

In conclusion, 1 desire to express to the Health
Committee my appreciation of the consideration they have
extended to me in what has been, in some ways, a trying
year. Additional responsibilities and new problems of
administration have thrown a severe strain upon the
Department, and my thanks are due to the staff for
their loyal and effective co-operation.

I have the honour to be, Gentlemen,

Your obedient servant,

H. OSBORNE,
Medical Officer of Health.
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SECTION I

Mortality Statistics.

———

STATISTICAL SUMMARY, 1930.

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

Population.—(Registrar-General’s  Estimate at Mid-year,
e e Yo L W, i 230:100
Density.—The Mean Density of the City is equal to 430 persons
per acre.
- 4 ( itim s 3,640
Live Births ! Legt ‘ ate 1,835 Males, 1,805 Females )
! lllegitimate i e i S 147

Total 3TRT

Annual Rate of Births per 1,000 of the Population ........ 165
e | Males 97 | \.
Still Births | Females 85 | WO e e s g 182
Annual Rate of Still Births per 1,000 Total Births ........ 450
{ Males 1,620 | 3 OFG
Deaths \ Females 1:435 _4 TR e e e e e R e 3,05

Annual Rate of Mortality per 1,000 of the Population .... 13-3
Percentage of total deaths occurring in Public Institutions, 45 per cent.
Number of women dying in, or in consequence of, childbirth :-

Vvl T e e O B S S S L 1

T T e i 0 Y 16

Death-rate of Infants under one year of age per 1,000 live
births :—

Legitimate, 80. |lllegitimate, 224. Total ........ S
Deaths from Measles (all ages) .......................... 63
» »w Whooping CGough (all ages) ................. 19

=5 » Diarrheea (under 2 years of age) ............ 4
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MURTALITY STATISTICS.
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18 MORTALITY STATISTICS.

TABLE M. 4.
CAUSES OF, AND AGES AT, DEATH DURING THE YEAr 1930.

NErr DEATHS AT THE SUBJOINED AGES OF

“ RESIDENTS "' WHETHER OCCURRING WITHIN
OR WITHOUT THE IMsTRICT.

= | = ‘"h- - =
Cavses oF DEaTH. o M - - O I -THO I e :
A R
| 5 |P2|35 135 2213|3232 2k
= i ik st ,: = | = =i = 2 = =
Arn Cavses—Certified ........ (13052 | 323 | 87 | €1 | B85 ) 172 | 382 | 939 (1003
Uncertified ...... 1 o G M i e = 3 1
| T S i e e = 'y o
Enteric Fover ..........ccvnn.. 3| .. 1| | 21 i sl A 1
oY k! e S e e e o o ] el R S I E
1 T R e e e R 68| 24| 28| 13 3| - . s
Bearlet Faver........o..cvicees 3 | st 3 S| HE i e
Whooping Cough ........cvun.. il 19 g R + 1 o
Diphtheria and Croup.......... t 31 1] 4 6| 17| 1 1 1 s
Chilean: Pok e i e | . s i S o T HF S i .
et T SRR © A B 34| .. A . 1 31 51 15 8
Erpsipelon. ot T - B SRRl S o o 5 3
Encephalitis Lethargica ........ 4 ot d e L[] | e i 1 1 1 .
Anthrax . .ccoucvvernnsasacans e i) | . ex .
Tuberculosis of Hespiratory I |

L T P e cvuaaf| 281 1l 1y 2 7( 71101 | @2 8
Tuberculous Meningitis ........ 21 ( 3] B 4l @l S
Other Tuberculous Diseases. . ... b IR T (B 1 2 T T [} o
Cancer, malignant disease ...... 327 | o i 24 | 163 | 140
Digbetel ....coccvvvvsvasensnss 24 s | - - P 5 9| 10
Rhoumatic Fever .............. 29 ]| (A i T 4 3 2 6
T R e 6 L JF . 2 Lkt o e
Cerebro-Spinal Meningitis ...... 4 G | 1 1 1 o i o aie
Cerebral Hemorrhage, ote. ... .. 112 Ll T - o 2 4| 36| 68
l’olium}-alhiﬂ S A e R AR R ds e P o et E 1 =5 e
Arterio Sclerosis ............... {8 I s - an | 1| 36 | 116
Heart IHBEABE - 00 v vucesnanenss 310 .. - 2 T) 13| 27 ) 110 | 163
Bronchibin: ;< b s e 350 B 3 e i 4 | 21| 137 | 185
Pneumonia (all forma) ......... 200 | BOO| 20| 9 9 16| 42 | 69| 45
Other Respiratory Diseases .. ... 56| @2 | 3| 1| 2| 4| 8| 23|18
Diarrtheea and Enteritis . ....... 84 | 71 3 G 2 1 1 s e
Ulcer of Stomach and Duudunuml o | o oso | G v || il
Appendicitis and Typhlitis. ... t 17 | e 1 5 [ 4 1
Cirthosia of Liver ............. 11 [ - i " i 2 T 2
AlooholiBm . .« cxeissvsesnsasnss ‘s o se | e ‘o . i . .
Nephritis Acute and Chmnm eeafl 0 e g R 2 3 11| 40| 34
Puerperal SBepsif ...vcv0s0000:0 4 e F A i s 4 .
Other ncmdap:lts and diseases of

Fregnancy and Parturition ...|| 16 i o i o 3| 13 = .
Congenital Debility and Maliorma-

HOT cvvcvannarar srassnreasasf 44| 40 1 . .-
Premature Birth .............. 80 | @00y s E s %5 s o -
Viclent Deaths, excluding Suicide.|| 94 4 A 3| 11 13| 19| 35 9
Bulelde ... .o irodil oA 28 sl i 1 8 16 3
Other Defined Discases ........ 445 | 42 2 7 7| 14| 58| 122 | 193
Disoases ill-defined or unknown .. 61 1 v ' . 1 2 2

4 e 7 T R e S 3056 : J23 87| 61| 85| 172 | 382 | 42 |1004
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TABLE M. T.
Birras 15 THE Ciry oF SALFORD AND IN 178 WARDS, DISTINGUISHING
DEATHS OF LEGITIMATE AND ILLEGITIMATE
IxFaNTS UNDER ONE YEAR OLD.
For THE YEAR 1930.

v2E Deaths Proportion of Deaths
Birtha, &_‘E,‘ﬂ under One under One Year
438 & Year. { per 1,000 Births.
Ward, Lol P Bag) ; i
| |I = E‘E | | i
| Total. Ilegit. 2= 3 | Total. | Illegit. | Total. | Legit. | lllegit.
: R
| |
Albert Park ....... S48l f 2:1 30 & | 103 BE | 833
Charleatown ...... 206 11 39 | 16 4 || b4 42 363
Claremont ........ 70 3 4-3 | ] 129 134
|
Creseent oo .voe e 395 20 || 61 ! 43 4 || 109 104 200
| 1 | *'ﬂ
i e 174 8 || 46 o 1 || 52 18 | 125
T e 157 8 4 b1 f| 16 3 | e | 81 | 375
Langworthy .......| 180 65 | 28 7 -« 39 40
Mandley Parck ..... 213 9 12 | 18 2 86 ) 200
Ordsall Park ...... 313 11 3.5 || 29 El o8 | 79 4566
Regent ........... | 311 T . 2-2 | 31 1 Li i o0 143
Bt. Matthiag* ...... | 207 13 4-4 | 20 2 67 64 154
Bt Paul's ........ . 250 ] 2. 23 8 0o 04 IL
8t. Thomas' ...... 238 7 2.4 29 e f 121 ! 117 | 288
EHEH-B]‘ nnnnnnnnnn 111 4 3'“ : 4 i 3& 31 i
I |
Trnity ..... AT J08 22 T-1 i 32 3 | 104 . 101 | 138
Wenate .. ... i, 183 8 || 44 I' 8 I | 44 | 40 | 125
| | :
— S— | e |SE——— | E— ..i_ — -
Totals ...... veoe | 3,787 147 | 39 | 323 | 33 | B6 | 80 | 224
Conresrodning Data ror THE CiTy FoR THE TeEn YEars 19201920,
| | | | B
oy ... o “’nﬂfl 2,023 | 41 t 5166 350 | 105 I 102 I 173
=y | Il |
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TABLE M. 8.

SHOWING THE BIRTHS IN THE CITY OF SALFORD, DEATHS OF LEGITIMATE
AND [LLEGITIMATE INFANTS UNDER ONE YEAR OLD AND THE
PROPORTION oF DEATHS UNDER ONE YEAR OF AGE PER
1,000 BirTHS DURING THE YEARS 1915 To 1930.

=8
e Proportion of Deaths
Births. Sk Deaths under under One Year
%},Eﬂ One Year. per 1,000 Births.
Year. 223
$ES
Total.| Legit.| Illegit. E'ahﬁ' Total.| Legit.| Ilegit.|| Total.| Legit.| Illegit.

-
1916....| 5455 | 5257 198 36 733 Go2 41 134 132 207
1916....| 6091 | 4504 197 39 587 Sd4 43 115 112 218
1017....| 4452 | 4234 218 4-9 551 408 53 124 118 243
1918....| 4282 | 4043 230 a5 478 436 42 111 107 176
1919....| 4435 | 4179 256 58 501 4166 35 113 111 137
1920....| 6441 | 6170 271 42 G630 54 46 a7 94 169
1021....| 5SO3 | 5702 28] 44 G4l 555 56 107 102 182
1922....| G416 | 5169 247 45 S99 4 35 110 109 i4l
192%....] 5047 | 4841 206 4-1 4493 458 35 a8 a5 170
1824....| 4745 | 45069 176 37 579 533 40 122 117 261
1926, .. .| 4507 | 4398 189 4.3 482 452 30 105 103 151
1926 .. .| 4511 | 4340 162 36 461 4134 30 103 LLITH] 185
1927....| 4301 | 4130 171 440 343 328 20 8l 79 117
1928, ...| 4073 | 3815 Las -9 431 403 23 106 104 146
1929....( 3903 | 3761 142 a6 450 | 400 29 126 122 204
1630....1 3787 | 3640 147 3.9 a3 200 33 1] B0 224

11



MORTALITY STA TIS'PIGS. 21

TABLE M. 14.

SBOWING THE Birra-RATES, ALso RaTEs oF MorTaLITY FROM ALL CAUSES, FROM
THE SEVEN Privcrear Zyyoric DIsSEasEs, AND FroM PurHisis, CANCER,
Nervous Disegases, Heart Diseases, BrowcHITIS, PNEUMONIA, AND
THE INFART MowrTarLity Rave, puring THE YEARS 1878 To 1930.

Rates per 1,000 Population from

Deaths
A ERET Y
Years. Population. = l—"; d%;; 5 '3‘ ! S; £g | = g Year | Ea
® |gs 2223 & | 5 | B3 |83 | % | B |, |30

= R "‘Eu‘-’:‘E| | T R R
e R e e £ L SR [ S| [P AL
1876..| 160,277 | 447 [ 270 | 64 | 27| 05 | 35 | 01 | %6 | 18| 185 179
1870* | 166,899 | 430 | 267 | 42| 20 | 04 | 37| 12| 43 1’8 | 170 162
1880, . 171,727 | 414 | 279 T4 | 27 o4 | 32 09 | 34 19 197 1646
i8s1.. 177,760 (388 | 226 | 30| 25| of | 31 | 1:1 | 36 16| 183 | 164
IBsz. .| 170,856 | 307 | 237 | 40 | 24| 04 | 38 | 11 | 28 | 17| 177 169
Average 5 years. 415 256 | 48 | 26 04 34 11| 35 18 178 | 166
183, .| 181,061 | 373 | 236 ( 34 | 27 | 04 | 31 | 12 | 30 | 17| 171 18]
1884* | 184,047 388 | 244 | 44 | 26 | 05 | 29 111 | 28 | 17| 184 | 16
1885..| 186,142 | 376 [ 230 | 36 | 26 | O6 | 29 12| 30 19| 174 16)
18686..| 188,238 | 385 | 248 | 41 | 26 | 06 | 28 13 ‘ 33! 18| 197 | 153
1887.. 190,334 | 366 | 266 | 49| 23| o5 | 32| 1-3| 20 | 22 | 195 1674
Average 5 years. 378 243 | 41 26 05 30 12 30 19| 183 158
1888..) 102,420 (371 | 248 | 39 | 23 | o5 | 30 | 11| 30| 21| 184 152
1889.. 104,625 | 359 (251 | 63 | 19 | 06 | 25 13| 26 | 19| 181|167
1800* 106,621 Jt-1 277 44 22 | 05 20 '3 | 34 38 | 198 | 176
1801..! 198,776 | 36'3 | 260 | &4 | 22| 06 | 22| 111 | 37| 30 | lod| 181
1802, . 200,833 K 358 | 246 46 19 | 08 | 290 1-2 26 29 186 | 187
Average b years. 362 | 256 | 4¢3 21 | 05 | 2:3 12 | 31 | 27T | IIEi 188

| | |

1808.. 203,016 347 | 241 | 42| 19| o6 | 20 14| 26| 23| 211|162
1894.. 205,220 343 21-1 | 33 | 18 06 20 1-1 1'9 23 174 | 17°1
1895..| 207,449 | 359 | 2566 | 50 | 19 | 06 | 20 13| 26 27 220 174
1806* | 200,702 | 356 | 231 | 42| 16| 06 | 23 | 14 22| 27| 200 181l
1887.. 211,981 352 239 | b4 1'8 | 06 21 I3 2.4 Lk | 219 | 186
Average | years. | 351 236 45 18 06 21 13 23 | 24 207 116
1898..) 214,284 | 349 | 228 | 42| 18| 08| 22 12 22 | 22 | 213 | 188
1800, .| 216,612 dd-1 |23'9 | 44 1'8 i e 1-4 2-5 : 2-1 211 | 18-%
1900. | 218,965 | 333 | 253 | 41| 18| 06 | 24| 1'7| 32| 28| 208|173
001, | 221,212 (292 (217 | 42 | 18| 07 | 19 | 16| 23| 19| 205 179
902> | 292933 | 340 193 | 27| T | OT7 | 20| 16 | 22 | 2] | 157 | 184
Average § years. | 331 226 39 18 | 07 22 15 25| 23 199|182
1903. . 223,260 | 326 | 19044 | 29 | 1'8 ‘ 07 1:9 14 | 21| 19 168 | 181
1004..] 224,200 | 324 | 214 | 44 | 20| 06 | 18| 17| 22| 19 193‘ 216
1905..| 225327 | 318 | 177 | 26 | 1b ‘ o6 | 17| 16| 18| 1'8| 148 | 178
1906.. 228,347 | 312 | 191 | 33 1-7 08 | 17 1'5 20 | 18 162 | 186G
1907. .} 227,413 | 308 | 18'6 22 | 17| 07 17 16 | 21 | 23 140 | 178
Average b years. | 317 119: i 31 | 17 | 07 | 18 16| 20| 19 162188

*In the years 1870, 1884, 18300, 1806, 1002, 1008, 1014, 1921, and 1927 the facts are those registered in 53 instead
52 weeks: corrections have therefore been made in caleulating the rates. t Civil population.
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TABLE M. 14 —Continued.

| Bates per 1,000 Popuilation from
| enths
- © ] I;ﬂ;" Eﬂ
Years. | Population. P E-E I;:F:;';: £ | ’; ‘ g: -':3.‘: 2] E YEF EE
| 35 |28 2 = | ER | 25| 2 s A
| & | &S |2E58| 2 | & | g2 =i | £ | E |wite
l = I | | | & 1 =
| . I | |
1908* | 228,463 | 312 | 187 | 32 16 | 07 16 14 | 10 | 19 153 | 155
1000..| 229,619 | 205 | 1000 | 25 | 1’56 | OB | 17 I'4 | 23| o3 141 | 15676
1910..| 230,579 | 286 | 162 18 14 | 09 1'6 14 1'8 1-7 131 | 160
1011..| 231,641 | 274 | 174 | 25 16 | 09 13 | 13| 18| g | 14| ..
1912..] 232,726 | 268 | 172 | 22 15 | 10 14 I'6 | 21 | 99 | 130) ..
Average 5 years. | 287 | 177 2-3 1'5 09 15 14 ‘ 20 19 142 | ..
1913* | 233,840 | 270 | 163 | 10 14 | 10 1"4 18 | 18 17 | 139 | .
1914..| 234,975 | 269 | 171 19 16 1-1 14 18 | 18| 1.8 | 18] -
1915. .| 219,979%| 24'8 | 19°1 b Ll PR 1 | 14 16 | 23 19 134 | ..
1916..| 214,220%| 21'8 | 158 | 12 1'6 | 10 13 1"3 19 | 15 115 | .
1917..] 211,378t 189 | 160 | 16 | 15 | 12 | 14 | 18 | 20 | 14 | 124| .
Average S yoars. | 24'3 (168 | 19 | 18 10 | 1-4 16 | 20 | 1-7 | 128 | .
1918..| 208,274%| 183 {180 | 10 | 16 | 11 112 | 11 | 2.3 19 J11
1919..| 226,225t 188 | 158 | 08 | 12 1-1 11 11 24 | 15| 113 --
192D_,| 235,249 273 137 o9 [ 12 -0 10 [ 1] 1= 11 98 .
1921* ' 230,100 252 | 139 | 11 13 1:0 10 1-2 17| 15| 1086 ..
1922..] 240,700 | 22-1 | 146 | 1.3 | 13 | 1:l 0-9 1-1 1-9 | 1.7 110 | ..
Average 6 years. | 22°3 (152 10 | 1°3 10 0 11| 20| +5 | 108 | ..
| |
1923..| 241,600 | 209 | 135 08 | 13 2 | 09 11 | 1'6 15 98 | ..
1824 . | 243,700 195 | 14-5 1-3 1-2 1-3 (-7 L= -5 16 122 v
1925..| 244,700 | 188 (130 10 | 13 12| 08 10| 18| 13| 105| ..
1926..| 247,400 | j8-2 | 124 | 07 | 1'3 1-3 | 0°9 10 | 16 1'1 108 | ..
1927* | 247,800 | 173 | 139 | o7 | 1.4 3! 11 18| 15| 13 g1|
Average 5 years- | 189 | 136 | 09 13 -3 | 09 1 | 7| 14 | 102 :
|
1923..| 241,500 | 160 | 133 | 08 | 12 | 1:3 | OB 1-3 14 | 12 | lo6
1920..| 236,600 | 166 (154 | 1'5 | 12| 113 090 | 11| 38| 16| 185§ ..
wsn..i 230,100 | 165 [ 133 | 09 | 12 1'4 | 08 '8 | 1ERTEL 861 ..

——— —_———— = P e —

s In the vears 1870, 1834, 1800, 1304, 1002 1008, 1013, 1021, and 1927 the facts are those registered in 53 [nstead
of BZ wesks:X ecorrections have therafisre been made in calonlating the rates. T Civil population.
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SECTION 1L

General Work of the Health
Department.

(A) 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
2560 fect, the mean elevation being 140 feet.

The area of the City of Salford is 5,202 acres,
The subsoil consists principally of eclay 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.



24 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,

SALFORD Locarn Acrs AND 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,
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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 Clonfirmation (No. 14) Act, 1891,

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 2nd March, 1899, and made by the

Local Government Board under the provisions of the
Housing of the Working Classes Act, 1890, modifying
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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 Salford 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, 1908.

The Salford Order, 1912.

The Salford (Union of Townships) Order, 1918.
The Salford Corporation Act, 1920,

Confirming Order of Minister of Health, dated Tth
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 Aet, 1927,
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Acrs OoF 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 Publie
Health Acts Amendment Act, 1890. Adopted January
7th, 1891.

The Private Street Works Act, 1892. Adopted April
4th, 1894.

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,
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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 CIRCUMSTANCES.

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

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

DRAINAGE AND SEWERAGE.

The drains of the District 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.

SANITARY INspPEcTION OF DISTRICT.

Staff.— The staff employed in this connection consists
of the Chief Inspector, a Deputy Chief Inspector, nine
Assistant Inspectors, and one Lady Inspector.
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The systematic inspection of the City was con-
ducted during the year 1930 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 3,785, as compared
with 4,063 received in 1929, also that 8,174 dwelling-
houses were inspected during the year. The details of
each section of the work will be found under the special

heading.
TABLE G. 1.

Commoxn Lopeimne Houses, 1930.

Wards,
& i
' !
sldalAl 2] &
188 5| 3
43 e L =
KE @ |m = =
Number on Register ............... T: 1 1 5 14
Number added to Register in 1930, ... .. e
Number removed from Regiater in 1930
Number of Rooms................. 60| 8 8 |37 | 11
i ) e Pt i R e 204 | 26 | 23 497 | 839
Average Number occupied each
might—-Males .. . .....c0c0enenanas 146 : 16 9 377 | bh4B
Bamaled . covivinn v I | -
MNoticea sarved on Landlords . ...... | 5 I 1 1 1 B
8 i Keepera.......... ks !
Number of Day Inspections ....... .!IBT I 28 | 30 101 | 361

Blghss e i G F o [ e I 22
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Common Lodging Houses.

There were 14 Common Lodging Houses on the
register during the year, including Salford House in
Bloom Street ; seven are in the Crescent Ward, five in
Trinity, one in St. Paul’s, and one in St. Thomas’s Wards.
These houses contain 111 rooms, with 839 beds. The
average number of beds occupied per night was 548
for males and none for females. Three hundred and
sixty-one inspections were made during the day time
and 22 at night.

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

Total
num ber Total
Agcom- of lodgers | number
modation. who eould | of lodgers
Address. Sleeping | Lodgers. | be accom- | accom-
Rooms, modated | modated

during during

17, Bolton Btreet ........cuvvuan. & 49 17,880 14,319
41, Bury Street .. .......... .00 7 23 12,045 8,100
32 /34, Chapel Street . .......... 14 88 32,120 12,218
4la, Gravel Lane ..... ........ i 42 15,330 10,826
* Balford Houss,” Bloom Street. .. L] 286 104,025 01,862
21, East Ordsall Lane ........... B 16 5,840 3,409
113, Oldfield Road.........0:: 044 7 27 9,865 4,263
1 and la, Park Place ........... 24 125 45,625 19,503
PR Sl ) R R e 13 246 D490 5,530
8. Park Flace i s s 4 43 15,605 5,080
I8, Windeor ... .c.oeeoomcna.s 4 15 5,475 3,310
B Comus Btreeb....ii.iiivaiviin L] 42 15,330 11,933
1/5, Travia Court . ............. B 28 8,306 3,436
2, West High Street............. 6 25 9,125 5,821

the year. | the year.

The total number of lodgers who could be
accommodated during the year, in all the houses, was
306,235, and the total number actually accommodated
was 199,419, a difference of 1006.816.

L1
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Of the 839 beds, an average of 548 was occupied
each night, leaving an average of 291 beds empty.

The above figures show that although the lodging
houses as a whole (excluding the Corporation’s own
institution—** Salford House ) were occupied to only
53-3 per cent of their full capacity, * Salford House ™
itself was occupied to the extent of 88-1 per cent of its total
accommodation, and this in spite of the fact that its

charges are about 25 per cent higher than those obtaining
in ordinary lodging houses,

These Lodging Houses have been kept in good and

clean condition during the year, and the Byelaws have
been observed.

Houses Sub-let in Lodgings.

There are 333 houses let in apartments in the City :
these contain 1,029 rooms. Twenty-four houses were
registered during the year and three 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 1,059
inspections in the day time and 28 at night.

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

The extreme difficulty of obtaining housing accom-
modation in Salford has deterred the Committee from
taking action for overcrowding.
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Seamen’s Lodging Houses.

There were eight Seamen’s Lodging Houses in the City
on the Register during the year, containing 30 rooms and
85 beds. There have been nine applications for renewals
and new licences. Two houses were given up during
the year, one house was discontinued and one house
newly licensed.

The Byelaws in force regulating these houses have
been carried out, and the houses generally kept in
good and clean condition. Fifty-two visits have been
made during the day time and 18 visits during the night
time,

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

Accommodation.
Address. Sleeping Lodgera.
Rooms.
120,/131, Traffiord Rosd . ... covvuinaiinan 4 17
60, Monamouth Street ... .cvieivenrssssans i 12
1077108, Garfield Street ........... ccuuan 2] 16
58, Trafford Road .. vvvvnrnernemnnnrrnsins ] 26
Sl Gednll Street. .o s e e 1 1
20, Gledhill Btreot. .o .ov e wemm s ssnens s 1 3
6, Monmouth Street ......_..... Gt e el 1 2
68, Monmouth Stresb . ....oveverineineenes 4 8

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



WORK OF THE HEALTH DEPARTMENT. 33

American Crews who, whilst in Port, live and sleep on
board.
Workshops.

At the end of the year there were 911 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.

Two hundred and ninety-one 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 140
cases and 151 cases respectively. Twenty-three notices
were served, and in the other cases the tenants were
cautioned and the defects remedied.

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

During the year 165 visits have been paid.

During this year the Lady Inspector of Workshops
has inspected 552 Fish and Chip Restaurants, where
women are employed, to ascertain the conditions as to
cleanliness and sanitation.

A number of these premises are still being found
where the yard space has been enclosed, thereby
preventing free ventilation to the sanitary accommoda-
tion. Where these have been found, the tenants have
been warned, and the structures removed: 15 notices
were served for other defects.

L&}
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B.—Defects Found.

Number of Defects. | i
|« B
T [
Premises. d g |.§ | ESE
£ T (E=R8|=&m g
e B |eWE| =
% |& A i
(1 | 2) | 3) | (4 | (5)
Nuisances under the Public Health Act—* | | |
Wantofcleanliness . .................. 208 | 208 4
Want of ventilation.. ............... | 19 5 :
Cvemenwoling. . o s i
Want of drainage of floors .. .......... 22 | 22 | 1 |
Othernuisances ..................... | 31 | 31 !
i
insufficient . ............. B 155 ol i
Sanitary . i
accommo- < unsuitable or defective ... | 2 3 - e B
dation E |
not separate forsexes .. ... L2 3 I
Offences under the Factory and Workshop Aet— | .
Illegal oceupation of underground bake- i
homeefa-T0L) oo s e sl
Breach of special sanitary requirements |
for bakehouses (ss. 97 to 100).........
Other offences (excluding offences relat-
ing to outwork which are included in
Part 3 of thisReport) - oovvivninnnn. | - S !
TR ol e R | 291 | 288 F 15

* Including those apecified in sections 2, 3, 7, and 8 of the Factory and Workshop
Act as remadiable under the Public Health Aots.
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D.—Registered Workshops.

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

(1) ; (2)

i |
EMENEIREAL Wttloiheps - oot e o s e s o v ! 10
DONIREe PWorkBhDPR . o crd v o s e e 233
R T 1T el R R S S bt e S S 13
B OGN Salemhommer . e e s . 240
Cher WOTKBLODE, o o s e i e i ass i i A s I 415

Total number of Workshops on Register.. ... 911

E.—Other Matters.

Claass. | Number.
(1) 2

— Sa———

Matters notified to H.M. Inspector of Factories—

Failure to affix abstract of the Factory and Workshop Act
I R e T T e L S e L 13

Action taken in matters referred by { Notified by H.M. In-
H.M. Inspector as remediable SPECtOr »vvevnesons 12
under the Public Health Acts,< Reports (of aection|
but not under the Factory and taken) sent to H.M. |
Workshop Aet (s. 5). Inspector ......... | 14%

Underground Bakehouses (3. 101)—
Certificates granted during the year

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

In use at the end of the year

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

———r w1

i i ————— S

— I

* Ineluding reports of action taken in eases notified in previous year.
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F.—Additional Sanitation for Retail Bakehouses,
Sections 97—102.

Number of such premises in the district, 240,
Note as to their sanitary congition. Ground floor bakehouses—Good.

Action l;aken. as to rehu] balkehouses in 1930, seven Notices served.

[ e E E - —_— & E’E |
. = = = |
Action taken. | :_3_ = %E %_ﬂ = E'ﬁ Remarks
| 35‘2 Z R | '—'HE E E |
_ g RN S
—_— | I ! |
As to Closets, &c., Sec. 97 ....... '
As to Water Cisterns, Sec. 97 ....| .. i o !
As to Drain Openings, Sec. 97 ... .. }
As to Limewashing, &e., Sec. 07 .. 151 = 1 L 148
|
As to Sleeping Places, Sec. 100 ... .. | .. T v

Any proceedings under Section Y8 as to retail bakehouses sanitarily
unfit, Nil.
UNDERGROUND BAKEHOUSES.
Number of such premises in district, one not in use at present,
Number certified by District Council under Section 101 (2) in
1929, Nil.

Bakeuousss, 1930,

Eheiabered o o d e i e st e 240
Added to RegiBber. . v dunii cimiavintls siate dalie 15
BT 0T ]S (et e P o RRR P s S L | 28
Chnged FIRnAR. . - o e e S . 16
Number of Undergrﬂund Bakehouses Certified b}
Anthomiby Go sl s s - 1 but not
at present in use
Total Numberof Ovens .. ...........cccvvsevnss B30
Employees—Malea .................... ... 239
o 1L AL R 439
Notices Barved . { s cich sh vesii oe e i e o 7

-4
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Smoke Nuisance.

Particulars as to smoke nuisance caused by firms
during the year 1930, and dealt with by the Health
Committee :

Twelve Notices were issued under the Public Health
Act.

There is a marked improvement in the emission of
black smoke, partly owing to the depression in trade
and also better supervision of the boilers by the men in
charge. One firm was summoned by the Health
Committee and fined 10s., an order to abate also being
made.

During the year 3,331 smoke observations have been
made as against 3,305 in the year 1924, and 3,120 in the
year 1928,

One hundred and twentv-four stokers and others were
cautioned by the Inspector for negligence in firing the
furnaces under their charge, at the same time 26 firms
were reported to and dealt with by the Health Com-
mittee, also 26 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 11 lectures in connection with Smoke
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Abatement and Fuel Economy. These lectures had an
average attendance of eight men from various firms in the
City, and I am of opinion that the classes are yielding
good results.

TABLE SHOWING THE NUMBER OF HALF-hourLy (BSERVATIONS
TAEEN DURING THE Y EAR 1930.

No. of Percentage

Minutes of Black Smoke Observations to

emitted in half-an-hour, | taken. Total
No Black Smoke ..........| 2,518 756
One Minute ............ i 788 237
Two Mitutes . ....c0c0uines 11 a0 3
Three Minutes..... ....... 5 001
Over Three Minutes. . ...... 4 00-3

Total Observations. . .. ... 3,331 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
yvards where manure quickly accumulates 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 .................. 165
Number of canal boats conforming to Aets ......... 167
Number of canal boats with one or more infringements .. 1
Total number of infringements ................0.... 1
Bematrbion: = s L e L e e s
Absence of certificates ....................... Sl
Dilapidation of eertificate.......................... >
LT L A e TR R i S SR B 1
T R e e O O e o
Separation of sexes .............cc0ii0inn
el e R BE R SRS S S
T e e B e e R e
Ventilators obetruoted ... .........ccviiinciesssass -
T e e S e s
Frovision of water veasel ..............c¢ ;0000000000

AT L DR T e A S R
HEmoral of bilge wabhr o0 e

Boats defective and leaking .......................

B R R s L L . .

N o] 1 b S et e U S S e e R =
Stove pipes defective .................. S A e s
Fompsdefeckive ............c cccaiaiiiiiiiaans
Admittance of Inspsdtor .. .- ... o . il vie e
Notification of infectious disease .. ................
Certificates not identifying owners ..................
Loading manure without tight bulkheads .......

Number of notices served .............cvvenvsnrans

Other steps to secure compliance : None.

Detention of boats for cleansing and disinfection :
None.

Legal proceedings taken: None.
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e — —

Number of boats on register: Not a Registration

Authority.
Canal boats registered to carry (number of
TETEOTEY LI ar suawe e L S R 835
Men foundon theboats.................. 312
Women found on the boats. . ............. 30
Children under 12 years found on the boats 24

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 :—

Number of teats muds ... ... 00 . .. o C S 650
" applications from householders . . .......... 4
5 houses affected by the tests .............. 851
= notices and reportsissued................. 302
¥ notices and reports complied with.......... 350
e drain inlets opened and cleared . ....... 2,404
InsanITaRY CoNpIiTIONS FOUND.
Defects.

Number of drains wholly and partly choked .......... 819
" drains defectively constructed............. 270
» gully trapsbadly laid .. ... .ccn .ot iias 23
o drains defectively trapped .............. 21

., waste pipes defectively trapped or connected
todeming .. e e ey 23
18 downspouts connected todrains ........... 21

ik soil pipes with leaking joints or defectively
venbilabed ..., ... 080000 0t o S 41
defective waterclosets . .................. 89

Total defects ...... . ..... 1,307
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RecoNaTrUCTION OF DRAINS AND THE CONSTRUCTION
oF NEw Draixs.

Number of tests applied . .. .oinviiaiiininain i 564
a hougel: afleobol 1. 0 . oo ds i s i e 522
i passage main drains affected ............ 21

MODE WHEEL AMBUILANCE 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 :—

(@) 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.

(e) 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 is a summary of the work done at the

Mode Wheel Disinfecting Station during 1930 :—

AMBULANCES,
Salford
Cases.
Number of journeys removing
patients to Hospital........ 1,607
Number of journeys removing
patients from Hospital to
their homes. .............. 544
Number of houses visited by
ambulances removing bedding
for disinfection. .......... 788
Vans.
Number of houses visited by
vans returning bedding after
disinfection ........:0000.. 1,957

Out-District
Cases,

402

67

190

Total
Cases. 4
2,009

544

855

2,147

In addition, 642 journeys to Hospital for purposes
other than removal of patients were made by motor
vehicles, and 38 journeys were made for the purpose of
taking home children after operative treatment for
tonsils and adenoids, 258 journeys were made in con-
nection with the treatment of children suffering from

scabies. There were also 680 journeys for miscellaneous

purposes.
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DISINFECTIONS.
Number of houses disinfected ........................ 2,176
= poome diginfagted: oo in s i e e e 5,678
- bundles of clothing and bedding disinfected.. 3,863
i hooKB diRINTAORed i i v ia csais sui e rannae i 413
= achools disinfected. ..........0icviviuns Rl 6
b hospitals diginfected .................. ..., 67
= alipa dismbebbed™ .. o oL h e e 4

BaTHING A¥D DisiNrFECTION OF CLOTHING.

LA LS ST e SR e e | g e, L IS S o R S 35
Smallpox cOnVASEBN S o . ¢ . i ivvviiiinis sl 10
o T T R T e S A e e i S T P Py e i &
Vb e S e e e e SR P i S 48
- e T e —
Children suffering from scabies ...................... 2,044
PROPAGANDA.

A " Health Week ™ was organised in Salford from
3rd to 9th February, 1930. The arrangements made
included film lectures to schoolchildren, lectures to a
number of local organisations, dinner-hour addresses to
workpeople, and public lectures and film shows in large
halls in the City. Great interest was aroused and
excellent attendances were obtained, particularly at the
Sunday meetings. Mr. T. Bowen Partington was again
engaged as Official Lecturer and Organiser, and his
services were highly appreciated. Dr. E. Tytler Burke,
D.S.0., Venereal Diseases Medical Officer for the City,
gave special addresses dealing with venereal diseases
to the large audiences which assembled at the Scala
Picture Theatre, Pendleton, on Sunday, the 9th
February, 1930.
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Sanitary Conveniences.

There are 21 conveniences for Males and three for
Females in the City, under the control of the Health

Committee, namely :

MarLEs, FEmaLEs,
SITTATION.
B [ e e ]

Trinity Market .. .......c.c.ann fi 3 3 1 3 3 1
Trafford Road (Eecles New

RoBA 0OMOEE) -« vonmsas e 15 4 4 1 > P by
Trafford Boad (Urdsall Park) .. 12 4 6 1 iy 4 o
Church Street (near the corncr

of Broad Street). . ........ .. } 10 2 3 1 3 3 |
Cross: Lame o ien o o S o I i 4 + |
Oldfield Road (Corner of Chapel

Bhrest): i, ol o Tl G - o - o o o
Liverpool Street .............. 4 Y E by |h b " R
Bolton Road (Junetion of Clare-

mont Foad) ............... 4
Broughton Road.............. 18 I o
Windmor Bridge ... ........... I [} ; iy
Blucher Street. . .. ccvvvvnnnan. b ,
Stevenson Street.............. 3 l =
Bk Liane i e e 5 ¥ .
Broad Bbreeb oo nie sinisis a o -
Greengate Arch............... 6 | o - i
Eccles New Bond............. (5} ;
Broughton Bridge ............ 8 i
Frederick Road............... 4 s e
Moor Tate ool ey i} 4 - i 5
orons Lamed oLl i e b i .
AIBaTE Park s e e e b [i] e & : .s
Crescent, near Victoria Arch. . .. G ; - 3

*
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TABLE G. 3.
Cases heard before the Magistrates during 1930.

Offence.

For contravening the Transit of Animals
Order of 1927 by failing to cleanse
and disinfect a motor float before
loading with cattle.

For contravening the Animals Landing
from Ireland Order, 1923, by unlaw.
fully moving swine within a period
less than 27 days after arrival at
place of destination specified in the
preseribed licence without obtaining
& further licence anthorising their
movement.

For contravention of the provisions of
Section 14 of the Milk and Dairies
{Consolidation) Act, 1915 [obstructing
Officers of the Corporation in the
execution of the powers under the
Act).

For selling milk deficient of fat.
Farmer consigning milk deficient of fat.

For selling whisky containing added
water which reduced it to below
standard of 35 degrees under proof.

For contravening BSection T3 of the
Public Health Act, 1925, by exchang-
ing toys for rags in the public street.

For failing to comply with a Notice
respecting the emission of dense black
smoke from a mill chimney.

For failing to comply with a Notice
under the Salford Tmprovement Act,
1867, to repair and make good
the eaves-gutters at certain premises,

For failing to comply with a Notice
issued under the Byelaws with respect
to Strects and Buildings and Banitary
Requirements made by the Corpora-
tiomn.

Na.
of
Casos.

Decision of
Magistrates.

1

Fined £10.

Fined £1 and £1 1s.
costs.

Trisrnissed.

Fined £2 each.
Fined 10s. each.

Fined £3,

Fined 405, or 21 days.

Fined 10s. and Order
to Abate made.

Fined £1 and £1 ls.
costs,

Fined £1 and £1 1=
coats.

Carried forward

13

Total Fines
(without
costg).
£ =8 d.
10 0 0

1 O O
G 0 0
1 9 0
2 0 0
2 0 0
010 0
1 0 O
1 O 0
£25 10 0
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(B)—Housing Conditions.
L
GENERAL OBSERVATIONS,

The population of the City is largely industrial. A
considerable portion of the area is occupied by cotton
factories and engineering works, with collieries on the
outskirts. The principal docks and a portion of the
Manchester Ship Canal are situated in Salford.

The oldest part of the City is the Greengate district.
The average age of the houses in this district is about
150 years. They consist very largely of the small cottage
type. In view of the age of the property, considerable
attention is required to keep it in a fair state of repair.
The majority of the houses in the remainder of the City
have been built during the last sixty years.

The last survey of the houses in accordance with the
Town Planning Act was completed in 1920 and shows the
types of houses to be as follows:—

Number of houses with 2 rooms.................... 384
o i = g S Byt o o R 1 410
2 . o e, N e rhe U ~ i S 16,504
i ¥ T RN R 6,700
y 7 R R T e A L P - 13,933
x % e DOTOOMAR G e e e i 10,910

SurFrIiciIENCY oF SurrLy oF Houses,

Salford is a very thickly-populated city, and in spite
of the diminution of the population by 10,603, as revealed
by the recent census, the density of the population is
still high, namely, 42-9 persons per acre of the total
acreage, including parks, gardens, playing fields, the race-
course, business premises, roads and land unfit for

4]
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building purposes. While comparing the total number
of houses in Salford with the total population, the average
occupation per house is not excessive. the fact remains
that overcrowding does exist, to a considerable extent,
in certain localities.

During the last five years, 1,414 applications were
received from persons who, in the majority of cases, were
living in lodgings and who considered that they were
justified in making application for the tenancy of a house
owned by the Corporation. These cases were all inquired
into and 1,039 certificates were granted. These certifi-
cates are granted by the Medical Officer of Health in cases
where, in his opinion, serious overcrowding exists. By
this means it has been possible to distinguish between
applicants for Corporation houses who are not living
under overcrowded conditions and those who are, and to
place the latter group on a waiting list. From the fact
that in five years 1,039 of these certificates were granted
out of 1,414 applications, it 1s proved that considerable
overcrowding exists. In addition, from systematic
inspection of different districts from time to time, there
is ample evidence to confirm this statement.

The recent population census figures indicate that a
porvion of the population of Salford has assisted in
solving the housing problem for itself by over flowing into
the adjacent less thickly populated districts, and an
impetus to this tendency has undoubtedly been given by
the greatly improved transport facilities which have
developed of recent vears. There still remains, however,
a considerable number of people who, chiefly on aceount
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of the cost of travelling, wish to live near their work,
and it is almost entirely amongst this section of the
population that overcrowding exists.

There is undoubted need for additional houses at
reasonable rents in Salford, but, unfortunately, there are
no large building sites available for extensive housing
schemes within the city boundaries. The few small sites
which still remain will be required for the re-housing of
tenants to be displaced from unhealthy areas. Inability
to pay the rents of existing houses may be ruled out as a
contributory cause of overcrowding, as the number of
houses available for renting is very small.

Special action to relieve overcrowding, during 1930,
was taken as follows :—

Thirty-six Houses on Gerald Road Site.
2/24, Manifold Street,
1/23, Manifold Street,

2/24, Rugeley Street.

On May 24th, 1930, the Ministry of Health sanctioned
borrowing powers for the sum of £15,400 for the purpose
of building thirty-six houses to re-house the tenants of
74, 76, 76A and 78, Seedley Road, Pendleton. The
Seedley Road property was sublet to a considerable
number of families. It is understood to be the intention
of the Sutton Trust Co. to demolish the houses and to
build on the cleared and adjoining land a number of
tenements or flats,
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The building of the houses, Rugeley Street and
Manifold Street, was commenced on the 26th June, 1930,
and completed in December, 1930. These houses consist
of 6 blocks of 6 houses to each block, and are of exactly
the same type as the 76 houses built in connection with
the Springfield Terrace Scheme on the same plot of land.
The number of houses equals 19-91 per acre. The moving
of the Seedley Road tenants was commenced in December
and completed before the end of the month. The
population removed from Seedley Road consisted of 18
families, comprising 37 adults, 12 children over 14 years
of age and 53 children under 14 years of age.

In addition to the above, a family was removed from
lodgings in 39, Greengate, to the same site. This family
was forced to vacate a house in Gravel Lane owing to
its collapse. The family consists of three adults and
three persons between 14 and 21 years of age.

Owing to the serious dilapidation and dangerous
condition of Nos. 1, 2, 3, 4 and 6, Bury’s Court, the
tenants of these houses were also re-housed on the Gerald
Road Site during December. The five families occupying
these houses consist of 13 adults, six persons over 14 and
nine children under 14 vears of age, a total of 28 persons.

Attempts were made to induce the occupiers of a
number of houses which were in an insanitary condition
and conveniently grouped for the purposes of demolition
to occupy the 12 remaining houses on the Gerald Road
Site. It was found that these people were not agreeable
to remove, as the houses in which they lived were let at
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a low rent and they would be unable to pay the higher
rent for the new houses. It was finally agreed that the
letting of these houses should be transferred to the City
Treasurer, with a view to letting them to families living
under overcrowded conditions who could afford to pay
a higher rent. All the 36 houses are now occupied and
the five houses in Bury’s Court and the one in Gravel Lane
have been demolished.

Firness or Houses.
No special difficulties have been found in action
under the Public Health Acts. The property owners in

general show a disposition to comply with the Notices
served under these Acts.

The whole of the property in the City is supplied on
the constant system with water from the Corporation
mains. With the exception of a very few houses n
common courts, each house is supplied with an internal
water supply.

With the exception of about six houses, at present
provided with pail or privy accommodation, and where,
owing to their situation it has been found impossible to
provide adequate drainage for a water closet, every house
in the City is provided with water closet accommodation,
about 650 houses being provided with w.c.’s used in
common and the remainder with private w.c. accommoda-
tion within their own curtilage.
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UNHEALTHY AREAS.

In October, 1919, particulars of 21 areas (pink) were
submitted to the Ministry of Health in connection with
re-housing schemes. Since that time, all the houses on
one of these areas have been demolished and the occupants
(324 persons) have been housed in new houses provided
by the lL.ocal Authority.

A five-yearly programme has already been submitted
to the Ministry in which three of these areas are involved,
and in connection with one of the areas a representation
will shortly be made to the Loecal Authority.

ByYyELAWS,

In general. the existing Byelaws and Local Acts are
found to be adequate, and no special difficulties have
been experienced in their enforcement.

Housing, Town Planning, &c., Act.

Housk-to-HousE [nNspEcTIONS uNDER THE Hovusise CONSOLIDATED
REcuLATIONS, 1925,

One ward, namely, Albert Park, was examined

during 1930 in accordance with the above-named

Regulations, the total number of houses examined
being 4,200.

It is interesting to note that of these only 20 had
less than four rooms and all but seven were provided with
a separate water closet.

Full details will be found in the following table : —
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HOUSING, TOWN PLANNING, &ec.,, ACT.

Hovsg-ro-House INsprcTioONs, 1930,

Arnerr Parg

Wann.,
Number of houses ingpected ............ .00 ecininininnnes 200
Number of dwellings with 1 reom ......... ..o encieerieans 1
- g v 1|11 B r R e e e R 8
e o 3 DOO0IMB & i e s e 11
Ty o R 1 T B0, oy o e i B o BT e e e IR
o - R v T S P e e e e A 358
s e e A T B O P 1636
o i DU R O T e S s s 1681
Closot Accommodation :
Wabar Closat . ::vccavcsinnrriivsrmiinsnses T 4200}
TR ST | o o s e o S e e et e e T O e e —_
Frivg Midden .o ovaiiiiannvainvinsiiss nrarsessine i us -
Number of houses with closet accommodation in common
oy e Te LR b | P e O T SRR 7
Ash Accommodation : -
Metallio: Raepbaale: o i Sonnte e b i Dol sy e T 4200
el s e e A e F R R ettt e e S —
T L L R P S PP —_
A R e e e e e e R _
N LY Rt s o vy kA i s A o e B A s —
o [athl: Fau n b Lo ta |0 e | L e e T e e —
Defects :—
Insufficient light and wventilation ............cc0vieavian, 11
I Tt ire R TORTABEDE: nrs e somseoa fmealta: mloten o infiyln ncn miimmacimin o oo nm oo
s T B e iR i —
Borious dilapidabion’ .. .. s s s e ss s s e
BECk-to-Dack hOmBBE < - < e w s ek e s
Houses unfit for habitation .........:ccocciiiuiinnnsse.
Number of representations made to Local Authority with
a view bo making Closing Orders . .....ccovveinnnnneas
Number of Closing Orders made .......................... | -
Number of dwelling-houses put into (it state for human
habitation after making Closing Orders ................
Dofects romediod without Closing Orders. .. ........ .00
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Housing Conditions.
YEeAr ENpED 31st DECEMEBER, 1930.

() GENERAL SBTATISTICS.

ATSE [BOTEB) . ivcs s v b nr s e s s s e s ke e s e e e e e 5202
Population (1930) (Registrar General's Estimate). . ............ 0000 230100
Number of Tnhabited Houses {1930-1931, April). ... coviuvenn s : 50927
Number of families or separate occupiers (1930) ........ . cocunuunn —
Rateable Vaine (1930-1931, April). oo vv v ieiniiiinesiinnnnsssnnnns £1118688
Burn represenied by o penny rate (Estimate). .. o .. ... oo iooiiiians £4300
HousiNg.
Number of new houses erceted during the vear :-—
() Maobal. ... o m g kL e e 182
{b) As part of a municipal housing scheme ................. G0

1. Unfit dwelling-houses.

Inspection—

{1} Total number of dwelling.-houses inspeeted for housing defects
(under Public Health Aabl) oo s ansieson s siennssnsaiy s anmmn 8174

(2) Number of dwelling-houses which were inspected and recorded
under the Housing Consolidated Regulations, 1925..... .......... 4200

(3) Number of dwelling-houses found to be in a state so dangerous
or injurious to health as to be unfit for human habitation. . ... .. 1

{4) Number of dwelling-houses {exelusive of those referred to under
the preceding sub-heading) found not to be in all respects reasonably
fit for human habitation........ e T e e s 3970

2. Remedy of defects without service of formal Notices,
Number of defective dwelling-houses rendered fit in censequence
of informal action by the Local Authority or their officers...... 1246

3. Action unde: Statutory Powers.
A} Proceedings under Section 3 of the Housing Aet, 1925 ... ...... Nil.

(1) Number of dwelling-houses in respect of which Notices
were served raquiring FePuies . ......cuececcnsrssesnneannensns il

{2} Numher of dwelling-houses which were rendered fit :—
() BY OWIBEE. . s i, e e e s e Nil.
(5) By Local Authority in default of owners .............. Nil.

13) Number of dwelling-houses in respect of which Closing
Urders became operative in pursuance of declarations by owners
nf intmtliﬂﬂt‘ﬂ‘dﬂ“‘ ----- UL RS R L R SRR R R R B UL R R R B B BB B ] o+ & 48 d BET Hill
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Housing CoxpITioNs- Condinued.
(B} Proceedings under Public Health Acts.

(1) Number of dwelling-houses in respect of which Notices
were served requiring defects to be remediod ... .00 0000, vis DEB3
{2) Number of dwelling-houses in which defects were remedied :—
e T e e e s 1650*
() By Local Authority in defac:lt of owners ............. Nil,

{C) Proceedings wunder Bections 11, 14 and 15 of the Housing
Act, 1925,

{1} Number of representations made with a view to the making of
P o T S e e e e S SR S - oo e Nil.

(2) Number of dwelling-houses in respect of which Closing
e L T T e e e e e B R e e Mil

{3) Number of dwelling-houses in respect of which Closing Orders
were determined, the dwelling-houses having been rendered fit. . Nil.

{4) Number of dwelling-housss in respect of which Demolition
Orders ware MEIs oo o e i a5 e b e e Nil.

(5) Number of dwelling.-houses demolished in pursuance of
Demolition Ordors ....... R i oY T o e oY e Nil,

* Including some houses repaired in 1930 in respeet of which
Notices were issued in 1920,
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TABLE G. 2.
NEw HouseEs ErectEp axp Houses DeEmorisHeEp 1N 1930,
Houses Houses
Wards. erected.  demolished.

BUBTBE - v e S 27 . —
Albert Park ..o ohncivainaiin - o —-
Mandley Pazk. ... ... oo 5. e o5
St. Matthing” . ... ool - i 6
oty s e - 5 1
[ BT R R s 4 - —
BEgENY . e e, - b ——
Ordaadl: Park: (o0 o la) e i - = —
BT S S — e —
Charlestown ........ .ooiveineia ti) i -
Mk Thomaa’ ..o . e -- 3 —
SECPRUTE o - — e —
Langwarthy @0 e e - o -
Beadlay. ...l L. o 20
T BRERa. o reia e 13 T -
Claremont... . e b S et e ey 45 B -

182 T

Of these, 60 have been erected under Housing Schemes
of the Corporation. The remaining 122 have been built
by private enterprise.

Increase of Rent and Mortgage Interest
(Restrictions) Act, 1920.

During the year 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. A certificate was granted in
this case.
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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, 223
applications have been made and in 155 cases certificates
were 1ssued.

A considerable amount of the time of the Sanitary
Inspectors was occupied during 1930 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 Human Habitation.

During the year one house in St. Matthias® Ward was
closed as unfit for human habitation under the provisions
of the Salford Improvement Act, 1870.
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TABLE G. 4.
ReagisTER OF WORE DoNE—YEAR ENDING DECEMBER 31sT, 1930,
Mo. of Complainta resaived ... ... ... .. ..o .. ..., 3785
fDwelling-houses . .ocunvirnncans s 8174
{under Housing, &e.,
vy (O S P 4200
SORDOEE o e e & e o S ta e O ke A 729
L e e 34
Canal Boats: . moiviiissrs slnlaadi 168
Common Lodging-houses (Day)....... k1]
i i 7 (Night) ..... 22
Sula-let o T (Da¥). s arsn- 1059
4! al w  (Night) ..... 28
| Seamen's Lodging-houses (Day)....... 52
' & = o (Might) ..... 18
bR B LT e e A e e o 320
i Lo AT T ST L B 19
| Bakeliouses (Day) c.oovovviveninsnnss a4
Inspeetions of ! FEEERE KPR {D?w """""""""" oL
! 4 NIGHE) 2 oils v e NS . 315
Domestic Workshops .. . ........... 624
Begtaurant Iitchons . . .0 o cv v v vnesn s 125
Outworkers® Premises ............... 165
Iee Cream Shope ... cviiie it 942
. Bralls o e e e 21
Iried Figh Dealerg. . oo vvve:ansnns 552
Re Bmallpox Contacts .............. 1201
Miscollam®oua . .vmwvw e sivs s s 6260
Lanndries ool st s Son s 165
Urinalae=Publin. . ooty mrwdnatomset 450
L R e e ey 1075
e Infections Diseases .............. 1785
fte Verminous Children. ............. N
Theatras, Cinemas, &e. (Day) ...ov..-. 49
L 41 o (Night) ...... 107
Re-inspections ......cvocicescsiissnssasnnrnnasioncas 16088
Statutory Noticesissued ............ 2360
N » complied with. ..... 2506
E . cancelled ...... .. 58
i Informal Notices issued. . ............ 1461
Action taken .. ¥ » complied with ...... 1424
I o canealled .........n a0
Tabters writbom: ool c ol s 3783

Summonses fsaoed ..ol e 16
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RecisTer oF Worg DoveE—Condinued.

Disinfection—Hougea Disinfected ... ... Al e B
(R P BRI T v i e e e R
[ Resoneirmokeds L o e a e
House Drains .. Trapped ....... e e
| Downapouts disconnected trom ......
| Blockages removed ................
Eanves, Gutters,
& Downspouts, | Blockages removed ... ..............
Passages and|Inletsopened ...............c......
Warda oo,
- | New mEnTrdRl L e e e e e
L NEVarilabad i ciai i ops g ki - St niiy
Ash Re los | New, provided ..... P I
' Hieceplacies | Bricked up or demolished .....
{ Dwelling-housea . ... .. FL o R e
| Lodging -Douses . oovvecvrisennenannss
| = ] ] B R S
| o SBeamen’™ ........000..
Limawashed ... . Bakelouses ........... .............
[ W oxkabiops et L L S
| Workshops (Domestie) ..............
| Outworkers’ pramises ...............
B0 TN (T o R G S e
Newly Licensed Common Lodging-houses ..............
e n Seamen's e R S
{'Ludgillgvhcum Hub-lat oo s
WOrkshops oL ded sl e e "
Newly : T (Domestic) . . oovuwneveanns
Regiatered .. Bakehouses ....... ... ...... ... ...
{ Beeond-hand Goods Stores ..........
{Ices G Bhopsso s taiotl o
Aceumulations | Manure and Refuse .......cooee....
Bemoved .... | Stapnanty Wator .. ..ovviveeeannaann.
Observations taken .................
Smoke Nuisance - Notices served . ... .....0c0vecenanen
l Cautionary Notices served ...........
- 3 T e e e i e R b ey
! "H:_—I:lﬁiam] { Repaired ....ciiaiiiinnin LR
""" O I N R e s e e e
Bundles Of. (Btoved .......0.. s e
Infocted Hnddlng.
H_nd clﬂth.l |:|.== ‘ ljﬁﬂtl'ﬂ-_‘p?'ﬁd ------------- s mmmamEEEowa

Animals removed [rom improper situations. ., ... «......

Overcrowding of dwellings abated
Houses repaired by owners, after Formal Notice........

T i i i e IMQEINA] < S SR
Cianal Boata painbed. .0 oo ciaiiieinnme snn i A
- defoctive, . ....... R e

b i e B S e e R SR

2096

204
476
177

1673

66
2404

1650

1246

i1
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(C)—General Provision of Health Services.

Hospital Services.

The people of Saltord avail themselves of the hospital
accommodation provided by the Salford Corporation and
of the voluntarily provided hospitals of both Salford and
Manchester. The interleaved tabulation contains par-
ticulars of the hospital services awvailable for Salford
residents, distinguishing between hospitals provided by
the Corporation and voluntary institutions,

Poor Law Relief.

The amount distributed by way of Poor Law relief in
Salford during 1930 was £79,259,

Particulars relating to the Poor Law Medical Out-
relief Districts are set out in the appended tabulation.

MEDICAL OUT-RELIEF DISTRICTS.

s e —

No. of AT | District Medical
District. SR CKk BOL VML | Officer
1. Districi—such portion of the former Township | Dr. Stanley Hodgson,

of Salford as 18 comprised within the following
boundary :-——Commencing at a point in the
River Irwell at the Salford Royal Hospital
end of the Crescent, easterly along White-
cross Bank and Chapel Street, thence along
gt. Stephen Street, King Street, Norton Street,
and Greengate to the River Irwell at the
Balford Bridge : thence to the left along the
River Irwell and the pre-existing Township
boundary to the point first named.

Ml R N -









No. of |

I’“.Ilaert.

2.

li’{?ﬂh’ 0aF THE HEALTH HEP_-'I RT 'HE NT.

Ares sorvied,

Tormer Township
of Salford eomprised within the following
boundary :—Commenecing at Windsor Bridge,
thenee along the Manchester, Bury and
Bolton Canal to the pre-existing boundary of
the Townships of Balford and Pendleton, along
such boundary through Peel Park to the
River Irwell, along the River Irwell to & point
nearest the Crescont, thenee along the Crescent
ald Chapel Street to 8t. Stephen Street, along
St. Btephen Stroot, Khing Street, Norton Streset,
Greengate and Chapel Street to Salford Bridge,
to the right along the River Irwell to the

o ————— o o ==

Manchester, Bury and Bolton Canal, and
along such Canal to T.ha pmnt firat umne-d
f)mrrrnl‘ -—-\11 thn.L part of thn former Township
of Saliord ecomprised within the following
boundary, viz. :—Commenemg  at  Regeat
Bridge, along the centre of Regent Road.
Trafford Road, aml Broadway, to the site
of the old Racecourse, thenee along the north.
orn boundary of such site to the Manchester
Ship Canal, thence along the said Ship Canal
and the Biver Irwell to the }mmb first mamed,

e

(1%

— e

Officer.

—

IJmtrmr Medical

Drr. Stanley Hodgson.

- T p———

. H. J Yentl}s-

District—Commencing at W ||li.l|-s|::|nr at H'm it
dividing the former Townships of Pendlaton

Township boundary to the Manchester, Bury
and Bolton Canal, along such Canal in a south-
easterly direction to the River Irwell, along
the River lrwell to Regent Bridge, thence
along Regent Road to Trafford Road, along
Traiford Road and Broadway and the north-
west side of the site of the old Racecourse to
ihe Manchester Ship Canal. along the =aid
Ship Canal to the boundary of the former
Townships of Pendleton and Salford; and
thenes along such boundary te the point
firat namesd,

— —n

District—The whole of the fnl'nmr lmwmhlp
of Pendleton.

e e

and Salford, thence along the pre-existing |

Dr. 8. J. Yeates.

Dr. H. Yearnshaw.

Df#'tnnl' —The wholo 1:f thc formor Tf:wnsthlp of

Broughton.

This service is administered by the
Committee, and I am informed by the

De. T. Wavcott
Chaft.

————

.

Public Assistance
Public Assistance

Officer that no changes of note in its administration have
occurred since lst April, 1930.



G4 WaRkK OF THE HEALTH DEPARTMENT,

— e —

Destruction of Rats and Mice.

I am indebted to the Superintendent of the Lighting
and Cleansing Department, Salford, for the following
information, namely :—

As in previous years, the Professional Ratcatcher
employed by the Lighting and Cleansing Committee of
the Corporation has been fully employved during the
year, there being constant requests for his services in
the laying of poisons, baits, setting of traps, operating
the gassing machine and advising as to the best means
of ratproofing.

In the course of the year 798 visits were made to
dwelling-houses, shops, offices, schools, works, and stores,
and 6,717 poisoned baits were laid, whilst 906 live rats
were caught by traps, dogs, cats, ete.

The presence of rats on premises has in many cases
been the means of drawing attention to defects of a
sanitary nature, and in these cases the co-operation of
the Medical Officer of Health and City Engineer’s
Department has been sought, and the defects remedied.

The tips and dumps of the Corporation are kept
under striet observation with a view to the prevention
of the aggregation of rats,

At the request of the Ministry of Agriculture and
Fisheries, Salford took part in the National Rat Week
which was held during the week commencing 3rd
November. Although advertisements were placed in
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local papers and posters placarded on hoardings and
public buildings of the City inviting the co-operation of
owners and occupiers of premises, very fewenquiries were
received during Rat Week owing to the fact that it is
becoming more generally known that the work of rat
repression is carried on by the Department throughout
the year.

Local Government Act, 1929,

Under the above-mentioned Aect the whole of the
functions of the former Board of Guardians were trans-
ferred to the Corporation as from Ist April, 1930. Under
Section 2 of the Act the following services fell within the
control of the Health Committee, viz. :—

(a) Functions under Part 1. of the Children Act,
1908, which were required to be discharged as
functions under the Maternity and Child Welfare
Act, 1918 ; and

(b)Y Functions relating to Vaccination which were
required to be discharged as functions relating
to public health.

Children Act, 1908.

The work involved under Part I. of the Children Aet,
1908, has been carried out by the Staff of Health Visitors
employed in the Maternity and Child Welfare Department.

Vaccination.

There are four Vaccination Districts within the City
of Salford, for each of which a Public Vaccinator was
employed by the Board of Guardians. As required by

E
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the Ministry of Health, new contracts were entered into
with these Public Vaccinators as from lst April, 1930,
and the Vaceination Districts remained unchanged.

Prior to the Ist April, 1930, two Vaccination Officers
were employed in respect of the Salford Union (which
included Pendlebury). The district of one Vaccination
Officer was wholly within the City of Salford; that of
the other Vaccination Officer was partly within and
partly without the City. These Officers have continued
to act under the control of the Medical Officer of Health
(who has been appointed Supervising Vaceination Officer),
so far as their work within the boundaries of Salford is
concerned, and an arrangement was arrived at with the
Lancashire County Council as to the Officer whose
district was situated partly in Pendlebury and who has
continued to act for that district.

As required by the Act, an administrative scheme for
discharging the functions transferred to the Council was
prepared by the Council, which received the approval of
the Minister of Health on 31st Oectober, 1929.

By this scheme it was provided :—

(@) That the provision of milk or other food for
expectant and nursing mothers and children
under the age of 5 years medically certified to
need additional nourishment, should be provided
exclusively by virtue of the Maternity and Child
Welfare Act, 1918.
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(b) That a Public Assistance Committee, consisting of
21 members of the Council, should be constituted,
to whom were delegated all the functions trans-
ferred to the Council under Part 1. of the Act,
other than those specified in Seetion 2 referred
to abowve.

With a view of securing a certain measure of
co-ordination in hospital administration, however, it was
further provided that the functions of the Public
Assistance Committee relating to the treatment and
maintenance of persons in Hope Hospital should be
discharged ““on behalf of and subject to the general
direction and control of the Public Assistance Committee
by the Health Committee.”

The area formerly comprised within the Salford Union
included Pendlebury, and Hope Hospital, therefore, prior
to 1st April, 1930, provided accommodation for poor-law
patients from Pendlebury as well as from Salford. After
the passing of the Local Government Act, 1929, it became
necessary for the Lancashire County Council and the
Salford Corporation to come to an agreement regarding
the use of the Hospital. Under an agreement dated
12th September, 1930, Hope Hospital was transferred to
the Salford Corporation, subject to certain financial
arrangements specified in the agreement, and the Salford
Corporation undertook to treat such poor-law patients
from the area of the Lancashire County Council as might
be sent by order of the County Council during a period
of two years from the lst April, 1930, and thereafter



8 WORK OF THE HEALTH DEFPARTMENT,

E: e

until the expiration of one year’s notice to terminate
the agreement given by either side. The Salford Corpora-
tion retained a discretionary right, however, as to the
selection of the Institution to which such persons should
be sent for treatment, and a right to refuse admission to
any person suffering from an infectious disease other
than an indnstrial disease.

The accommodation available in Hope Hospital at
Ist April, 1930, may be summarised as follows :—

Servicos. No. of Beds.
Goneral MediGal . .....cas e seeeess s O 195
= BULEIOAL i i iaisipitaitioiisle ok oyl syela it R 170

) BT Ly (PSR e L 33
TOheTCTULOBIE ..o'vos i ciaisiaioninidsine st aassnsscn i uuE a0
Chronie SIeK: i aoiisiari i eisabataias s uie 1ie il RIS UERUEEY 182
ental . o % e L me a2 e E e e R 187
Mental Dofiolency .. . .cocounins cennncy oot 17
Maternity CobE . ..oeecsozinision ol ol o 36
ChilAPem ouimeics v sipm s simm s mwats o 5 A EU LRI 165
g 7 Y O 1035

To this accommodation have since been added 6 beds
for the treatment of female patients and children suffering
from Venereal Diseases. Prior to lst April, 1931, the
Salford Board of Guardians had begun the erection of
an extension to Hope Hospital containing 256 beds, in
order to relieve overcrowding in the existing Hospital
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and to accommodate patients now housed in the
Temporary Hospital, Eccles New Road, Salford, and it
is expected that this extension, together with the ancillary
services, such as the extension to the Nurses’ Home and
the new Boiler House and the engineering services, will
be completed during the autumn of 1931.

As indicated above, Hope Hospital continues to be
treated as a Poor Law Hospital, although the immediate
administration of the Hospital has been vested in the
Health Committee, and the Hope Hospital Sub-Committee
has acted as the House Sub-Committee for this Institution.
At the time of writing, no decision has been arrived at
as to the future appropriation of Hope Hospital under
the Public Health Acts.

Owing to the fact that all the Corporation’s institutions
have been very fully occupied, it has not been found
possible to arrange for any important measures of
co-ordination of medical services, beyond the provision
of a few beds for the treatment of female patients and
children suffering from venereal diseases in connection
with the work of the Municipal Clinic. The purchasing
of hospital supplies, including provisions, has to a great
extent been incorporated with the activities of the Stores
Sub-Committee of the Health Committee, which purchases
the requirements of the other Institutions of the Council.

The total hospital accommodation provided by the
Corporation and by voluntary institutions in the locality
is shown in the tabular statement interleaved opposite

page 62,
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Conversations have taken place with representatives
of the voluntary hospital of the City, as provided by
Section 13 of the Local Government Aect, 1929, and the
Health Committee have made an inspection of the
Salford Royal Hospital at the invitation of the authorities
of that Hospital. Tt is expected that further discussions
will take place at a later date.

Vaccination.

As indicated in the Section of this Report dealing with
the Local Government Act, 1929, Vaccination was
transferred to the Corporation as a public health function
on lst April, 1930,

The Public Vaccinators for Salford and their districts
are as follows :

Deseription. Distrint. Public Vacecinator.

Salford (No. 1) District.  Such part of the Township of Dr. William Elwood, 227,
Salford as 18 comprised Oldfield Road, Salford.
within the following
Loundary, namely : Com-
meneing  at  the [ormer
Township boundary
betweon Pendleton  and
Salford at Broad Street ;
along Windsor and the
Crascont to Cldficld Roaad:
along Oldlield Road to
Eegent Hoad;:  along
Regent Road to Hegent
Bridge : thence in a
northerly and  westerly
direction along the River
Lrwell to the boundary
Eatweon the former Town-
ships of Salford and
Pendleton near Peal Park ;
thenee along the boundary
between  such  former
Townships to the point
firat named.

—
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Deseription. District. Fublic Vacecinator.
Salford (No. 2)....... Sach part of the Township Dr. 8. J. Yeates, 1,
of Salford as iz comprised Haworth Street. Cross
within the following Lana, Salford.

boundary, namely : Com-
mencing at the boundary
of the formor Townships of
Salford and Pendleton st
Neow Windsor, Salford ;
along New Windsor and
the Crescont to Oldfield
Road ; along Oldiield
Road to Regent Road ;
along Regent Road to the
River Irwell at Regont
Brndge; thenea n  a
sputherly and westerly
direction along the River
[rwell and the Mancheater
Ship Canal to the boundary
between the former Town.-
ships of Pendleton and
Salford : thence along the
boundary betwesn =such
formor Townships to the
point first named.

Pendlaton Digtrict The whole of the former Dr. Herbert Yearnshaw,
(Salford Township). Township of Pencdloton. 305, Eccles Now Road,
Pondlaton.

Broughton Distriet The whols of the former Dr. Thomas Waveott Chadf,

(Balford Township). Township of Bronghton. “Limefield” 194,
Broughton Lane,
Broughton.

The Vaccination Officers are as follows :—

Dhistriet. Vaccination Otficer.
North and South Salford Hegistration Mr. A. Sharrocks, 1, Lord's Avenue,
Sub-Dhstriets. Weaste, Salford.

Waeat SBalford Begistration Sub-District. Mr. C. F. Settle, ¥, Wentworth Avenue,
Pondleton, Salford.

Particulars as to wvaccinations and re-vaccinations
carried out in Salford during the year 1930 are as
follows :—






SECTION IIA.

Atmospheric Pollution.

During the past yvear observations have been continued
with respect to:—

(1) Comparison of efficiency of solid fuels when burned
in the all-firebrick open domestic grate.

(2) The measurement of atmospheric impurity at
four different stations by means of the ** deposit
gauge.”’

(3) The measurement of the strength of sunlight at
four different stations by means of the Potas-
sium lodide test.

1. Comparative Efficiency of Solid Fuels when
burned in the All-Firebrick Open Grate.

For some half-dozen years, the efficiency of various
solid fuels has been compared by burning in similar
all-firebrick grates (Salford type) in similar rooms, the
relative amounts of fuel used being regulated so as to
produce approximately equal temperatures in both
rooms. Details of the methods used in these experiments
may be found in Section ITA of my Annual Report for
1925.

To summarise briefly the results obtained during the
past six years, it may be said that, for general efficiency
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and cheapness, vertical retort coke (unquenched) is
easily first. So much is this the case that for a number
of years this fuel (vertical gas coke) has been the only one
in regular use in respect of the 60 odd open fires existing
in the Health Department. It should be added, by the
way, that all these 60 open fireplaces have been converted
into the Salford type (all-firebrick and without bottom
draught). It can therefore be said that, for many years
now, the Salford Health Department with its various
clinies, laboratories and offices, has been heated in great
part by open coke fires and to a less extent by central
heating (chiefly patients” waiting-rooms) with the
tollowing results =

(@) Abolition of atmospheric pollution.

(b) A substantial reduction in the yearly fuel bill.

The statf like these open smokeless fires, and the
conditions under which they work are undoubtedly
better than in premises almost entirely warmed by
central heating,

Recent Experiments.

Experiments carried out during the past winter,
comparing the efficiency of vertical coke and best house
coal, confirm results obtained in previous years and
indicate that, weight for weight, vertical coke is
markedly superior.

The fuels compared were sampled in the usual way for
the purpose of analysis, and gave the following figures :—
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VERTICAL RETORT COKE.

Contents. Percentage.
Y] 1 R 6 o e e e S e e 1:54
LT e ot SR O LR R P LI A SR 11-0:3
e R D e e v e 8hi-81
Hygroscopic moisture .......c.cccerierrocsnenans (-62

B.T.U.

Caloriha  Value s (progE) o i oot 12,879

= o T e e i i AN s & sl S 12,853
Best Hovse CoaL.

Contents. Percentage.
A T e e e 3105
L R e S R SR N S s d 7-82
e e T 1 e I g Uy 5812
Hygroscopic moisture ....... D e R T s 3-01

B.T.U.
Calorifie: Value (groes) . oo coiiiatalan v o 13,487
> 5 brak) i, . 8 timrnrdnar v din sl i . 13,036

In order to obtain a fair comparison, all experiments
in which the respective mean room temperature showed
a difference greater than 0-5 degrees Fahrenheit have been
eliminated from the tabulation. There remained then
28 experiments in which the results are embodied in the
following table :—

* YERTICAL CoEE"™ versus ° BeEsT House Coal”

Average of 28 observations carried out during the past winter.

= - — ———— S

Vierricarn Coxe. Brsr House Coal.
Average Tempera. | Average daily Average Tempera- | Average daily
ture of Room weight of fusl ture of Room | weight of fuel
{(Fahrenheit ). consumed. | (Fahirenheit ). | ronsnmed.
03.6 dogreos. | 14-2 Ib. 83-7 degrees. | 19-6 Ib.
| |

In other words the efficiency ratio is 1-35 in favour
of the vertical coke.
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2. The Measurement of Atmospheric Impurity
at four different Stations has been continued
during the past year.

The amount and character of pollution occurring at
each of these stations is set forth in page 303 of this
report (City Analyst’s Section). A study of the figures
yielded by the four gauges for a number of years is being
made, and will be reported on at a later date.

3. The Measurement of the Strength of Sunlight*
at four different Stations by means of the
Potassium lIodide Test.

This work has been continued, and the results for the
past year are set forth on page 299 of this report
(City Analyst’s Secticn).

In connection with this subject, two lines of enquiry
suggested themselves to the writer.

(@) The correlation between week-end closure of
factories and the amount of daylight.

(b) The relation of wind direction and amount of
daylight in areas near the industrial fringe.

(¢) Inasmuch as factory smoke has been held by some
to be very largely responsible for the reduction of daylight
in industrial areas, it was considered that if this were
true, the average amount of daylight received at our

* The term * Sunlight " includes all the light received from the sky, even

on & cloudy day, and should not be eonfused with * sunshine "—the direct
rays of the sun.
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observation stations might show some -considerable
increase on those days when factories were inactive,
e.g., Saturdays and Sundays. It is somewhat unfortunate
that daily records of sunlight received at the stations are
only available for two years, namely 1926 and 1927.
Since 1927 only weekly records have been kept, but it
has been decided to continue henceforth recording
daily observations.

In respect of the years 1926 and 1927 therefore, the
average daylight figure for each of the seven days of the
week has been got out in respect of three stations, namely
Nab Top, Marple, Ladywell Sanatorium and Drinkwater
Park. The year 1926, by the way, is the year of the
great coal dispute, with a period of exceptionally clear
skies.

In the accompanying tables the days of the week are
placed in order of the average amount of daylight received,
the actual figures being inserted at the same time.

SUNLIGHT FIGURES.
YrEan 1926.

Days of weok arranged in order of amount of Sunlight received.

— = —. S

1. 2. 3 4. il ‘ fi. 7.
l
Thur. Mon. . Fri. Hat. Tues. Wad.
Nab Top ...... 508 402 478 476 474 4-73 4-72
Sat. Thur. Mon. Fri. Wed. | Sun. Tues.
Ladywell....... 478 4064 | 4-55 4-52 4-46 4:45 434
Wenl. Sun. | Sat. Thur. Mon. | Tues. Fri

Delloater. . 504 502 490 | 482 471 | 470 | 446
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Yrar 1027,
Thur. Tues. i Fri. W, Sun. Momn. Sat,
Nah T-uj; ...... 4:79 4-TH 460 4-53 FREY 4-37 4-21
Thur. Tues. 5-04 Wad. Fri. Sat. Mon.
Ladywell. . ... .. 512 Sun. 4-86 480 4-20 4-14
Mon.
Thur. Fri. Tues. Sun. 487 Wed.,
Drinkwater. ... . i-19 507 504 Sat, 4-16
Twio Yeans' AVERAGE.
1 2, 3. 1, | 5. 8. 7.
et PR | =Y
i Thur. | Tues, Fri, Mon, Wedd. Sumn. Hat.
Nab Top ...... | 4935 | 4-74 4725 4645 +-625 4-6G2 4475
! Thur. ‘ Sun. Tues. Wed. Ii-ﬁl} Sat, Mon.
Lodywell....... | 488 4 4745 4069 ¥ri. | 4535 4-345
| Thur. ‘ Sun. Sat. | Tuee. Mon. Fri. Wad.
Drinkwater. . ... ‘ 5005 | 4045 | 4885 | 487 479 | 4765 | 480
Total for 2 years | Thur. Sun. Tues. Fri Sat. Wed. Mon.
ot all gtations.| 20-64 2862 2R-60 28-30 27-78 2797 27-56
Average ....... 477 4-63

—

4-63 | 4-50

The results do not lend much support to the supposi-

tion of clearer week-end skies with a corzesponding

increase in week-end daylight.

There is comparatively

little difference in the average figure for the best day
and the worst day ; it is somewhat curious to find that

Thursday give the highest average figure ;

Sundays

stand high, but Saturdays appear low down in the list.

.h-l-l.-l_-_........___ —
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(b) ReEraTion or Winp DIRECTION AND DAYLIGHT IN
AREAS NEAR THE INDUSTRIAL FRINGE.

Since atmospheric pollution is conveyed by winds to
districts beyond the area in which it is produced, it was
considered that, generally speaking, in areas just beyond
the industrial fringe the average amount of daylight
might be lessened when the wind came from the direction
of the city, and vice versa.

As already indicated, daylight figures for ecach day
of the years 1926 and 1927 were available in respect of
3 stations and, as wind direction for each day of these
two years was also available, it was possible to correlate
the two factors.

The correlation has, therefore, been carried out in
respect of the two stations, Drinkwater Park Hospital,
Prestwich (Salford City Smallpox Hospital), and Nab
Top Sanatorium, Marple (Salford City Tuberculosis
Sanatorium). Taking Manchester Town Hall as lying
near the centre of the congested arca of Manchester and
Salford, Drinkwater Park is almost exactly 31 miles to
the north west of Manchester Tcwn Hall (actually 3
degrees north of north-west). Nab Top is almost exactly
8% miles to the south-east of Manchester Town Hall
(actually 8 degrees east of south-east). Drinkwater
Park and Nab Top are, therefore, on opposite sides of a
great congested area, Nab Top being just 21 times as
far from Manchester Town Hall as is Drinkwater Park.

Theoretically, from the point of atmospheric clearness,
a wind direction from north to west should favour
Drinkwater Park and prejudice Nab Top. Conversely,
a wind direction from east to south should favour Nab
Top and prejudice Drinkwater Park.
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In the two years under consideration (1926 and 1927),
it was found that the wind direction was somewhere
between north and west on 208 days, and between east
and south on 274 days. The total amount of free iodine
liberated by daylight at the two stations under opposite
wind conditions is set forth in the accompanying table,
and the diagram shows graphically the position of the
two stations relative to Manchester Town Hall.

BeraTion oF WiIND DIRECTION AND AMOUNT OF DAYLIGHT AT DRINEWATER
Pane axp Nap Tor Duriva THE YEARS 1926 awn 1927.

(The figures in the table indicats the actusl amount of iodine
liberated by daylight.)
Wind West to Naorth. Wind East to South.
Y ear. Ea | |
| Dirink- . Drink-
| No. of | water Nab No. of water Nab.
daves. Park. Top. iays. Park. Top.
1 R e e Gk 111 | 508-8 SlG-8 136 0744 650-8
LORY it L 307-3 3016 138 631-9 f43-3
I | e B bt et e ie ot
1926 and 1927 | !
eombined ... ... { 208 | 1106-1 | 9084 274 12006-3 1294-1
| | 1

In this case the figures lend support to the theory.
In both years 1926 and 1927, the daylight figure is higher
at Drinkwater Park than at Nab Top, when the wind
is blowing from the former across the combined cities
of Manchester and BSalford towards Nab Top, the
advantage for the two years being 21 per cent in favour
of Drinkwater Park. In both years the daylight figure
is higher at Nab Top than Drinkwater Park, when the
wind is blowing from Nab Top across Manchester and
Salford towards Drinkwater Park, the advantage for the
two years being 7 per cent in favour of Nab Top.
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Relation of WIND DIRECTION and Amount of DAYLIGHT at Two
Stations on Opposite Sides of MANCHESTER and SALFORD.

WHEN WIND IS5 NORTH TO WEST
(208 DAYS IN 1928 & 1927)
DAYLIGHT 18 21 % BETTER AT
CRINKWATER THAN NAB TOP,

WHEN WIND |15 EAST TO SOUTH
(274 DAYS IM 1926 & 1927)
CAYLIGHT 15 7% BETTER AT
MAB TOP THAN DRINKWATER.

DRINEWATER PARK I35 3] MILES FROM M/c,
MAB TOP a3

TOWN HALL.
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SECTION IIL

Infectious Diseases.

The number of notifications of cases of infectious
disease received during 1930 was 2,753, as compared
with 3,027 received during 1929, a reduction of 274,

An outbreak of smallpox occurred in October, 1930,
in the course of which seven persons were notified as
suffering from the disease, all of whom were isolated in
the Drinkwater Park Hospital. This outbreak occurred
simultaneously with an outbreak in the area of a
neighbouring authority, but no connection between the
two outbreaks was established definitely. The Salford
cases were all of the mild type usually met with in
recent years in cases of British origin, and all made
complete recoveries. In the course of the outbreak a
considerable number of persons residing in the area
affected was prevailed upon to undergo vaceination or
re-vaccination.

Diphtheria was somewhat more prevalent during 1930
than during 1929, and 58 more cases were notified.
Generally speaking, these cases were of a more malignant
type than usual. The same remark applies to Scarlet
Fever, of which disease 679 cases were notified, an
imerease of 44 over the number notified in 1929,

An important feature of the experience of infectious
liseases during the year was a reduction of 68 in the
number of notifications of pulmonary tuberculosis, which
fell to 454,
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The reduction in the number of cases of pneumonia,
both primary and influenzal, was very marked : these
were as follows :—

1929. 140300,
Acute primary pneumonia .............. 6o8 .. 432
Influenzal pneumonia .................. 168 .. 40

The number of cases of both these diseases, of course,
was swollen considerably beyond the normal in 1929
by the severe weather experienced in the ecarly part of
that year.

Details of the number of cases of infectious disease
notified are given in Tables 1 and 2 (pages 84 to 86).

The usual methods, described in previous Reports,
for the prevention of the spread of infectious diseases
were continued.  School teachers, in addition, are
encouraged to report cases of non-notifiable disease,
which are at once investigated by the School Medical
Officers. Diphtheria Antitoxin is supplied immediately,
free of charge, to any Medical Practitioner who applies
for it. This arrangement is used freely by Salford
Medical Practitioners.

Cases of infectious disease which cannot be isolated
at home are removed to the Corporation’s Infectious
Diseases Hospital, the Ladywell Sanatorium (for detailed
report upon this Institution, see pages 107 to 141). The
disinfection of premises in which cases of infectious
disease have occurred is carried out by a special staff of
cdisinfectors. Bedding and clothing which have been
exposed to infection are disinfected at the Corporation’s
Disinfecting Station at Mode Wheel ; details of the work
carried out at this Station appear on page 43).
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TUBERCULOSIS.
Dispensary.

The Tuberculosis Dispensary is situate at Nos, 145
and 147, 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.

One thousand and forty-three patients (including non-
pulmonary cases) were referred to the Tuberculosis
Officers for examination by general practitioners during
1930. It is to be regretted that, in many cases, primary
notifications of tuberculosis are received when the disease
is in such an advanced state that no treatment can be of
lasting value, but during 1930 a noticeable improve-
ment has taken place in this connection and more early
and suspected cases have been sent in by the General
Practitioners than in previous years. It is only by the
co-operation of the general practitioners that your
Tuberculosis Officers can deal with cases in their earliest
and, therefore, most curable stages. All sputum exam-
inations desired by Medical Practitioners are made at
the Municipal Bacteriological Laboratory. Six hundred
and seventeen specimens were examined last vear for
general practitioners,

(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 i1s immediately
visited by one of the Health Visitors. Precautions as to
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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.
Four hundred and sixty-four contacts were examined
last year,

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 CMity for milk and eggs
to be supplied each day.

The usual types 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
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arrest of the disease may reasonably be anticipated, and
who are waiting for admission to a sanatorium.

(c) X-ray Examinations.

X-ray examinations are now made at the dispensary
in large numbers, and this method of examination is found
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. One
thousand four hundred and one cases were examined
by X-rays last vear. These examinations have been
found of great value to General Practitioners in the
differentiation of other chronic diseases of the lung
simulating tuberculosis, many of which in the past have
been diagnosed as cases of pulmonary tuberculosis. It
should also be noted that considerable time is now savedin
making a definite diagnosis of chest diseases, and patients
are not required to be kept under observation for periods
of longer than one or two months before a final decision
is made.

In the X-ray department has been installed a reducing
camera, and when a radiogram showing tuberculous
disease is taken, a reduced sized photographic copy is
sent to the General Practitioner. In order that he
may have an accurate knowledge of the condition and
extent of the disease careful notes describing the condition
are filled in on the back of the photograph.

Many letters of appreciation have been received
from General Practitioners regarding this new develop-
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ment which is undoubtedly of great assistance to the
doctor attending the patient.

It has been felt for some time that an X-ray equipment
was required at the Nab Top Sanatorium, Marple, and
it was decided to transter the apparatus from Regent
Road to the Sanatorium in October last.

The opportunity was then taken to have a more
powerful outfit of the very latest design installed at
the Dispensary.

In October, a 100 M.A. set was therefore installed
with a more powerful X-ray tube, and this is doing
most excellent work.

(d) Treatment by Artificial Pneumothorax.

Treatment of pulmonary tuberculosis by this method
is now being used on a larger scale. Primary inductions
are generally effected at the Ladywell Sanatorium,
and after the lung is collapsed, the patients are mostly
transferred to Nab Top Sanatorium, for continuance
of the refills. Those (few in number) who refuse further
Sanatorium treatment have had their refills continued
at the Dispensary.

[t 15 a revelation to see the rapid improvement
caused in these patients after the lung is collapsed, and
there is no doubt that a large number of otherwise hope-
less cases, if not completely cured, have useful lives
prolonged for a considerable number of years.

The ideal case for this treatment i1s one in which
the disease 18 entirely one-sided, but a few patients
- I
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with a slight amount of disease in the contra-lateral
lung are also receiving this treatment with great benefit.

A commencement has been made with a few cases of
treatment by Sanocrysin (Thiosulphate of Gold). The
results are certainly encouraging and the treatment
is being continued.

(e} 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 should be furnished every
three months by the attending Medical Practitioners on
Form G.P.36. These patients are examined from time
to time by one of the Tuberculosis Officers.

(f) Effects of Dispensary Treatment.

The effects of dispensary treatment depend 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
eondition 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 awvailable 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. Twelve of the beds which
are in rather exposed shelters are not used during the
siXx winter months.

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.
It has been found that many cases of quite moderate
severity do badly at an open-air sanatorinm such as
Nab Top, where they are completely in the open air,
but when admitted to the Ladywell Sanatorium, in
which, while there is an abundance of fresh air, the
patient is not actually living and sleeping in the open
air, excellent progress is made, and the patient’s
temperature rapidly falls. Numbers of these patients
have been transferred from the Nab Top Sanatorium,
where they had been in bed continually for several
months with no apparent improvement, and on transfer
to the Ladywell Sanatorium immediate improvement with
a fall of temperature has been noticed. It is, con-
sequently, of great value to have two Institutions of
different type for the treatment of pulmonary tuberculosis.

The Ladywell Sanatorium is also largely used for the
isolation of advanced cases ; such isolation is undoubtedly
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of great value in lessening the danger of massive
infection 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. An
open-air 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 admission to open air schools within
the City.

(¢) 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 one
thousand one hundred and twenty-eight. The total
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number of tuberculous skin cases treated was sixty-four,
and the total number of attendances at the Skin Hospital.
one thousand six hundred and eighty-three.

(d) Treatment of Surgical Tuberculosis.

(fases 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 varying 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
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.

Three sessions per week have been allotted to the
Tuberculosis Department for the treatment of cases

TR
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of surgical tuberculosis in the Artificial Sunlight Clinic.
Great improvement has been noted in cases of tubercular
gland disease in which open sinuses have been present.
These have derived very great benefit, and the sinuses,
which in some cases had been discharging continuously
for six months to two years, have definitely closed, and
the patient’s general health has been very greatly
improved. Several cases of tuberculous joint disease
have also been submitted to this treatment, but so far
do not show any marked signs of improvement. No
cases of pulmonary tuberculosis have as yet been given
treatment by ultra violet rays.

I regret to state that, in spite of the general
practitioners in the City being circularized from time to
time with reference to the notification of tuberculosis,
the percentage of cases of pulmonary tuberculosis not
notified before death has increased from 12-32 per cent
in 1929 to 16:73 per cent in 1930.

The percentage of fatal cases notified within three
months of death shows a definite decrease on the
previous year's figures. (See Table IL.)

It is a matter for regret that, although there is some
improvement, cases were not seen earlier so that some
beneficial treatment could be instituted.
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TABLE 1.

Suvmmary oF Work poxNE ar THE TUBERCULOSIS
DispENsARY IN 1930

Pulmonary. Non-Pulmonary. Total.

Diagnosis.

— i

A. New ¢ases examined
during the yvear—
(a) Definitely tuber-

culouB .. 176] 129 4| 11 91 15| 26 | 18 |185| 187 | 30

(B) Doubtiully tuber-
culous ......... o e o [ ] e [ [ S S ORI

c) Non-tuberculous. .| — | — - -

Adults. | Children | Adults. | Children | Adults. | Chilren
M.|F. M. F. | M. | I | M. | ¥ ’l£|F H.iF.

— a e e e c—

29

e

B. Contacts examined -!
during the year— -

{a) Definitely tuber- | I
culows .. ..onves | s 1 | =

(&) Doubtfully tuber-
CTONE - iin e - . =

{¢) Non-tuberculows..| — | — | — | — | —

1
|
| |

178 | 164 | 69

76 | 149 101

125

¢, Coses written off
Dispensary Regis- |
ter As— |

{a) Cured . A 8|15 | — 1 Ilﬂ—-- 3 918 | —

(&) Dmgnws:s mt— COT1-
firmed or non-
tubereulons .. ..| — = A e e =

— | — | — | 287 | 343|188

D. Number of persons I
on Dispensary
Register on Dec-
ember 31st—

(¢) Diagnosis com-

pleted ........ o 6290 443| 44 | 46 | 55 | 59 | 69 | 58 |634|5602]113

() Diagnosis not |
completed ..... - === |=—=|=—=|— |4 ]|22]1

2

104

1. No. of Immunsunl.'hspmsnrjr | 4. Died during the year (Dis-

Register on January lst....| 1437 |

PENSATY COSES) . ....... .
s |

199

2. No. of patients transferred | |
from other areas and *‘lost |
sight of "' cases returned ..

5. Mo. of observation cases
under A (&) and B (b) in
| which period of observation

3. No. of I:;uul.!nla transferred | i exceeded 2 months ........ .

to other areas and cases | i
“lost might of " ...l 154 |
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TABLE 2.
SnowiNng Periop Erarsing BETwees NoTiFicaTioN AND DEATH
I8 Farar CaAses or PHTHISIS. Per-

Number. centage
Not notified beforedeath ..............c.ccovuo... 47 .. 1873
Notified within three months of death ............ 68 .., 2064
= from three months to one year before death.. 81 .. 2882
o from one year to two years before death.... 31 .. 1103
OIVer bIWE FOATE) o via /i3 M e b o ST IR L

Total number of deaths, 251.

Ratio of non-notified cases to total fatal cases, 47—281.

TABLE 3.

New Cases anp Morraviry Durise 1930,

New Cascs. Deaths.,
Age Periods. Non- Non-
Pulmonary. | Pulmonary. | Pulmonary. | Pulmonary.

[——— b S =
| M K M F M. | F M. F.
u__ 2 1 B = 2 1 : | 1
j R T e | 4 3 b T B 4 (i}
B s Mmoo W | B 3 17 10 1 1 a 1
T e S e e R ] 12 12 o 3 2 i 1
[ R 28 33 (3] 11 13 20 2 6
B e e 23 44 3| 6 18 | 20 2 3
T e B D e e &3 48 3 | 10 23 23 2 4
L e P 45 o2 3 b a2 23 1 1
B iy} 17 4 1 | 43 15 3 1
1 R S ied 1) 29 8 B [ 28 4 1 1
66 and upwards......... [ 2 s | e 4 2 o e
Tl 261 | 193 | 66 | 64 167 114 | 25 | 25

s /|
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10,
11.

12,
13.
14.
L5,
16.
17.

| ]
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TABLE 4.

Ooecurarions oF THE 454 CASES oF PULMONARY

TUBERCULOSIS NOTIFIED.

MALES,
Joiners, House Decorators 5.
and Building Trades .. 8 19,
Carters and Hawkers .. 8 20,

Labourers and Navvies 57 21.
Railway Workers ...... 1 22,
Clerks and Typists .... 13 23.
Makers of  Wearing 24.
Apparelis Ll iti G 8 25.
e DT S e e 6 26.
Mechanics and Engineer- 27.
ing Workers. ......... 29 28,
Commercial Travellers . 3 29,
T e A R RS- 30,
Printers and Bookbind- 31.
e eades oo 7
Shop Assistants ....... 3 32.
Cotton Workers........ 2
Eleetricians. .. .. ....... i
AN ] 0y e e e 3
Dyers and Bleachers ... 4
Employees in  Motor
b RS RS R 5
FEMALES.
Clerks and Typists .... 5 | 1L
Makers of  Wearing 12.
Apmarel i 25 13.
Printing and Bookbind- 14,
ing Trades ........... i 15,
Shop Assistants ....... g L6
Cotton Workers........ 15 |
Dyers and Bleachers . .. o |8 i
Housewives............ it
Charwomen and Laun- |
(e T AR e
Confectioners .......... 2]
Boxmakers ............ h |

15
Pophels: i daa iais 3
War Pensioners........ 2
Employees in Milk Trade 2
Warehousemen......... 7
Boxmakers ............ 1
PackerB ooy 2
WalhbaTe i i e 2
Scholars. ......... 50 13
Tramway Workers ..... 3
Publicang .- ... ... ]
Bntohers . .. s 3
T Py v 1o 1 [P 3
Policemen ............ 2
Miscellaneons Oceupa-
T 1L e MRE T P 34
No Occupation ........ 13
PRl s 261
Domestic Servants ... .. 12
Paclbara . il i i
Toffee Workers ........ 2
Walbreases. . .. iviwsaons 2
IR L e 14
Miscellaneous  Oceupa-
A R 23
No Oceupations........ 8
J Hu) T e e B 193
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Nab Top Sanatorium -Annual Report.

ResipexT Starr.—Medical Superintendent, Matron,
Home Sister, two Ward Sisters, eleven Nurses, Cook,
Laundress, seventeen Maids and Lodge Porter.

Nox - RESIDENT STA¥FF. — Engineer, Porter; two
Gardeners and Labourer.

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

TyrE oF Case TreaTeEp.—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 ' cases are admitted.

Lixes or TrearmenT.—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 circumference of that reserved for women
being one-quarter mile, and that for men one-third of
a mile. The Hygicnic treatment is supplemented, when
necessary by drug treatment and by artificial
pneumothorax treatment which is supervised by means
of a modern and up-to-date X-ray apparatus recently
nstalled.

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.

ReEcreEaTION.—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
oceasions during the winter plays have been staged.

There is also a large bowling green and clock golt
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.

Epvearion.—The Resident Medical Officer at frequent
intervals delivers lectures to the patients on such subjects

£
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as *° Pulmonary Tuberculosis,” * Rules of Health ™ and
*“ The Care of the Mouth and Teeth.” It is hoped that
on leaving, patients may carry out the instructions given
in these lectures and thus minimise the spread of infection
in their own homes,

An open-air 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 Medical
Superintendent.

Appended is a table showing the number of admissions,
ete., and the number of patient days during the year 1930.
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Ladywell Sanatorium.

RerortT vor THE YEAR 1930.

At the beginning of the year there were 261 cases
remaining in hospital ; these, with the 2,228 admitted
during the year, make a total of 2,489 cases under
treatment. Of this total, 2,092 were discharged, 131
died and 266 were in hospital at the end of the year.
The number of cases treated, viz., 2,489, compares with
2,358 in 1929 and 1,987, the average of the cases treated
for the five years ended December 31st, 1929,

The cases treated were as follows :—

Boarial Pevar S8 L. s i 778
Mixed Infections ......iciciviees 76
13 BEERE VT o M RO e 28
Ememel R emar, s s e 19
Ehphiheras s T e 833
Erysipelas ....... s e e liaia e n e 106
Puerperal Heverti. .. .iciicai i 32
k3 e e S P S 349
(OEHar MHECAROR: wuww:vie e ses 268

2489

The number of cases from OQut-Districts was 408,
as compared with 423 in 1929.
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The daily average number of patients in 1930 was
2532 ; the highest number being 304 on April 1lst,
and the lowest 230 on June lst; 2,228 patients were
admitted during the year, as compared with 2,130 in
1930, and with 1,785, the average for the five years
ended December 3lst, 1929. The following summary
shows the diagnosis of the cases before admission and
after observation in hospital :—

[Niagnosis Diagnosis
befors after
Admission. Observation.

Scarlet Fever ......... 785 oLweniT08
Diphtheris. ...... 00t 907 ... 783
Enteric Fever.......... SR 19
Measles i=coovc oo ious. Risndas 26
Brmmpelan ol iciaie 10D SN 96
Puerperal Fever........ 31 .. 30
Encephalitis Lethargica. — 1' o
Chicken®Pox cii it SRR 5 D
QOther Diseases......... Bl et 239}
Mixed Infections ...... 17 1 69
Tuberculogis . .2 isions 28T s g

2228 2228

Details of the alterations in diagnosis will be found
in table 5, page 141. A tabulation of the cases classified

as ““other diseases™ will be found on page 135.
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Mixep Diseases,—Fifty-eight of the patients dis-
charged were found to be suffering from two distinct
diseases, as follows :(—

searlet Fever and Chicken PoxX ..o cnvvvimestes st 5

Scarlet Fever and Diphtheria ...ococo. i, 20
Scarlet Fever and Measles ......covvviviiecacan..
Scarlet Fever, Scald and Measles .................
Scarlet Fever, Diphtheria and Measles ............
Scarlet Fever and Psoriasis .....cvc0vivivivanns..
Scarlet Fever and Blepharitis ...........co0vuva..
pebriet Hever and Impetigo .............. 00000
Scarlet Fever and Diph. carrier ..................
Scarlet Fever and Parapsoriasis ..........c0000...
Scarlet Fever and Erysipelas .........cc00000anan
Diphtheria and Whooping Cough .................
Diphtheria and Broncho-pneumonia ..............
Buphthoeria: and-Meagles oot diudiie cinae s de
inhtheriavand (Chisken Pox e wounlavnd o wdia
Diphtheria (bacter.) and Vincent’'s Angina.........
Diphtheria, Furunculosis and Conjunctivitis........
Diphtheria and PSoTiafi8 ....covevanrnnineioegas.

b D e e i R R e
onzilhtis and baet. Diphtheria .. .. ... .. .......
Mageles and Nephritie s . o e e
Sanaleganid LB anllel T ke v s

) B
|m|1——-mm-a-—-———-awm1—m—-—--e-—-—-——-ura-
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Dearas FroMm Mixep INrecTIONS.—In this group the
concurrent affections directly or partially caused a fatal
termination in four cases, as follows :—

Diphtheria and Measles ......c0.cc0ieeecn ool 2
Post-diphtheritic paralysis and Empyema ......... 2
Erysipelas and Rheumatoid Arthritis ............. 1

4

The average stay in hospital for all mixed diseases
cases discharged well in 1930 was 47-07 days, and for
those that died 6-25 days.

Cross InvecrioN.—The above cases of Mixed
Infection, and cases admitted under a wrong diagnosis
in which the actual diseases could only be ascertained
after a time, gave rise to secondary infections in the
wards. HEvery effort was made to prevent cross infection
by careful examination of new patients before admission
to the wards, and by employing the usual methods of
Dick and Schick tests and immunization of susceptibles.
In spite of these precautions, it has always, and more
especially when the wards are full, been difficult to
prevent the spread of any infection in the wards in
this hospital, owing to the fact that much too great a
proportion of the beds are in large wards and that the
isolation accommodation is in proportion quite inadequate.
In large wards, in contrast to small wards, the chance
of another infection being brought in by new admissions
is greatly increased, and a larger number of patients
is exposed to the infection once it appears there. To
increase the isolation accommodation the addition of
20 cubicles to the isolation block has been recommended.
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The number of patients discharged in 1930 who
contracted another infection was as follows :—

Sent in as ;(—

Scarlet Fever and developed Chicken Pox ........ 13
»s 3 . 0 Nasal Diphtheria .... 5
- - S = Measled e s aa 6
i " = o Brysipelas ......oi000 2

. . 5 I Measles, Chicken Pox
and Nasal Diphtheria 1
Diphtheria and developed Chicken Pox ........... 5
i ,, i Whooping Cough ....... 1
- . - Meagles -in oo oan e i 14
5 Scarlet Fever .......... 3
. . i Measles and Chicken Pox 1
: . P B R o s e e |
Mixed Infection - Chicken POX . ...cconrese 1
= o 5 Diphtheria . ..........u. 1
Rubella .2 L Meaeles oo i 1
Measles b = Nasal Diphtheria ....... 2
Tonsillitis .. e Chiclten Box oo vniniane 1
~ {3 Soariet Fever .......... 1
H9

The average stay in hospital for the 59 cross-infected
cases discharged well in 1930 was 78-3 days, and for the
one fatal case 64 days. The particulars were as follows :
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A female, aet. 3 yrs., a mongol mental defective,
had a relapse, septic scarlet fever, on forty-ninth day
of disease, then developed erysipelas and died.

DEATHS.—131 cases had a fatal termination, as

follows :—
Beatlet Wover . ... ion ey e 2 0-28 %,
IIpRGIeria . <. - 27 3-81 %
RrviipelRe’ > .. 2 Rt S 5]
Enteric i lever. .o iiail (vesae e 2
Puerperal Fever.............. 2
Advanced Tuberculosis ....... 74
Influenzal Broncho-Pneumonia. 1
Suppuraiive Arthritis ........ 1
Septic Miscarriage ........... 1
Lobar Pneumonia ............ 1
T B Meninigifia . bt o 2
Broncho-Pneumonia .......... 1
Infective Endocarditis ........ 1
Carbuncle (face).....-.evnue.n 1
MEenITZIEIRI 20 < o et e 1
MeBEIER) ¢ o i TN o 2 4
Cross Infection (Scarlet Fever,
Relapse and Erysipelas .... |1
Mixed Infections ....cemeeesos 4

131

B

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
9-12 days.
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The number of cases discharged in 1930 was as
follows :

Disease, Number.
el o D L T e Rt R 709
LBl o b e e S B B 1 B P W oo T 702
MBRElos o b 2 aiiht dhr. i et e 24
Hnteric Nevar. ... .05 ama s aisi s . L L)
EIVRIPOIAR a0« stiidei. daldanh Sute i 96
Enerperal Jever i . ixe el snloud b 25
Advanced Tuberculosis .......... . 213
Ebhar: Digenaegatl fo s, o 0 08 248
Mixed Infeotions ........c.cvvsvun hs

The average stay in hospital for all cases discharged
during 1930 was : for Scarlet Fever 37-21 days ;
for diphtheria 48-1 days; for mixed infections 47-07
days ; for measles 3938 days; for enteric fever 58
days ; for erysipelas 25-44 days: for puerperal fever
40-65 days; for tuberculosis 8190 days: for other
diseases 21-04 days.

The daily average number of patients in hospital
in 1930 was 253-2, as compared with 249-1 in 1929,
and with 214-3 the daily average of numbers in the five
years ended December 31st, 1929.

There were remaining in hospital on December 31st,
1930, 266 cases, as compared with 261 last year. The
cases remaining were Scarlet Fever 66, mixed infections
14, diphtheria 104, erysipelas 5, puerperal fever 5,
tuberculosis 62, and other diseases 10.
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73 of the cases remaining were from out-districts,
as compared with 47 last year.

DETAILED INFOEMATION ABOUT SOME DISEASES.

Scarlet Fever.

The number of cases of this disease admitted in
1930 was 703, as against 707 in 1929. 7385 cases were
certified as having scarlet fever, but in 111 cases the
diagnosis had to be revised ; in addition, 23 cases certi-
fied as diphtheria and six cases of mixed infection proved to
be scarlet fever. 709 cases were discharged well during the
year, as against 735 last year. There were two deaths
from this disease, giving a 0.289, fatalityrate. Thedetails
of the two fatal cases were as follows :—

A male, aet. 4 yrs., died from Streptococcal Meningitis
after suppurative otitis media. There were no mastoid
slgns.

A female, aet. 2 yrs.,, died from meningitis after
suppurative otitis media and acute mastoiditis. This
case of septic scarlet fever was admitted to hospital
after three weeks’ treatment at home.

The type of the disease was mild. Scarlatinal anti-
toxin was given intramuscularly in 5—10 c.c. doses to
all but the very mild cases. The more important com-

plications were as follows:—

Fercentage of
Number. Discharged Cases.

Adenitis and Abscess (15) 208 .. 20.33

Otitig-Media . iovosinongs $Qur s 6.91
Acute Mastoiditis......... Bandeana 0.85
Rhinitisand Rhinorrhoea (51) 214 .. 30.18

Relapres: S e s aeaite e 1.55

e ——
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Other complications were as follows : Albuminuria 7 ;
arthritis 1; bronchitis 5; broncho-pneumonia 1 ;
blepharitis 4 ; cellulitis 1; catarrh 2 ; conjunctivitis 3 :
catarrhal jaundice 1: cutaneous ringworm 1: derma-
titis 1; erythema 2; endocarditis 1; furunculosis 6 :
gastritis 1; hordeolum 5; h®matoma 1; herpes
cruralis 1, facialis 5, labialis 2 ; impetigo 26 ; incisions
9; lichen urticatus 1; laryngitis 2 ; nephritis 3; para-
centesis 3 ; pharyngitis 1; paronychia 22 ; rheumatism
14 ; septic heel 1 ; scabies 3 ; stomatitis 1 ; tonsillitis 11 ;
vaginal discharge 1.

27 cases developed another infection: chicken pox
13; nasal diphtheria 5; measles 6; erysipelas 2;
measles, chicken pox and nasal diphtheria 1.

The average stay in hospital for all cases discharged
well was 37-21 days, and for the two fatal cases 25 days.

The following table indicates the period of residence
of the 682 cases of scarlet fever uncomplicated with
another disease, who were discharged well in 1930 :—

No. of
Number of days in cases in
Week of discharge. residence when Number of cases in each
digcharged. each day. weelk,
Under fourth .......... —_—— e e e | — e ——— — 2
Lok o R R R e e 2232425262728)— 1 3 2 71857 88
i i o B e 200 30 31 32 33 34 35| 80 T4 B2 55 b1 31 15| 397
e R R e S 36 37 38 306 40 41 42| 26 12 12 12 13 4 7T 86
Seventh............... (43 44 45 46 4748 49| 2 O 4 613 3 1| 38
Highth v s s i 6051 5253 54 55 56| 5 4 3 2 6 — 2 22
L e e e e o i a7 58 5D 60 61 62 63 i L 6 I, Lo
T R G4 65 66 67 GE GO TO 1 b4 1, 2 2 B 19
Over Tenth ........... —_—— e e e ]t s
Total Number of Cases.............. 382

RETURN (CasEs:—15 cases were reported to have
been infected by cases returned from hospital.



116 INFECTIOUS DISEASES.

Souick TEST IN SCARLET FEVER AND OTHER DISEASES,

The following table shows the age distribution of
patients suffering from scarlet fever and other diseases
who underwent the Schick Test :—

|
under Ago Periods. over, Total.
R R L I R T
Wy | | | | | :
+ ve 4|10 12|24 | 34| 34 | 16 |23 |28 | 14| 8 | 50 | 25T
[ | ! : ' .
— Ve 1 T118 | 31 !4Ti 42 | 40 | 37 | 45 | 25 | 28 {104 ! 420

- ....--.I. — i
Eﬁ‘ a0 | 73 | 35' 31 [154 | 877
| | |

Totals 5 l?-.‘j[i'.'iﬁ'ﬂl‘?ﬂ
|

Of the 257 susceptibles, 166 were immunized with
Toxoid (weekly doses: 05 c.c., 1 c.c. and 15 c.c.).

Although the numbers are too small, there is no
doubt that the proportion of negative reactions is too
great in the age group 2 to 6. In one or two instances
where the patient was re-tested subsequently it has
been found that the test previously negative has become
positive,

Most of these tests were performed in Scarlet Fever
patients within the first few days of their admission ;
the majority of the patients received 5 c.c. of Scarlatinal
Antitoxin, and whether this has any bearing on this
high proportion of negatives or whether the test technique
has been at fault has not yet been determined.

Diphtheria.

The number of admissions of this disease greatly
exceeded that of last year, 606, and the average for the
five year 1925-29, 445-4. 753 cases were admitted
during the year and 80 remained from last year; of
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these 702 were discharged well, 27 died and 104 remained
in hospital at the end of the year. 907 cases were
admitted certified as diphtheria; in 161 cases the
diagnosis had to be revised, and, in addition, 5 cases
sent in as scarlet fever, 1 sent in as a mixed infection
and 1 other disease proved to be diphtheria. The
disease was of a fairly malignant type, as shown by the
large proportion of severe cases. The amount of anti-
toxin given has been again increased, and in a large
number, 81, of the most severe cases part of the anti-
toxin was given intravenously. Glucose and insulin
were also added in a number of these. In a few of the
very worst cases the antitoxin was also given
intrathecally.

TyrPE OF DISEASE,

Of the discharged cases, 574 were faucial, 38 laryngeal,
50 nasal, 5 faucial and nasal and 21 faucial and laryngeal.
There were also 14 cases of bacteriological diphtheria,

Faucial Diphtheria.

In 599 cases, including 25 fatal ones, the faucial
region of the throat was affected.

MiLp.—288 of the cases were mild, the deposit on
the throat being localized to the tonsils with little or no
toxeemia. The average amount of serum given was
9,222 units. All these mild cases made a complete
recovery. 30 cases had antitoxin before admission.

COMPLICATIONS AND SEQUELE.—Herpes facialis 1 ;
carrier and peripheral neuritis 1; peripheral neuritis 1 ;
albuminuria 3 ; furuncle, carrier, paronychia, peripheral
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neuritis and palatal paralysis 1, impetigo and carrier 1,
blepharitis 1, bronchitis 2, carrier 12 ; cardiac arrhythmia
3 ; cardiac arrhythmia and rheumatism 1; enteritis
and furuncles 1 ; enteritis and albuminuria 1 ; furuncles
1: impetigo 5: nephritis 1 ; otorrheea 8; paronychia
1 ; paronychia and otorrheea 1; psoriasis 1; palatal
paresis and cardiac dilatation 1; peripheral neuritis
and cardiac dilatation 1; palatal paresis 1; lr. limb
paresis 4 ; tonsillitis 2 ; stye 2 ; tonsillitis and carrier 1 ;
tonsillitis 5 ; vulvo-vaginitis 1.

1 case developed chicken pox.

| 5 rubella,

| i a whooping cough.
4 cases & measles.

2 scarlet fever,

2 s

MODERATE —In 189 cases the membrane was more
extensive and was accompanied by toxemia The
average amount of serum given was 28,952 units. 13
cases had antitoxin betore admission. There were no
deaths in this group, all cases recovering completely.

COMPLICATIONS AND SEQUELE.— Palatal paralysis and
jaundice 1, adenitis, abscess and drainage 1, cardiac
arrhythmia 7, adenitis and tonsillitis 2, cardiac arrhytlimia
and peripheral neuritis 1 ; impetigo, peripheral neuritis
and palatal paralysis 1 ; palatal paralysis and strabismus
1, strabismus 4, Ir. limb paresis 2, furunculosis 3, cardiac
arrhythmia and Ir. limb paresis 1, otorrheea and peri-
pheral neuritis 1, arthritis and erythema nodosum 1,
impetigo 2, impetigo and palatal paralysis 1, peripheral
neuritis 1, impetigo and otorrheea 1, furunculosis and
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carrier 1, cardiac arrhythmia and palatal paralysis 3,
conjunctivitis 1, otorrhcea and peripheral neuritis 1,
relapse and carrier 1, arrhythmia, palatal paralysis and
paronychia 1, alveolar abscess, carrier blepharitis, and
Ir. limb paresis 1, cardiac arrhvthmia and herpes labialis
1, carrier 7, erythema 2, furuncles 2, otorrheea 3,
paronychia 1, palatal paralysis 3, palatal paralysis and
peripheral neuritis 1.

3 cases developed chicken pox.
A g or measles.

SEVERE.—122 cases, including 25 fatal ones, were of
the severe type. The average amount of serum given
was, for the 97 discharged, 78,000 units, and for the
25 fatal cases, 125,000 units. 7 caseg, including 2 fatal
ones, received antitoxin before admission,

COMPLICATIONS AND SEQUELZ.—Furunculosis 1,
tonsillitis and palatal paralysis 2, otorrhcea, pharyngeal
and diaphragmatic paralysis 1, strabismus, peripheral
neuritis and palatal paralysis 1, cardiac arrhythmia 7,
palatal and ocular paralysis 1, otorrhecea 1, strabismus,
otorrhoea, cardiac arrhythmia and palatal paralysis 3,
adenitis and incision 1, otorrheea and palatal paralysis 1,
strabismus, Ir. limb paresis, cycloplegia, cardiac
arrhythmia and palatal paralysis 1, cardiac arrhythmia,
palatal paralysis, Ir. limb paresis, furuncle and carrier 1,
tonsillitis 2, bradycardia, stomatitis and stye 1, adenitis,
incision and cardiac arrhythmia 1, cardiac arrhythmia
and otorrheea 1, cardiac arrhythmia and Ir. limb paresis 2,
cardiac arrhythmia and cycloplegia 2, paralysis (legs) 1,
palatal paralysis 10, palatal and pharyngeal paralysis 2,
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palatal and pharyngeal strabismus, furunculosis, peri-
pheral neuritis, acute nephritis 1, peripheral neuritis,
stye 1, palatal and pharyngeal paralysis, paracentesis,
strabismus, otorrheea and carrier 1, palatal and Ir. limb
paresis 2, peripheral neuritis, strabismus, palatal
paralysis 2, Ir. limb paresis, strabismus, palatal paralysis 2.

1 case developed chicken pox,
| o 0 scarlet fever.
b cases Vs measles,

CompricaTioNs OF Farar Casus.—Palatal paralysis
and circulatory paralysis 2, circulatory paralysis 14,
circulatory paralysis, otorrheea, albuminuria and cellu-
litis 1, circulatory failure, albuminuria and palatal
paralysis 1, circulatory paralysis and cardiac arrhythmia
1, circulatory paralysis., albuminuria and embolism 1,
cardiac failure 3, palatal, pharyngeal and diaphragmatic
paralysis, otorrheea, albuminuria and strabismus 1,
palatal, pharyngeal and diaphragmatic paralysis and
albuminuria 1.

Laryngeal Diphtheria.

In 40 cases, including 2 fatal ones, the larynx was
involved.

Mitp.—In 19 cases the-laryngeal obstruction was
slight. The average amount of serum given was 15,368
units. 3 cases received antitoxin before admission.

COMPLICATIONS AND SEQUEL.E.—Adenitis e
otorrheea 1, rhinorrheea 7, tonsillitis, carrier, adenitis
and abscess J.
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MoperATE.—In 9 cases the laryngeal obstruction
was moderately severe. The average amount of serum
given was 21,777 units.

COMPLICATIONS AND SEQUELE.—Cardiac arrhythmia
2, rhinorrheea 3.

SEVERE.—In 12 cases, including 2 fatal ones, the
obstruction to the breathing was severe. 9 cases required
tracheotomy. The average amount of serum given was
35,800 units to the discharged cases and 52,000 to the
two fatal cases. Tracheotomy gave only temporary
relief to the fatal cases, the membrane having extended
too far down (trachoe-bronchial extension). A suction
apparatus was employed, but without success in these
two cases. It proved of value in others.

COMPLICATIONS AND  SEQUELE,—Adenitis and
enteritis 1, furuncle 1, otorrheea 1, septic wrist 1.

1 case developed chicken pox.

Faucial and Laryngeal Diphtheria.

The fauces and larynx were involved in 21 cases,
and one of these received antitoxin before admission to
the hospital. 3 cases were mild, 9 moderate and 9
severe in type. The average amount of serum given
was : for the mild cases 20,000 units, for the moderate
37,777 units, and for the 9 severe 48,222 units. 7 cases
required tracheotomy.

COMPLICATIONS AND SEQUELZE : MiILD.—Nil.

MoperaTE.,—Cardiac arrhythmia 1.
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SEVERE.—Adenitis 4, impetigo 2, cardiac arrhythmia
1, cardiac arrhythmia, albuminuria and carrier 1,
otorrheea 1.

1 case developed measles,

Nasal Diphtheria.
There were 50 cases of nasal diphtheria, and the
average amount of serum given was: for the 47 mild

cases 7,419 units and for the 3 moderate cases 14,666
units.

COMPLICATIONS AND SEQUELE: MiLp.—Erythema
multiforme 1, carrier and boils 1, carrier 6, bronchitis,
otorrhoea, adenitis, abscess, incision and carrier 1,
palatal paralysis, paronychia and carrier 1, otorrhcea 4,
furuncles 1, rhinorrheea, abscess and furuncles 1, septic
finger 1.

3 cases developed measles,

MopErRATE.—Carrier 1.

Faucial and Nasal Diphtheria.

For the 2 mild cases of this type of diphtheria the
average amount of serum given was 18,000 units and for
the 3 moderate 22,666 units.

COMPLICATIONS AND SEQUELE : Mirp.—Paronychia 1,
otorrhcea 1.
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The following table summarises the sites of membrane
in the total clinical cases discharged :

Mmn. MoDERATE. SEVERE. ToraL,
: E | 2 |
T MEe ‘E 2 E gl B e s -‘rf-
SITE of MEMBRANE. 2 £ 5 | 2 s | 2 : s
g i'.'t i S 1 2
= B | = =
BRUCIAl taverseevs i [ Aige R 159 97 | 25 | 674 | 26
|
Laryngeal and Faucia! . & 42 b 8 | 21
[
Larmyngeal ............ 19 2 0 R R 38 @
WaBAl . vvnenens e s s 47 9 3 511
|
Nasal and Laryngeal .. s e -y o | e
Nasal and Faucial ....| 2 i 3 ' B =
| e Y e CE R 309 e 213 116 27 GEs &1

DipnTHERITIC PARALYSIS,—66, or 949, of the clinical
cases discharged had paralysis in one form or another
whilst in hospital.

COMPLICATIONS.—459, or 6549 of the recovered
cases developed one or more complications. This figure
does not include serum rashes.

Tracheotomy was performed in 16 instances with 2
fatalities.

Faraviry RaTe.—27, or 3-89, of the clinical cases
were fatal.

ANTITOXIN.—D3, or 7-5Y% of the cases discharged
had antitoxin before admission to the hospital, and 2
of the fatal cases. The average amount of serum given
in hospital in the recovered cases was 27,520 units, and

¥
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102,333 units in the fatal cases. In addition, 81 cases,
including 21 fatal cases, had part of the antitoxin injected
intravenously. 132 cases developed a serum rash.

Dick Test in Diphtheria.

The Dick test was performed in 690 cases of diphtheria.
430 of these were positive and 260 were negative. The
positive reactors were inoculated with scarlet fever
prophvlactic at weekly intervals (500, 2,000, 6,000,
15,000 skin test doses). Three cases of scarlet fever
occurred amongst diphtheria patients during the year.

Age Periods of Diphtheria Cases,

- — e —— e ——

Vears. o L“?EL T R SR T S TR B ﬂﬁf r';T“*“lﬁ-
|=usim-u__._.i 1 : 13 39| 51|51 58|48 42| 26 | 15| 14 | uul 430
Negative ...[ 2| 2| 7 : 920|242 20 28 l 25 | 20 | 68 | 260

N A R e e T

Enteric Fever.

30 cases were admitted under this diagnosis. but in
11 instances this had to be revised. 17 cases were
discharged well.

ComrricaTiONS.—Hemorrhage 1., otorrheea 1, peri-
dental abscess, heemorrhage, otitis media and bronchitis
1, relapse 1.

There were two fatal cases. one of which died from
broncho-pneumonia.

Puerperal Fever.

31 cases were admitted under this diagnosis, but in
one instance the diagnosis had to be revised. Of the
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32 cases under treatment, 25 were discharged, 2 died
and 5 were in hospital at the end of the year. The 25
discharged cases were classified as follows: Puerperal
fever 3, puerperal mania 1, puerperal pyrexia 1, puerperal
sepsis 13, puerperal septiceemia 1, mammary abscess 2,
miscarriage 1, phlegmasia alba dolens 3., and the two
fatal cases as puerperal septicaemia,

ComrpLicaTioNs.—Catarrhal jaundice 1, phlegmasia
alba dolens 1. parametritis and albuminuria 1.

There were 19 babies admitted with their mothers.

Erysipelas.

109 cases were admitted as erysipelas during the year,
but in 13 cases the diagnosis had to be revised. 96 cases
were discharged well, 5 had fatal terminations and 5
were in hospital at the end of the year.

JOMPLICATIONXS OF THE [MSCHARGED (CASES.—
Albuminuria 1. abscess and incision 2, abscess and
decubitus 1. bronehitis 2, cellulitis and inecisions 3.
cellulitis. incisions and thrombosis 1, cellulitis, incisions and
otorrhoea 1. cellulitis, incisions and diabetes 1, eczema 1.
otitis media and paracentesis 1, otorrhcea 1, peritonsillar
abscess 1, rheumatism 1, rhinorrheea 1. rhinorrheea and
otorrheea 1, ulecer 1.

CompLicaTIiONS OF THE FATanL Casgs.—DBroncho-
pneumonia 2, bronchitis and heart failure 1, thrombo-
phlebitis and toxwemia 1, toxaemia and heart failure 1.

I =
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STAFF,—On December 31st, 1930, the resident staff
of the sanatorium consisted of the following :

Medical Superintendent .............. 1
Assistant Resident M.O.)s............. 2
City Bacteriologiab ,.cv.i.viviiivaaiis 1
Matmon ol e e T e S T 1
Assistant Matron .ucoiv i et 1
Btores Bister uss e diaih il Y v 1
Siater: THlor oo dve s sat b o Td S 1
Nightt: Sister ..o - ol o Tt e 1
Siaters .ol ol s Dol . ot S 9
BEafl TUDHEE .o vvrneiiin s s o e iU 14
Asgistont NUIBES ..o v bse s Saln o 3
PTODBIIONGTE ociivcnie s e nbe iy s e 45
RO i 0 s i et S e P B e R 1
MRIART i s s ol B it e e s i o N 35
LiantidTB8mE  o:u o o o lonteiiin Siutiats ot e S htutar s  IUAUTI i
Lodge Porters o5 et sehie s oLt 2

Total Resident Staff.........c0uns 119

The Non-Resident Staff consisted of :—

Visiting Aural Surgeon ............... 1
Olerk iisvisuibimnvanims e mon it I
Junier Clerk oo viiieiiiss it 1
T eTed1 01,1 AP e I S e 1
Plamber oo oo e 1
PITEIMIED: i e fo e e i s e a
GRNdOmer: & . « & inlis s mani s sl e st I
Assistant (Gardeners . ... ol aauo. . 0. 2
POTLOES  coiicin ks coiie s i o 5 e e wheele et T 5
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Non-Resident Staft—continued.

BRI STIEEREE ! [ st oo e aiaral e T TS 2
Ansigtant SeaImnstress. . . v vvas o v ssine s 1
Head Eaurirean s e e : 1
o e o [ e e SR S = 1b
AT A, o e Dt e Beont s Sy . 4

Total Non-Resident Staff ......... 39

Mrs. G. K. Rowan, the Matron, retired on super-
annuation at the end of March, and Miss E. M. Lea,
her assistant, was appointed Matron.

Mrs. Rowan retired after 19 vears’ service. This
hospital has been extremely fortunate to have her as
Matron for so long a time: she had been previously
Matron of Ruchill Hospital, Glasgow, one of the largest
Fever Hospitals in the British Isles. She reorganized
the whole of the Nursing and Housekeeping departments
here, both of which were in a very disorganized state
when she assumed duties. She has worked hard and well ;
not sparing herself, she demanded hard work from others.
She managed her staff excellently, and was respected
and liked by all the Ladywell Staff. The Committee
presented her with an illuminated address, and her
friends and staff with useful gifts and an album of
Ladywell photographs.

Heavru or STa¥F.—The following were the illnesses :
Abscesses 3, cellulitis 1, diphtheria 2. vincents angina 1,
erysipelas 1, impetigo 1, laryngitis 1, metrorrhagia 1,
mumps 1, otitis media 1, pleuro-dynia 1. rheunmatism 2.
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scarlet fever 2, sore throat 1, scald 1, tonsillitis 12.
3 nurses were found to be carrving diphtheria bacilli.

The staff, both nurses and maids, have been tested
by the Schick and Dick tests, and, if positive, immunized
against diphtheria and scarlet fever,

T4 were Schick tested, and 20 gave a positive reaction ;
all these were inoculated with 3 doses of Toxoid at
weekly intervals. Three months later 14 were retested,
the others having left, and 3 were still positive ; they
received one more inoculation and a month later were
negative. 70 had the Dick test done, and 14 of these
were positive ; they were all inoculated with 500, 2,000,
6,000, and 15,000 skin test doses of Scarlatinal Toxin,
and of 11 on a retest a month later 3 still remained
positive ; a further dose was given and a month after
thev all 3 were negative.

Two of the Staff, a probationer nurse and a maid,
contracted diphtheria in a mild form.

The nurse was Schick-tested on joining and gave a
positive reaction : she was inoculated with three doses
of Toxoid at weekly intervals ; three months after the
last dose she was tested again and being found faintly
positive still, was given another dose of Toxoid : two
months later she gave a negative Schick test: three
months after this she contracted diphtheria in a mild
form. The Schick test was repeated and was still
negative.
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The maid, on joining, gave a negative Schick test
and six weeks later contracted diphtheria, also of a mild
type.

The only feasible explanation which I can think of
in the first case is that the nurse received a massive
infection of diphtheria and that this overwhelmed the
local tissues—the tonsils; her tonsils were large and
unhealthy : she suffered from repeated sore throats—
inflammation of tonsils—until the tonsils were removed
by operation : this was done here and she has been free
from throat trouble since. In the second case a similar
explanation has to be assumed. Although the Schick
test was done only once, it is not beyond possibility that
some unobserved fault in the technique of the test may
have occurred. She was not retested, unfortunately.
One probationer nurse and one outside temporary nurse
contracted Scarlet Fever.

The Dick test was performed upon the probationer
and a positive reading obtained ; she was inoculated
with 500, 2,000, 6,000, 15,000 skin test doses of Scarlatinal
Toxin at weekly intervals, and a month after the last
dose a negative Dick was obtained. Seven months later
she contracted typical mild Scarlet Fever. The Dick
test was not repeated ; the disease was mild, with no
complications. The temporary nurse was not tested.

Tine Work or THE TrRAINING ScHoOL.—During the
vear 2 passed the preliminary and 2 the Final State
examinations. The usual course of lectures was given
by the Medical Staff and the Sister Tutor.
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Operating Theatre.

The number of operations in the theatre was 29, all
requiring general anwesthesia : minor operations are not
included ; numerous incisions were done on the wards,
some requiring general nitrous oxide gas ansesthesia :
others required local anwsthetics only.

Particulars of the operations in the theatre are :—

Disease and Complication. Operation. Recov. Ihed. Total.

Bearlet Fever........ Enlarged Tonsils Tonsillectomy and 3 - -
Adenoidectomy.

........ Otitis Media . ... Tonsillectomy and ] - T
Adenoidectomy.

........ Otitis Medin and Schwartzes Operation, 4 Yy

Acute Mastoiditis,
........ Otitia Media and Schwartzes Operation 1 - l

Acute Mastoiditis. and Tonsilleetomy
and Adenoidectomy.

Diphtheris . . . ....... Clarmer, L5 isa il Tonsilleetomy and B - 53
Adenoidectomy.

R A e Otitis Media . ...Tonsillectomy and 4 - 4
Adenoidectomy.

Meaglaa ... ..o oooany Otitis Media . . .  Tonsillectomy and 1 - |
Adenoidectomy.

P‘ucrrpur:ll Septicammin Peritonitis . ..... Lupﬂruturn"\.f ........ i 1

26 2 17

* Died subsequently from Streptoeoccal Meningitis,

Bed Isolation Ward.

This ward contains 16 beds. Each patient is nursed
separately from the others and nothing which has been
in contact with the patient or anything from his bed is
allowed to touch any other patient or bed unless it has
been sterilized. This sterilization is done by steam
whenever possible, or by disinfection with Izal. Nurses
have to wear separate gowns, and scrub their hands
every time they attend a patient.

Free ventilation is also insisted upon. All varieties
of diseases were admitted, The ward was busy all
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Sont in as

Diphtheria, ............ 70
MRS . e e |
Tuberculosis ........... 3
L FITT T SO 1
Measles and Pnenmonia. |1
septic Avmv - - |
Meningitis ............. 1
Hryeipelas ey s s v 0

Erysipelas and Measles . 1
Chicken Pox’ .. . ... I
Diphtheria and Mumps . 1
Diphtheria and Measles 4

24

Iagnosis after obssrvation.,
Diphtheria .. . . ... .omcia et
Searlet Fever. ... oo 0 iiean

Septic knee and Septicemia ......
Tonsillitis ..o 50 o e
Laryngitie. . . ..o SRR oA
Syphilitic throat ........... e
Laryngismus stridulus ... ... .....
BhindBifs o oo o oo i SRR
Suppurative Adenitis ............
B 1 hrche (RPN MR LSl
Tuberoulodia .. .oo ool on S ot
Measles . . .l oo iis v e s
Meaales .. ..o an it
Septic arm and Cellulitis .........
Bronehitis. ..o i i
T gRIPEIAR . o o« a i v i e AR
Abaconn {face) . .. ... .o SETRE.
Measles and Broncho-pneumonia .

Chiclten PoX ..cosvnness
MU <o oo i e S
Diphtheria ............. e
Septic Scarlet Fever ...... i A

On three occasions cross-infection occurred : Measles
gave rise to one, Chicken Pox to another and Scarlet

Fever to a third instance.

CAses.

In each there were no further
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Report as to the Work of the Visiting Aural Surgeon
to the Hospital.

The work of dealing with the discases of the ear,
nose and throat has proceeded along effective lines
during the year, and no marked change of method has
been necessary.

Very satisfactory results were obtained, especially
In those cases in which the ear disease occurred for the
first time during the patient’s stay in hospital, and in
which a previous history of middle ear disease was not
given. Of those contracting ear trouble with discharge
during the illness for which they were admitted to
hospital, 83 per cent left hospital with intact drums,
about 10 per cent with perforated drums but dry ears.

and the remainder with some discharge from the car.

Increasingly satisfactory was the system of following
up discharged patients of school age by means of the
school ear e¢linie.  An encouraging feature was the
appreciation expressed by some of the parents of the
scope of the scheme. Similarly a number of cases of
tuberculosis of the larynx were seen after discharge
at the request of the Tuberculosis Department.

Cases admitted having discharge from the car already
presented the greatest difficulty, although better results
were obtained even in these cases than would be the case
if similar patients were treated as out-patients. In
certain cases of erysipelas in the adult, it appeared likely
that chronic ear trouble provided a source of recurrent
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attacks of this serious disease, and these cases, often on
account of bone disease in the ear, were very resistant to
local treatment of that organ.

Again, full use has been made of the services of the
Visiting Aural Surgeon in investigating cases in which
the temperature was elevated without obvious reason,
and in many such cases early middle-ear disease was
found and treated. Early incision of the drum of the
ear was carried out whenever necessary and accounted
for some of the good results obtained.

A number of visits were made to see emergency cases
and to perform emergency operations, though it is often
possible te anticipate and avoid serious trouble when
bi-weekly visits are made.

The work has owed a good deal to the interest of the
Medical Superintendent and his staff, and great help has
resulted from their keenness.

Total number of examinations made ............... 875
Number of tonsil and adenoid operations............ 22
Number of ear operations :
Mastoid (Schwartze type) ......icicn i ininns 5
Exploration old radical wound ................. 1
Paracentesis tympani .........co000iinninnaa. 15
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Appended are the usual Statistical Tables.

s 1

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

AP RBIBRE & o 5
R Retro-pharyngeal . |
= Peri-tonsillar ..... 5
B Peri-dental ... .... 2
AHenIBE s e |
Bronchiectasis ........... 1
Broncho-pneumonia . ..... 1
Bronchitis ......c.000can. 51
Cirken S POL: s 5
Carbumele ......cci0v0unn |
Constipation ............. 1
T 1 R 1
IR . oo i o cm m i mem 10
Enemsa rash.............. 1
| AT 7 O . 3
Eneephalitis Lethargica ... |
Gastro-Enteritis .......... 2
Herpes face ............. |
Impabigoit. oo et 3
Wb e T e e i e G
Influenzal Broncho-
Pnenmonif. . ..ccvvenne- 1
Infective Endocarditis .... 1
Laryngitis ............... 8

Laryngismus stridulus. .. .. ]

Metrorrhagia .............
Meningitis (influenza)

Lobar Pneumonia ........
Otitis Media .............
Plenrodynia . ............
Boballar it il e
Rhinitis

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

Scald
Specific Throat (sy.)......
Septic Throat ............
Septie Finger ............

d W11 | ) o1 PR B S

,»  and Otorrheea. . .
T B. Meningitis
Vincents Angina..........
With mother
Whitlow

Whooping Cough .........

rrrrrrrrrr
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TABLE |I.

STATEMENT OF THE NUMBER OF PATIENTS UNDER TREATMENT IN
LADYWELL SANATOorRIUM IN 1930.

L—Parienrs BEMaiving IN Hos- |

PITAL ON DDECEMEBER 31st, 1920

AFFECTED WITH-—
Scarlet Foaver.......cocvvunans.
Mixed Infections.........c.o....
|, FE T [T R A R P A 17 e

Enteric Fever .................. |

Diphthein o, o e
Hrysipelag: o anhsaaah dad s

Puerperal Fever .......000000000
Tuberculosis (Advanced; ........ ?

Other Diseases ...........: ... .

Potadaig it o aea

II.—ApmiTrEp Durisg THE YEAR

ExpeEp Drecemper 31st, 1930,
AFFECTED WITH—-
Scarlet Fever. ..o iaeanisiioaies
Mized Infections. . ..... . .. ...

LT A e e |

Enteric Fever ... oo ivivinii.

Dhphtharin: iy e i s s _

Eryeimelaesas v o e e
Puerperal Fever .. ..............
Tuberculosis (Advanced) ........
Other Diseases ................

L 1% oK et e L e S ’

Total under treatment, 1930 .....

IIT.—OF THE ABOVE THERE WERE

Di1scHARGED, RECOVERED FROM--

Scarlet Fever. ... it .
Mized Infection ... s icieisinsnes |

MenaleR: & f a e e a e e e
Enterie Fewer .. .coveneronnaass
Ty e A T T e e
Krraipalfe e s e
Puerperal Fever ................
Tuberculosis (Advanced) ........
Other DHiSEABES .. .cosssnsssinass

. Males Females.,
Under Over Under | Over
5.1 & 5 | & |Totale
| years | years  years | years |
 fel 26 12 25 T5
2 2 . 3 7
. I 5 T
iR 9 o o] S
1) 30 14 26 | 80
4 i 10
= 2 2
36 : 26| 62
2 b | 3 10 | 23
oy 103 | 30 90 | 261
| 122 | 248 84 259 703
| 11 15 20 23 649
13 8 | 4 1 26
Pl Bl 10 12
121 243 86 | 303 | 753
1 40 1 | 4= a6
1| 187 | .o (IR0 NG
34 48 35 !' 128 | 245
| 294 | 773 | 230 | €31 | 22928
323 ¢ 876 | 260 | 1030 | 2489
110 | 256 84 | 259 709
; 9 12 18 19 58
9 8 5 2 24
1 7 | 9 17
111 | 228 86 | 277 | 702
1 45 1 49 o6
o 25 25
. L1D e a4 | 213
32! 49| 3 132 | 248
273 | 724 | 229 | 866 | 2002
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TABLE |-—Contined,

STATEMENT OF NUMBER oOF Parients—Continued.

Males. Females.
Under | Over Under Over
b : 5 | B a Total=
VEaIs | VeArs | Years | years |
[V.—DIED FROM-—

Searlet Fever.. . ... ooneeiiceaa. 1 2 3
Mixed Infection ..........00vnun | L 4
e T W PR e T 4| .. e o 4
Enteric Fever .........ccvuiean. = 1 I 1 2
IEnhtteEne. o it 2 0500 it v 2| W0 4 11 27
B e S e M R O | - 2 1 5
Baerperal.Fever oo, cocon e 1l o e 2 2
Tuberculosis (Advanced) ........ 5 42 s 32 74
Other Dissages .. .. ... ... 0000 2 4 S + Liy

A R T i A R e 10 | 6] 7 53 131

i
V.—REMaINING 1IN HoSPITAL OX
DeEceMpER 31st, 1830, AFFECTED
WITH— : E
Hearlet: Fawar: . oo cve e cveitas 131 18| 10 25 T
Mixed Infection ........ i 3 o 1 Y 4
MERAl SR e e e :h
v Lo o )4 ) s e Sy b e o e e
THRENGEIR < e s i e ] 35 10 41 | 104
Erysipelas ......... i R ] [t |G 4i ]
Puerperal Fever .......owcusians S50 IR DL 5 | 5
Tuberenlosis (Advanced) ........ 1| 32} .. 20| 62
Other Diseases ................ T E e sl et
e i
DOTRIE i o oo o wrsismen 40 | 91 | 24i 111 1 266
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TABLE

MONTHLY STATEMENT OF PATIENTS FOR THE YBRAR ENDED DECEMBER
31s7, 1930 ; ToGETHER WITH A COMPARISON WITH THE YEAR 1920,
AND WITH THE MEAX oF THE FIvE (5) AND FORTY-SEVEN (47) YEARS
ENDED DeEcEMBER 31s1, 1929

15,8 3%z 4;'5' ?HEE—%Z}EE

R e e séﬁéfggag

January ...... 224 | 209 1504 1172|2670 23?-3;2&&2 1410
Febraary .. ... 198 | 130 1268 957 286:5 |252.0 2148 | 1337
March ........ 215 | 168 1402 101-8 272:2 !233-2 211-3 11251
Aprl .ok 160 | 162 | 1342 | 97-1 |2[‘i9-4 230-4 2075 | 1189
L LT R 197 | 186 1400 | 101:0 :245-3 2350 1982 | 1171
Joia | Adwe 148 | 156 [1340 !1[}0-1 2435 2465 194:6 | 113.7
Tl 2. D 168 | 162 1422 1088 !243*3 2348 | 107-6 | 122+4
August ....... 18| 145 |126-4 107-0 2309 2357 5192-3 1252
September .... 173 | 174 llET-ﬂ 11206 1 243-3 | 2420 209-3 | 140-0
October ...... 176 | 220 2086 1529 2452 270-1 :Eiﬁ-Silﬂ)ﬁ
November. .... 211 | 201 !16.5-4 139-8 273-1 2865 iEES{'.' 17006
December 190 199 1496 123-1 276-6 2?!-]*4-‘.'-}!235'8 1574
Totals ...... 2298 | 2130 | 7 _i WRT
M'thly Av'ges. 1775 |1487 1145 2588 2486|2143 | 1355

LR TAl
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Report on Diphtheria Immunisation for 1930,
and a Short Review of work since
its inception, to March, 1931.

The work of the two clinies was continued
uninterruptedly through the year; the attendances
deereased in the second half of the year. The figures for
1930 are as follows :

Total of
bathy Climnes,

Number who had a course of three
inooulations . ... ....iiencinonan 277

Number of Schick tests (not re-tests) 207 Of these 85 were positive.

Number of Schick re-tests after
NGO RIONED e e e 234

LADYWELL SANATORIUA,

Number of patients inoculated .. .. .. 163t
Number of Schick tests ............ 677 Of these 257 were positive.
Staff inoculated ....olocoocoioasi 20
Schick tests ...................... T4 Of these 20 were positive,

The authorities of Salford Royal Hospital continued
to test and immunmise their staff, and there have been two
cases of diphtheria—one sister and one nurse. The
sister had not been Schick tested ; the nurse was reported
to have been Schick negative.

In addition, in February, 1930, diphtheria immunisa-
tion was introduced into one Resident School (Home for
Crippled Children) at the request of the supervising
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Medical Officer, Dr. McGowan. Dr. Edge demonstrated

the method and schicked 71 children and staff ; of this

number 40 gave a positive and 31 a negative reaction.

Children under 5 were immunised without a preliminary

test, Dr. McGowan undertook the inoculations and

further tests on newcomers and their protection. The

school has been entirely free from diphtheria since March

of that year.

Results of Immunisation.

(Based on figures from the commencement of the clinies in
September, 1929, to the middle of March, 1931.)

The method adopted from the beginning was to schick
all e¢hildren of 7 and over and to inoculate all younger
children ; the inoculations (0:5 c¢.c., 1 c.c., and 15 e.c. of
Toxoid, B. & W.) were given at weekly intervals, and
the children were schicked three months after the last
dose. The positive reactors were given another dose of
Toxoid, 0-5c¢.c., and schicked again one month later.
This Schick testing after immunisation is considered to
be an essential feature in an Anti-diphtheria Immunisa-
tion Campaign, if this is to be prosecuted on a sound
basis,

The results of the inoculations are set out in the
table below (only completed eards were counted) :

Hihick, |
Roeadings month after
Total of three  Schicks thres Still fourth
inoculations. months later. Negative. Positive. mocilation.  Neg. Poa.

a80 Had 255 81 s 76 4
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It will be seen that three months after the last
inoculation 759 per cent of the inoculated who were
re-tested had become negative. After an additional
inoculation of 0-5 c.c. of Toxoid a month later, 95 per
cent of the still positive reactors became negative.

The result of inoculations, 75:9 per cent of immunes,
could be better, and from the 1st of April. 1931, fortnightly
inoculations of the same doses have been adopted in the
expectation that the same inoculations with the longer
intervals between them will produce a larger proportion
of immunes.

Since the inception of the immunisation campaign in
September, 1929, until the time of writing (middle of
March, 1931), three cases only have come to light in
which the Schick test, being negative previously, was
subsequently shown either to have become positive or
the person schicked to have become susceptible. Two
contracted diphtheria, both in a mild form, and the
third having come to hospital with scarlet fever was
tested and gave a positive response. One of the two
diphtheria cases was schicked and the test was this time
positive ; the other one was not tested. All three had
been tested in Ladywell during their residence there as
scarlet fever patients, and there is no doubt that either
some unobserved error oceurred in technique, or the test
may have been modified by the administration of Scarlet
Fever Antitoxin (horse serum which may have contained
some  Diphtheria Antitoxin). Amongst the staff at
Ladywell (exposed as they are to constant massive
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diphtheria infection) since 1925, the year when immunisa-
tion was begun, 9 cases of diphtheria, all mild, have
oceurred ; two cases only of these (one nurse and one
maid) contracted diphtheria in spite of negative
Schick tests; the others had not completed the
tests or inoculations.

The following particulars about these two cases are
taken from the Annual Report relating to the Ladywell
Sanatorium for 1930 :—

The nurse was Schick positive on joining and was
inoculated with three doses of Toxoid. Three months
afterwards the Schick test was still positive, but faintly,
and a further dose of Toxoid was given; two months
later she gave a negative test; three months after this
she contracted diphtheria in a mild form. The Schick
test was repeated before antitoxin was given, and was
still negative.

The other case, a maid, on joining gave a negative
test ; six weeks later she developed diphtheria, also of
a mild type. She was not re-tested.

The only feasible explanation which oeceurs to the
writer in the first instance is that the nurse received a
massive infection of diphtheria and that this overwhelmed
the local tissues—the tonsils ; her tonsils were large and
unhealthy. She suffered from repeated attacks of
tonsillitis, until her tonsils were removed by operation,
since when she has been quite free from throat trouble.
In the second case it is not beyond possibility that an
unobserved error in technique may have occurred.
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SECTION III. (a).

Venereal Diseases Scheme.

The Annual Return for 1930 rendered to the Ministry
of Health will be found in Appendix I.

TABLE 1.
PATIEXTS DEALT WITH DURING 1930,

Total,
Venereal. Non-venereal. all eases. | Grand
Total,
M. F. | Total | M. F. | Total | M. F.
Remaining on 1st
January from
previcus years ..| G628 | 157 783 | G5 23 B8 | o603 | 180 | 873
New cases (inclad-
ing returned
defaulters  prior
to 1930y ........ J 1,026 | 240 | 1,266 | 779 | 296 | 1,075 | 1,805 | 536 | 2,341
Total ...vuivs 1,654 | 397 12,051 | 844 | 319 | 1,163 (2,498 | T16 | 3,214
TAELE I1.
PATIENTS DISPOSED OF DURING 1930,
Total,
Venereal. Non-veneraeal. all cases. | Grand

Total.

M. F. | Total| M. | ¥. | Total | M. K.

— et

o e e P 236 | 30 | 366 | 62 | 276 | 938 | 998 | 306 | 1304

-— —_—

Defaulted  before
completing treat-

0T - | SRR 211 100 311 s oo v 211 10 311
Defaulted before

completing teats

rur m - e e oe s IEB Eu 143 - = - & LA IEB 2':. I-'E

Transferred .......| 238 | 36| 274 | 42 3 45 | 280 38 | 319
Total ........ 913 | 186 |1,099 | 704 | 279 | 983 | 1,617 | 465 | 2,082
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TABLE Il

PaTienrs pEMAINING o 3lsr DeEcEvMprER, | 930,

Total,

Vonereal, Non-venereal. all cases.
AT C Grand
| i Total.

M. T ([Totald = M ' F. ] Total. | M. ] F.
741 211 52 140 40 ‘ 1 8i B 251 1,132

The Clinie had, upon the last day of 1930, been in
existence as an ad hoc establishment since 1st April,
1928. During these two and a half years, 5,489 patients
have been treated. These are classified for every year,
by sex and disease, in the following manner :—

TAELE IV,

TOTAL CASES (NEW AXDF OLI).

: ' Total,
1028, 1520, IELHITS 1928-30. o)
i Total.
M. F. |Total| M. E. | Total| M. F. | Total ] M. F.
Syphilis ..| 220 £ 1] 204 326 ¥l 413 k11 116 402 882 249 11,131
Chanerold 15 . 15 20 - 20 20 - 20 i va 56
Gonorthea) 526 | 73| 300 | enm g | 730| evo | 124 | 704 |2,887 | o285 2152

Total V.D.| 761 | 110 #30 |1017| 175 |1,102 |1,026 | 240 | 1,260 |2,804 | 53¢ | 3,388

¥ot Y.D. .| 279 Gl | &40 | 516 ) 220 | T34} TV0 | 206 11075 | 1,604 | 677 | 2,161

Tatal,
All t:ueg .l],uin 180 | 1,220 | 1,533 395 | 1,928 | 1,805 536 | 2,041 14,378 | 1,111

5480

From the above it will be seen that, year by year,
there has been recorded a steady increase in the number
of new patients of both sexes under each disease category.

B i
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—

The ratio between men and women patients generally is
as 4 is to 1 ; while the ratio in respect of venereal disease
is as D is to 1.

TABLE V.

New Parests (V.D.), 1930.

Daration.
Sex. Disease. Over | Under Totals,
one one
year. | year.
FltSyphilies .t s s ot 134 192 326
Males .. | Chaweroid . ............. S 20 20 | 1,002
Gonorthea .....cvcvve.. 81 575 G566
~ Total Males ......... 216 | 787 | 1,002 | 1,238+
ik T_éypmns'.ﬁ ......... R T T
Females 4 Chameroid 2 dn s bl i Pl i a1l
L Gonorthea . ............ 21 a9 120
" Total Females ....... A ETE BT
| Grend Total (M. & F.)| 29+ | 939 | 1,238% R

* Exclusive of 33 patients who defaulted in previous years and returned
in 1930 with same affection.

As will be seen from Table V, the number of female
new patients in 1930 suffering from venereal disease was
small compared to males. This is due largely to the
fact that among women neither syphilis nor gonorrheea
is so apt to attract the patient’s attention. With
respect to syphilis it has been shown that only excep-
tionally is the initial lesion diagnosed in women. In the
majority of cases the chancre is not to be found on the
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external genitals but on the cervix, in the cervical canal,
or upon the endometrium-—in other words, it is concealed.

In cases of female gonorrhcea, the usual site of
inoculation being the cervix more often than the urethra,
the disease is less likely to give rise to subjective symptoms.
Objectively it may escape recognition also, on account
of the fact that a leucorrhcea of some degree is almost a
normal condition in the modern woman, whose ignorance
of vaginal hygiene is only equalled by her failure to
realise the necessity for it. This is by no means confined
to the less-enlightened grades of society, but it is true
of women who would never dream of omitting the rite
of the tooth-brush, at morning, at night, and after every
meal.

Again, in the later stages of syphilis, the disease in
women is of a much milder character than it is in men.
There is a greater tendency on the part of the female—
and especially during the reproductive era—to show a
negative result to the Wasserman test.

These things all conspire to prevent early diagnosis
and treatment in women. This becomes all the more
important when it is realised that, contrary to the general
opinion even among medical people, the incidence of
syphilis is higher in the female sex than in the male.
We are compelled by experience and by the irresistible
foree of logic to conclude that the woman is the natural
host or “ carrier” of the parasite of syphilis. It does
far less harm to her than to the man; and from this
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fact she has become the great reservoir of infection.
From her the disease is spread to the male sex: from

her it is transferred to the next generation.

All the foregoing point clearly to the pressing need
for female education in social and sexual hygiene; for
the adoption of the routine serological test in general
practice ; and for the realisation of the fact that when
syphilis is diagnosed in the female, cure can only be
attained after more prolonged and more intense treat-
ment than is required for the male. Furthermore, once
a woman has been found to have syphilis—no matter
what treatment she may have had; no matter how
many years may have elapsed since the date of her

acquiring the disease—at every pregnancy she should
undergo treatment right up to the time of her confinement.

In this way alone can healthy children be secured.

As in the previous Report, a percentage analysis of
the occupations of new patients during the year is
presented, and, as before, the striking feature is the
number of men attending who are engaged in transport
and communication work. In this connection there are
presented two problems: (1) The difficulty which these
men experience in obtaining regular treatment; and
(2) the inﬂueng:a their occupation has, not only in causing
them to acquire infection, but also in spreading the
disease when once acquired.
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TABLE VI.
Percentage.
: MNew Cioneral

M I M. F.
AGTOTRIETRL ytacnenie m st wromis s a o mie e -7 s 27 403
Makers of bricks, pottery, glass ...... wonall e3 i 02 0-2
Metal Workers (not electro.plate) ......... 5-6 0435 12-1 1+0p
Workers in precious metals and electro-plate -2 v R i
T Fer T T o T, o e e L e i e 2-55 s 1-2 (-4
Makers of watches, clocks, scientific instru-

Fant el RO e e R s R e 0-3 - A
Workers in sking and leather ............. 12 i -2 0-3
Meexiile mroricama’ L s s e R 1-4 312 101 380
Makers of textiles and articles of dress .. 20 4-98 1-8 96
Workers in food, drink, tobacco .......... 3-95 045 1-2 25
Workers in wood and furniture .. ......... 1-8 o 34 -4
Workers in chemical processes ............ 0-2 4 -4 0-4
Workers in paper, printing, &e. .......... 3:05 045 -3 1-9
Painters and decorntors . ... iiinininn 1-2 i 1-3 A
Workerg in building materials ............ 3-65 : 30 i
Makers of musical instraments ... .. & g 01 «() -
Makers of vehicles ..........cc.ouiiuiius o S e
Makers of ships ........... e v s ik -3 -
Dt srarkonrs: oG G R L S s -5 70 1-3
P ARNATR Y T o i o e e £ o A e e -8 i1 rs
B 0 (g1 R e e e 700 (i3] S
Workers in Gas, Water, Electricity........ -2 04 r
Transport and Communication :—

P R e N e 2:-8 2-2

e Tl e e R L e 05 44 } 1-1

(o) NERGEE il o e T 16-2 32

() Doclt 1ahOUmars. -« oo oxvma s mesess 14 o 1-5 !
Commercial and Financial .. .. .....c000ns 305 o T8 &7
Shop Apaistants’ . .. ....... ... 0 ciianes 31 2-26 2-4 o
Public Administration and Defenes ....... | 09 r 1-7 | K]
Professional -.’:ll_::-upat-imm (except clerieal) .. [IE ) i 1-7 45
Clerks and Draughtemen ............c0... 40 -9 4-0 i
Warehousemen, Storekeepers, Packers ... .. 3-2 0-45 2-7 2-9
Entertainment and Sport ................ 2-4 0-0 05 04
Domestic Bervants .......c0veeernsnssas k=4 77
Waiters and Waitresses .............cc0us 02 0-9 } 2:1 182
Barmen and Barmaids .........cc0ienien 08 -9
Other workers (skilled) ........... ... us i D 2-65 i 1-3
85 Fr Iy - O R e R = e 2 HB-42 L 12-2
CThaldrent -t m . o s e e e, 1-9 1400 T0-4 G092
D B T e s u it wa i RS e 365 1-81 102 A%,

Table VII, shows the new patients atfending during
1930, analysed according to age and marital condition.
This again brings out the fact that a single man is most
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liable to acquire wvenereal disease between 20 and 30
years of age; and that married men between the ages
of 30 and 45are more likely to acquiresyphilis orgonorrheea
than are single men in the same age-group. This fact

TABLE VIl

; Males, Females.

% 3 = " -

(<7} . '3 ¥ 5 .- = 2 i 5

SRR R R R R R R T T e

= v‘é s 8 2 E " .E 5 2] [Se ) oy g

1. -

é plalEl2|leolB8lel &l 2]l%|lc]l &

] B3 | 408 | 1251 =24 .o 810 | 41| 39 ol 89
= M. 116 | 212 50 1| 388 1 73| &4 7 145 it.&ﬁﬁ
& | w. ol 18] 1| 28 | = 6
z |

i | i ] | | -

= 53 | 524 | 40| 100 2 |1026| 48| w8 | 77 o ..| =40 e FEI

=
. |8 & | 277 | 83| 190 1] 488 | 62| 45| 12 et | B a6 L
ol
E|M| ..| 58|14 65 3| 285 2| szl 77 gl .. | 100 1,075,
E W i g| & il @8 [} z 8
= e T e o oo Fe S | o S ST B
=\ = :

€ B | 836 | 2506 | 02 ol 70| 64| 127] 95| 10 206

=

|
Total Grand
V. & Taotal,
Ny, | 130 | 860 | o0z | 103 | 11 112 |'2as | a7z | 19 .. | 2241
1,805. 530,

was commented upon in my previous report. The Table
again shows that for single women the danger age is
under 20 years ; and also that most of the female patients
are married women between the ages of 20 and 45. The
vast majority of these women have been infected by
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their husbands. It would seem clear from this that the
condition of affairs as shown is likely to continue until
such time as the women of England realise their danger,
and take legislative means of ensuring that infected
persons shall be compelled to undergo treatment till
cured. Only when that is done will a woman be able
to succeed in an action for legal cruelty when she has
been infected by her husband.

In Table VIIIL. are compared the new cases for 1930
with those for the previous five years and with the
average per year during that period.

TABLE Vill.
Syphilis, Chanerald. Gonorrhies. Not V.D,
|l , gond
M. F. |Totall M. | F. |Total] M. F. |Total] M, F. | Total

1980.......]1,266 | 336 | 116 | 4562 | 20 | .. | 20 870 | 124 | 704 | TFD | 296 | 1,075 | 2,341
1020, .. .o 1,102 | 326 37| 413 | 20 ] .. | 20 B71 B3 | 760 | 518 | 220 | 736 (1,928
1028, .. ... BEO | Z20 46 | 266 | 15| .. | 13 se6 | 73| 00| 270 | 61| 40 1,220
IPBT . i scnss 345 | 87 dB | 132 4 .. ]| os ] s 183 | 20 | 213 56 | 47 | 133 478
1986, .... 1| 300 p ] 38 ) 118 | .. i e 166 o5 | 191 | 10F 43 | 150 469
] e 4756 | 106 35 | 141 : i 33 L 3 31 | 234 78 40 § 118 405

Average for] = [ RN s B

five ¥years

1925-1920. | 620-2 lli’-riit 502 ) 216 | 7 ) .. | 7 |801-B| 47-4 | 308-2| 2133 82-2 | 206-4 | 0176

From this it will be seen that there has been an
annual increase in new cases since 1927. The male
figures for syphilis and gonorrheea since 1928—when
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the Clinic was opened—remain fairly steady, but the

female figures for these diseases
considerably each year.

have

increased

The residential arcas of new patients attending are

shown below :—

TABLE 1X.
1930, 1929, 1928, 1928-1930,
Fesidential (3 years.)
Area.

FPor Por Por Por

Cases | cent. | Cases | cent. | Cases | cont. | Cases | cent.

SALFORD .......00.. 1,103 | 47-1 956 | 40-8 G604 | 495 | 2,663 | 488
Manchoster ........... 612 | 26-1 511 | 26-3 | 263 | 21-5 | 1,386 | 24-G
Lenceshire ............ 208 | 12-8 193 | 10:2 115 a9-5 G606 | 10-2
Cheshire . ...ccuovmaeias (4] 2.9 50 5 42 3-5 160 .9
Other areas ........... 81 3.4 37 1-6 58 4-7 176 32
Seamen (British)....... 98 | 43| 115 61 85 69 | 208 | 58
Seamen (Foreign) ..... 81 34 66 Qi 53 44 | 2040 3-8

2341 |100 |1.028 [100 |1,220 [100 5,489 |100

Again it will be seen that more than half the number
of patients seen reside in areas other than Salford.

The stages of syphilis in which new cases presented
themselves during 1930 are set out in the following

table :—
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TABLE X.
Stage of Disease. | Males. | Females. | Total.

Earry—

Sero-negative primary ............. 75 1 76

Sero-positive primary .............. 52 8 60

Early secondaly .o..coociansainanan 30 10 40

Tiahe SOCOMARTN .o o v ol n M e 17 24 41

Total early syphilis . ............. i?i - 43 217

LaATE—

Endoeyphilia' . .. et 87 30 117

Aerkiamp il S s R e 17 3 20

Neourosyphilia .. i capeiaianiiin. 23 2 25

Chngenital &5, ool Beh il R 25 | 33 58
" Total late syphilis............... 152 | 68 | 220
e T | lsse WAL 437

It is satisfactory to observe from the above Table that
36 per cent of the cases of early syphilis were in the
sero-negative primary stage of the disease. The figures
under the sex-headings show that men attend for treat-
ment earlier than do women. This is due, in great
measure, to the fact that the early stages of syphilis are
much milder in the female. Of the cases of late syphilis,
the majority were in the asymptomatic stage—Endo-
syphilis—clinical signs being absent but the blood-
Wassermann positive. This may be attributed to two
things : (1) The performance of a routine Wassermann ;
and (2) the effect of such slight propaganda work as is
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carried out. Were this latter of an organised and
sustained character, then I feel sure that more endo-
syphilitics would be discovered. Some 50 per cent of
new syphilis patients were suffering from the disease in
its early and communicable stages; and of the total
number, 13 per cent were congenital infections.

Attendances.

Chart No. 1 shows graphically—year by year—- the
new cases handled, the number dealt with individually
by Medical Officers, the intermediate, and the total
attendances registered since the V.D. Scheme for Salford
was established.

The cost per attendance in respect of Manchester
patients treated under the Salford scheme, and of Salford
patients treated under the Manchester scheme, 1s
represented below. The cost in Salford is represented by
the continuous line.

Chart No. 2 illustrates the attendances under the
different categories, month by month, since the Clinic
opened. It also shows the annual percentage cure-rate
and infectious-defaulter rate. The former is steadily
rising, while the latter is falling—a condition of afiairs
which is very satisfactory, especially since there are
more cases being cured in a year than there are defaulters.

In Chart No. 3 is shown graphically the progress in
the Female Department at the Municipal Clinic.
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TABLE XI.

AvERAGE NUMBER OF ATTENDANCES PER PATIENT.

(Calculated as total attendances divided by the number of new cases.)

Year, V.D. only. | All cases.
VRS oty e s 42 30
2t IR, o I s B S s 57 36
1 1o R o e N S e S 68 39
Average of 7 other large Clinics ......... 24 20

Although this is very satisfactory, there are still
aspects of the question of attendance to which attention
must be directed.

From l1st April, 1928, to 3lst December, 1930, 78
children suffering from syphilis have been taken on the
books. Of these, 24, or 30-7 per cent, have become
defaulters. They are still in an infectious condition,
and the disease from which they suffer is doing them
grave physical harm. These patients are doomed to a
life of needless suffering ; many of them will become
permanently blind ; and practically all will die at an
unnecessarily early age. While they live, they will be
a financial burden to the healthy community, and several
of them will have to be kept by the tax-payer in Blind
Asylums and in Mental Hospitals. By being treated,
the majority of these patients could be cured, and all
could be rendered non-infectious. These children are
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not receiving a ‘‘ square deal,” and the fault lies with

the parents or guardians, who definitely refuse to allow
treatment. Take the instance of a patient who, suffering
from syphilis of the lungs, is drawing a war pension for
alleged pulmonary tuberculosis. His little girl is suffering
from congenital syphilis, which will eventually lead to
blindness. This father, fearful of losing his pension—
a fear which is quite groundless—refuses to be treated
himself and will not allow his child to attend. The
attempt to institute legal proceedings under the Children
Act of 1908 against this parent fails because the Ministry
of Health state that this cannot be done, as it would be
a violation of the secrecy mplied under the V.D. Act.
Meanwhile, this particular child, and many like her,
must be permanently disabled. The whole situation is
an iniquitous one; and it apparently cannot be righted
until such time as some Local Authority develops the
courage to prosecute such parents or guardians, and thus
carry out the spirit of both these Acts.

Again there is urgent need in the Female Department
for a Lady Almoner who would follow up such cases and
try persuasion. At the present time the parent referred
to can be prosecuted for refusing to send his child to
school, from which, on account of her disease, she is
incapable of deriving any great benefit. When she does
go to school, the School Medical Officer discovers her
condition, refers her to the Clinic for treatment, and
this the parent refuses to allow. The law can compel
him to have the child treated for all sorts of trivial
things ; it can force him to do, or to refrain from doing,
many others: but because of the transference of his
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disease to his child, it is incapable of saving that child
from the father’s knavery and folly.

There are small girls of from three years of age upwards
who are attending this Clinic suffering from gonorrheea
innocently acquired by means of infected towels and
clothing. It is futile to treat these children so long as
the parents themselves refuse examination and treatment,
because the children are being continually re-infected.
By taking the little patients into Hospital they soon
become well ; but immediately they return home, the
disease is initiated afresh: and so the work has to be
done all over again.

Again, as in previous reports, it must be emphasised
most strongly that this Scheme is incomplete until there
is introduced an element of compulsion for the foolish.
Something much more iz also needed than sporadie
attempts at propaganda once a year—by showing, during
a ** Health Week,” a sensational film relative to venereal
disease. That is only so much pitiful camouflage, the
effect of which soon wears off. It is merely a sop to the
communal conscience which periodically wakes up and
realises that propaganda is really an essential part of
the Scheme—but promptly falls asleep again. And,
while it is complacently slumbering, venereal disease is,
like a thief in the night, plundering the storehouse of the
public health. It is absurd that in the combined areas
of Salfcrd and Manchester there is no branch of the
British Social Hygiene Council-—the proper organisation
for carrying on an adequate propaganda programme.

The following are the results of letters sent to
defaulters during 1930 :—
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Number. | Percentage.
Letters sent. 1,133 100
REsuLTs —
B T b e S 473 42-4
(Z) - Wronp addpesn’ ... 217 19-1
(3) * Under own doctor” ............. 4 03
(4) Good cause for absence ........... 12 0-9
(5) Returned and attending ........... 284 33-6
(6) Returned for a period only ........ o
(7) Returned and transferred .......... 9 07
(8) Returned and discharged ........... 34 30
A Byt | e e T e S T 1,133 100
|
TABLE XII.
Parionogioan ExaMinaTioNs.
Syphilis. Gonorrhmas.
Total
8. & G.
Trap. Total Gono- Pus Total
Pallid. | Wass, (8). coeci. | indices. (G).
Olinic 30 E X 1,241 | 2,020 | 3,261 g
1928, . R Ty L [ 3,744
Lab. 453 Tt
Chinin T B TR 3,970 | 2,651 | 6,630
1929, . 1,798 85428
Lab. 1,717 o 55
Clinic 152 ¥ 5,500 | 2,268 | 7,867 7
1930. . 3,304
Lab. 3.242 11,261
263 | 5412 10,819 | 6,939 i
A ] o [P 53,675 17,768
23,433
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The Wassermann tests are carried out by Dr. Crawford
at the Salford Public Health Laboratory. It would be
a great advantage if, in addition to the Wassermann,
there could also be done the Kahn test. There is quite
enough work at the Municipal Clinic to occupy a V.D.
whole-time pathologist : and were such an appointment
made, a great deal of valuable research could be carried
out. Owing to other non-V.D. work, it is impossible for
the Public Health Laboratory to perform the Wassermann
tests more often than once weekly. This greatly handicaps
the clinical side. For the same reason, various examina-
tions of the cerebro-spinal fluid cannot be done, nor can
complement-fixation tests be carried out in cases of
gonorrheea. A special pathologist attached to the Clinie
would be able to make all the vaccines, which at present
have to be bought elsewhere. Since the Clinic opened,
there have been given some 10,133 vaccine injections.

Examinations for treponema pallidum and for the
gonococcus, as well as urinary pus-counts, are carried
out, not by the Laboratory, but by the Clinic staff.
Since 1928 that staff have done 18,021 such examinations.
The Senior Nurses and Orderlies have become highly
competent in the taking, staining, and examination of
pathological specimens.

The Wassermann reports from the Laboratory have
been uniformly accurate, and have been parallel with
the clinical findings. The practice of doing a routine
Wassermann on every patient has resulted in the discovery
of nearly 8 per cent of hitherto unsuspected syphilis.
Our experience here corroborates the findings of Ross of
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Liverpool that over 50 per cent of patients suffering
from fibrous stricture of the urethra give a positive
Wassermann test.

The provocative procedure is utilised very frequently
in the Munieipal Clinic. An intravenous injection of
Stabilarsan is given, after the patient has taken large
doses of iodides for at least a week. A Wassermann test
is then done every 24 hours after the injection, for at
least seven—and if possible for ten—days, and again
on the twelfth and fourteenth days. While there is
great reluctance upon the part of patients to submit to
cerebro-spinal fluid examination, there is practically no
opposition to provocative blood-tests ; and it is felt that
unless these latter are carried out many cases of uncured
syphilis would remain undiscovered.

There are three main additional pathological examina-
tions, then, which 1t 18 necessary to carry out as a routine
for the completion of the work-—the Kahn test, a
complement—fixation for gonorrheea, and cultural
examination of suspect material from gonorrheeal
patients,

This would mean the appointment of an additional
pathologist.

In-Patients.

There are six beds for male patients at the Clinie,
and arrangements are being made for the provision of
eight beds for women and children at Hope Hospital

early in 1931. The last is a most pressing need.
M
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TABLE XII,
In-PaTiexT Davs.
Venereal.
Total,
Not all
Total | V.D. | Cases.
Syphilis. | Chancroid.| Gonorrheea| V.D.
I’ Males ...... e O | a8 262 | 41l 40 451
1928.
1| Femmaies 16 61 i o
Total (1) 127 a8 323 488 E1i] 528
Malog ...... 60o 62 720 1,286 | 218 1,504
1629,
Females .... 8 36 44 44
Total (2).. 513 b2 765 1,330 218 1,548
| Males ...... 358 1149 G633 1.110 206 1,406
1830. -
|| Females .... 8 78 | 69 147
Total (3).. 436 119 633 1,188 365 1,553
Total (1, 2 and 3) ..... 1,076 209 1,721 623
i, e '_j
Potal - V). oo e 3,000
&\ - —
Grand Total ........... 3,620

It will be seen that there were 1,553
in 1930. The actual number of patients admitted in
that year was 144, so that the average number of days
spent in hospital per patient was 10-7.

in-patient days

The work done in the operating theatre under general

an®sthesia is shown below :—

Year

Jopaeee S

| 17

15 B R

LI T T R T I

--------

& 8 8 8 B

No. of Operations.

15
76
77

168
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Treatment.

Several modifications have been brought about in the
routine schemes for the treatment of both syphilis and
gonorrhcea. The present routines are set forth in
Appendix 11

Scientific and Original Work.

The Municipal Clinic has been considered not merely
as a place where certain chemical remedial agents are
administered to patients suffering from venereal diseases,
but rather as an institution where these diseases may be
thoroughly studied and improvements brought about in
treatment. Simply to give treatment in a rule-of-thumb
manner is a waste of money, time, and brains, since
90 per cent of the actual therapy can be given just as
efficiently by a Nurse or an Orderly. Although the
medical staff may not be paid to do any research, never-
theless, it pays the Local Authority for them to do so.

The Municipal Clinic is the only one in Great Britain
where the remedial agents are given, not concurrently,
but in alternating series. The present routine for the
treatment of syphilis has been evolved as the result of
experience and study extending from 1917. An
investigation of 365 cases of syphilis treated from 1917
to 1921 under the concurrent method showed wvery
clearly that there were many inherent and insuperable
disadvantages attached to that procedure. From 1922
to 1926, at a Treatment Centre other than the present,
308 cases of syphilis were treated according to the
alternating principle. This was shown to be much the
better. Cure was more quickly obtained, there was less
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tendency to default, and complications due to therapy
practically disappeared. From 1928 to 1930, at the
Municipal Clinic, 1,103 cases of syphilis were treated by
the alternating method, and gradually the present routine
(Appendix I1.) has been evolved.

The advantages of the Salford method may be best
illustrated by comparing it with the schemes of treatment
as carried out elsewhere.

Take a case of sero-negative primary syphilis: if
such a patient goes to a certain Northern Clinie, the
Course of treatment he will be prescribed is one which
lasts for 103 weeks. During that time he will receive
10-35 grams of arsenobenzene compound and a bismuth
preparation containing 28 grams of the metal. That
Clourse—-like the other two about to be deseribed—is
designed to secure a cure-rate of 100 per cent. As the
drugs are given concurrently, the patient must—if he is
to avoid signs of poisoning-—be given several rest-intervals.
In this Northern Course, 39 weeks out of the 103 are
taken up by such rests, during which there is no treatment.
This means that when therapy is in abeyance, the parasite
of the disease is allowed a free hand to do what damage
it can.

In a certain Southern Clinic, the same patient would
be put on a concurrent Course lasting for 63 weeks, during
which time he would receive 20-25 grams of arsenobenzene
compound and a bismuth preparation containing 9-6
grams of the metal. There are 21 weeks during the 63
of the Course which are taken up by rest-periods.

B e e . L

|
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[f the same patient came to the Municipal Clinic. his
Course would consist of 26 weeks of treatment, during
which no rest-intervals occur, the drugs being given in
alternating series. He would receive 10:35 grams of an
arsenobenzene compound and a bismuth preparation
containing 1-28 grams of the metal (vide Appendix I1.,
Course No. L).

These Courses may be set out as follows :—

] Grauns,
| Duration |__ Therapeutic | Eficiency
Clonrss | (wealks) Ab.C, . Units. ® Index.t
s - 7
Northernn. . .. ... 103 10155 280 I Gi4-25 | 62
Southern ...... l 63 20-25 o6 | 205 74
SALFORD .... | 26 1035 1-28 | 24 02

From the above it will be evident that although each
course attains a cure-rate of 100 per cent, that of Salford
is more economical of time and material, as well as being
of a much higher efficiency index.

The figures in the following Table indicate the
advantages of the Salford Course over the other two:—

s ———

| Net advantage of
Salford Course shows a saving of— Salford Course over
Courss. __ | the others (calealated
| | as the difference
Time | (Grams, Therapeutic | between Efficiency
(weeks). | Ab.C., | Bi Unaits. Indices.)
' Lk oo SSFT N ) o] ST o
| | |
Northern. . ..... T | 03 | 2672 40-25 30
Southern ...... e il T | 832 25:50 | 13
|

o

* +.—An explanation of these terms will be found in: (1) * Therapeutic
Evaluation in the Treatment of Syphilis,”” British M edical J ournal, 218t February,
1931 ; (2) * Adequate Treatment of Syphilis,” Lencet, 23rd May, 1931; and
(1) “The Adequate Treatment of Syphilis and a New Method for Evaluating
Therapy,” American Journal of Syphilis, April, 1931.
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Those who would hold that research work carried out
by the staff is unproduetive and is not one of the purposes
for which they were appointed and for which they are
paid, quite clearly fail to appreciate that it is only by
such work that the present saving in time and material
is being effected. It must be realised that scientific
rescarch has invariably an ultimate utilitarian effect. In
the Mumnicipal Clinie, where there is abundant elinical
material and a whole-time staff, it would be reprehensible
if that material and staff were not being utilised to
further the advancement of science.

The fact that in this large Clinic the alternating
principle of treatment is adopted is of some real impor-
tance. As has already been said, it is the only one in
Great Britain where this method is exclusively adopted.
And for that reason it is somewhat unfortunate that the
powers that be did not invite the Municipal Clinie to
submit its records to the investigators who, under the
League of Nations organisation, are analysing the case-
records of patients treated by different methods in Clinies
all over the world. 1 have been working on this
alternating principle since 1922, during which time nearly
1,500 cases have been treated : and although patients
handled since 1928—1,103 in all-—have not all been
observed for a satisfactorily long period, many of them
have, and most of the 308 patients so treated at another
Clinic. These records, then, would have been of not a
little value.

Realising this, a request was sent to the Medical
Research Council asking for a grant to enable an analysis

B i o i
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of these records to be carried out, as was done in the
case of the Treatment Centre at St. Thomas’s Hospital
in London. After some correspondence, the Medical
Research Council decided that it was unable to give any
grant at the time, although it was prepared to consider
the matter after the report of the League of Nations’
investigation was published. T pointed out that since our
records were not asked for by the League of Nations,
that was all the more reason why the extraordinarily
good results obtained by our methods should be
published without delay.

Without any financial aid, I therefore determined
to continue with my analysis, and I hope, in some
twelve months’ time, to publish that in full. Under
whose auspices this will take place the future must
decide ; but it is suggested that it is not outside the
province of the Public Health Committee of Salford to
undertake this publication, if the Medical Research
Council refuse to do so.

Dr. F. W. F. Purcell has investigated a series of cases
of male gonorrheea treated by a modification of Pelonze’s
method. He is to present a paper upon this subject to
the Medical Society for the Study of Venereal Disease, in
London, early in 1931,

Dr. R. Marinkovitch—in collaboration with Dr,
Florence M. Blades—is carrying out an investigation into
the incidence, atiology, and treatment of jaundice
occurring among patients attending at the Municipal
Clinic. 'This paper will, it is hoped, be read before the
same Society next vear,
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Other work emanating from the Clinie during 1930
consisted of :—

(1) “'The Influence of the Sex Factor in Modifying
the Course of Syphilis,” read before the Medical
Society for the Study of Venereal Disease,
London, January, 1931. (British Jowrnal of
Venereal Diseases, September, 1931.)

(2) “ Sexual Education.” Lecture delivered to the
Women Citizens’ Association, Town Hall, Salford.

(3) * Therapeutic Evaluation in the Treatment of
Syphilis.”  (British Medical Journal, February
21st, 1931.)

(4) “ Adequate Treatment of Syphilis.” (The Lancel.
May 23rd, 1931.)

(5) ** The Adequate Treatment of Syphilis and a New
Method of Ivaluating Therapy.” (American
Journal of Syphilis, XV., 155, 1931.)

General.

It is hoped that early in 1931 there will be available
a seven-bedded Ward in Hope Hospital for the treatment
of female patients. It is proposed to use this Ward
largely for the giving of inoculation malarial treatment.
When that comes about, there will be beds available at
the Clinic for men whom it is desired to treat upon the
same lines. The objeet of doing this is, so to speak, to
place a malarial barrage between the Clinic patient with
late syphilis and with early neuro-syphilis, and the
wards of a mental hospital. By this means I am
convinced that we can prevent many cases of general

o/}




VENEREAL DISEASES 3CHEME. 171

— — _ — - i

paralysis and tabes dorsalis ocecurring. and that we can
cure many early cases without inflicting upon the patients
the stigma of having once been an inmate of a mental
hospital.

This is, of course, only a beginning. Much more is
needed. It i1s unsatisfactory to treat malarial cases in
the Clinic Wards because of an unnecessary eclement
of risk due to lack of staff. [ most earnestly
press for two small wards at Hope Hospital —-one male
and one female
early meurosyphilis. It would appear that this cannot,
under recent legislation, be evaded. In addition to these,
we require, at the very least to begin with, an allocation
of 10 male and 10 female beds at Hope Hospital for other
cases of syphilis and gonorrheea. On any one day in
that Institution there can never be less than twenty
patients suffering from these diseases or their sequelw.
It is not suggested that special accommodation should be
added, but that such patients should be concentrated
into two wards and placed under the care of the Venereal
Diseases Officer. The only way in which a much-needed
increase in size of the Female O.P. Department can be
brought about is by removing the medical officers’ room
from the first to the second floor, where the present
Wards are.

devoted to the malarial treatment of

During the Winter of 1930/31, a great deal of post-
graduate instruetion was given. Two separate series of
15 lectures and demonstrations were given. At these,
some fifty persons attended, most of whom wished for,
and obtained, the certificate of the Ministry of Health.
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the University Certificate, and the Certificate entitling
the holder to free issues of arsenobenzene compounds.

For the amount of work, the number of staff is
inadequate. If it so happens that the financial situation
does not permit the engagement of more staff, the only
relief to be found is in the complete transference of all
the beds to Hope Hospital. Even then, more staff will
be necessary ; and when the financial aspect of the
Scheme comes up for review, the requirements should be
assessed, not on the year 1928-—as obtains at present—-
but upon the busiest year since that date. 1 am con-
vinced that, no matter what reorganisation of schemes
may take place in neighbouring areas, the Municipal
Clinic should deal with 3,000 cases a year, with
approximately 120,000 total attendances. That is the
provision which ought to be made.
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—

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

If negative, discontinue treatment and apply test for Cure.

Criteria oF CourE—Give iodides for two weeks preceding each
Wassermann test. A negative blood-Wassermann should be obtained
every three months for one year after the cessation of treatment. Two.
vears after the cessation of treatment, the blood and cerebroe-spinal
fluid (C.S.F.) must be negative after provocation.

If at any time during the observation period for cure, the blood
becomes positive, treat as Endo:yphilis and give Course No. V.

Couwrse No, Il EJ,:#I_K]'U_H:!]I
34
SECOND DEGREE SYPHILIS
(Sero-Positive Primary).
Treponema pallidum present.
Blood- Wassermann posilive,
Total.
Stab. Bi-Metal. T.0.
Stabilarsan onee 'k'lr‘('.(ﬂkl"l.' for 8 weelks .. 4-65 = =
Bivatol twice . G bl e Bl 0-96 4.5
Stabilarsan once i 8 w . 46D —_ 8
Bivatol twice & 6 ., .. — (-0 45
Stabilarsan once i G - 345 - 6
A1 S 34 12:75 1-92 grammes. 31

Blood and C.8.F. Wassermann tests seven days after last injection.

If blood-Wassermann is positive, treat as Endosyphilis 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 CUoRE.—As in Course No. 1.
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Course No. 111, B.l,="0%100_go
38
Trirp DEGREE SYPHILIS
(Early Secondary).
Blood- Wassermann positive,
General Culaneous eruplion.
Total.
Stab. Bi-Metal. T
Stabilarsan once weekly for 8 weeks .. 465 o 8
Bivatol twice n £ R 0-96 45
Stabilarsan once s 8 - X ; 1 — 8
Bivatol twice o i} SR g e 0-96 45
Stabilarsan once o 8 sio e 400 -— 8
Bivatol twice E: 4 i e {0-64 3
e 1 R g R 38 13-95 2:56 grammas. 36

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

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

CriTERIA OF CURE.—As before.

Course No. I'V. E.1.=M=Eﬂ

48

Fourrin DEGREE SYPHILIS

(Late Secondary).

Blood- Wassermann positive,

Fading (eneral cutaneous eruption.

C.8.F. Negative,
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A blood and CS.F. Wassermann is done one week after the last
injection. If both arve wegalive, cease the treatment. I CSF. =
postlive, treat as Neurosyphilis and give Course No. VII.  If blood is
positive, repeat Conrse No, V.
Crireria oF Crre,——As before,
Course No. V1. ]:".:.].:-l-i-l ‘f_}””_-..‘ﬁ
f
SIXTH DEGREE SYPHILIS,
(Tertiary and Quaternary Syphilis).
» kin, bowe and wowcous wmembrane asymmetvical lesions © vascular and
visceral involvement.  Blood- Wassermann positive. (8. F, negative
(if CS.F. is positive, treal as Newrosyphilis and qive
Course No. VII.).
Total.
Stab,  Bi-Metal,
Stabilarsan once weekly for 8 weeks .. 465 —-
(Todides for last 4 weeks)

=
A

Bismuth  twice weekly for 8 = 128

Stabilarsan once - b i 463 —

Bismuth  twice " 5 1-9% @

(Todides for last 4 weeks)

Stabilarsan onee weekly for 8 465 — 5

Bizsmuth twice z = ity 1-2% [

(Todides for last 4 weeks)

Stabilarsan once weekly for 8, .. 465 — 5

Bivatol twice 5 - A 1-28 6

(lodides for last 4 weeks)

Stabilarsan once weekly for 8 2 17 — 5
{ B 1 1| PR ARt T2 o 23-25 o 12 grammes. G4

A blood and C.8.F. Wassermann iz done one week after the last
injection. If both are negative, cease treatment. 1f C.8.F. is positive,
treat as Neurosyphilis and give Course No. VIL. If blood is posifive,
give Course No. V.

Crireria oF Cuik.—As before,

Convse No. VI
SEVENTH DEGREE SYPHILIS
(Neurosyphilis).
Tabes dovsaliz ; General Pavalysis ;
Cerebro-spinal Syphilis,

6 ks
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SECTION [V,

Medical Inspection of
Schools.

Medical Officer to the HEducation
T T R e T e e e e H. Ozponse, ALTY., M IRLS., DI,

{Also Medical Officer of Health) wtie,

L . Heargoore, MO, 1L E (Senior, )
| : ; (1 Hearucore, M.B., Ch.B.
Assigtant Modical Officers ........... W B. MoEKxLvie, M.D. F.R.C.8.E. ete
J. L. BeapLey, M.B., Ch.B., ote.

School Ophthalmic Officer ... ....c..... D, Simsmoxs (Miss), M.B.. Ch.B.
- H. Mavnxsox, LS., F.P.S. (retired Marcehi.
A. E. Buerrarr, L.D.S., R.C.S.
Schoel Dentists ............ A. V. Lrrreewoon, 113,38,

| L. H. Porrrrr, L.D.8. {eommenced April).
M. G. Macneon (Miss), LIS, {1'411:||r1|l:r14_'wi ..""upl'ih,
SCHOOL NURSIES.
Miss L. N. Horsox (Superintendent).

Misa G. WiLriams. Mizzs H. Erraorr.
w R, LEE. w W. M. MELLOE.
w 0. WEIR. » B, CLEMENTS,
Mrs. A. G. WiLLaorr. » B, Haruuy.
Misa M. Moonre, » . Boorn,
A, Hamms, » M. SALVIDGE.
o A BOWLAND. . & B, HixpLey,

vy N. L. Jowes (commenced June.)

CLERICAL STAFF.
Mr. J. A. Darpysain: (Senior).

Miza D. M. Bapxes, Miss P. Hopag.
o . FrIEsER. w F. O, GLeEeEsox,
.. E. Barvrow (resigned August). o A OwER,
w D, LEECH. o I HaLy,
.. M., Grunpy, pe I MoMintax (commeneed Auogust),

. H. Wrirsox [(eommendced Oretihar),
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Co-ordination.

(@) Ixvaxt axp Coicp Werrare.— Medical records
are 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 T'eneriffe Street are housed in the same buildings
as the two School Clinies co-operation of the two depart-
ments 1s further assured.

(b) Nursery Scuoors.—The Child Welfare Medical
Officer pays weekly visits to the Nursery School for the
purpose of examining the children.

(¢) DeEpBmLITATED 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 erowded 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 u great falling-off in the incidence of infectious
disease. It i1s true, procedure can only be slow in
this direction because of the great cost involved, but

i Sl = e s 1 . e
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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 725 wvisits. Improvement in the sanitary
condition of outside offices, vards, ete.,, has been

maintained.
Sanitary Inspectors’ Visits to Schools ... ... ... 725
Defects Found ........ R rne AR ge | 7
Clisterng defective < .. cvv s aiiiiin v 2wl
Surface water gullies defective ..... (et 15
Waste pipe defective .......... e S|
ITRINE OOTEDRITE | o osin e adoe o e plein acaaia ]
AShDINE MIEBINE . osne amsn . i PO |
Urimal outlet choked .......ciceainaes.. ]
i

Routine Medical Inspection.
School Doctors visit the whole of the Elementary
Schools of the City for the purpose of medical
inspection.

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 ™



|54 MEDICAL INSPECTION OF SQHOOLS,

examined every year, so that each child should be
medically examined at least three times during its school
career.

(A) Rourine MepICAL INSPECTION IN THE SCHOOLS BY
THE MEDICAL INSPECTORS.

The arrangements for routine medical inspection

are as follows :
Bach 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 inspection the Medical Officer has the assist-
ance of a School Nurse.

The School Nurse weighs and measures the children,
tests vision with the ordinary fypes, 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 Inspectors at the Inspection Clinies, and also
by home visits carried out by the School Nurses.

(£3) 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
mspection.”

On such ocecasions 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.

(.—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 exeluded 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
in the City to *‘cleanliness inspection™ three times
during the year. This means, in practice, the inspection
of every school for this purpose during the period—
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(a) From the beginning of the year to Easter
(h) from Easter to the Midsummer Holidays ;
(¢) from the Midsummer Holidays to the end of the

AW

year.

This aim has been accomplished during the past

year, when 927577 * cleanliness inspections™ were
earried 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 exa‘r_nining
children suspected of harbouring vermin or of suffering
from contagious skin disease, cte.

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.

(("y Tne IxspEcTiON CLINICS.

Three Medical Ofticers now attend each afternoon, and
* special

one each morning, for the purpose of examining
cases.” These include

(1) Cases referred by the Medical Officers themselves
in the course of routine medical inspection in
the schools.

NS S o e S il e i T T Ve ot i e oo =
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‘ases referred by School Nurses from the schools.

2) C
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
isaue a fixed number of invitations for each session, the
nunber varying according to the type of case, otherwise
the Medical Officers would be overwhelmed on some
occasions.

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 Clinic,
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 Clinie.

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. ete,

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 year 1930 the total number of examin-
ations of children at the Inspection Clinics was 20,202,

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 92.777.

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 DDEPARTMENTS WHERE
ALL THE SCHOLARS PRESENT WERE EXAMINED BY THE SCHOOL NURSES,

INFaANTS " DEPARTMENTS,

BOYS. i GIRLS.
I 1
—— |
Heads, Ver- | . Heads. Ver.
No. D minous | No.. | - : | minous
examin'd *A. B. | C. bodies. examin'd *A. B. C. | bodies.
1 . e
nmbers .. 14585 :l.iufn 850 . 213 il 14315 (10083 @ 3468 704 17
it ages — 9271 | 583 ! L-44 —- | —_ T0-44 | 24-22 | 534 —_
- |
UrpEr DEPARTMENTS,
BOYS, | GIRLS,
Henda, Yer- | Hends. Ver-
No. {minous | No. |____ A minous
examin’dl *A. B. C. | bodies. Jiﬂxamin‘dl - B. c. bodies.
— I L R
| i | : |
ambers .. 32084 H0951 1594 | 441 162 || 20RR8 22557 | TOSL | 1247 | 54
| | l i
Percentages | . | 93B3 4-83 | 134 - == w303 | 22031 404 ==
| | ! |l 4 S A o

* H-en-rl: A—Where neither v_nrmin nor mits are present,
BE—Containing a amali number of nits only,
C—ontaining jive vermin or numerous nite.

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

BOYVE. ' GLIELS.

S : il i
Numnber of Hlafr Cut. | Cleansed at! Cleansod || Number of | Hair Cut. Cloansed nt | Clesnned

Uleansing | Mode Whesi! nt || Chanming F=—-— - [ Maosde W lieel ab
Nutices By By [Disinfecting Home. || “Notices By | By  Disinfecting] Hoe,
Herved, | Wil ["a.m,u.l_’ Station. | ||' Served. | Nuree. Daremt., Stalicn.

e — . & & | —— e | —

203 | 24|15 | 30 | 44 700 {278 (408 | 9 | 19
i
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Tonsils and Adenoids.

In routine cases 1,197 were found to be suffering from
enlarged tonsils or adenoids, or both, whilst in addition
1,659 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 108 children
diagnosed as suffering from tuberculosis, 16 being fairly
definite, and 92 suspected cases. At the same time
there were very few advanced cases of phthisis, the
majority being probably chiefly confined to the bronehial
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 eases are invited to attend periodically at the
Centre for inspection, and no child who has been known
to have ringworm is allowed to return to school without
a certificate from the Medical Officer.

During the year 1930, 22 new cases of scalp ringworm
and 50 cases of body ringworm have been under super-
vision at the Inspection Clinic, and the total number of
examinations in these cases amounted to 220,

Alopecia.

There have been 60 new cases under a-:'ulwn-'jsiun
at the Inspection Centre, with a total of 185 examinations.

The Treatment of Alopecia by the High
Frequency Current.

The use of the high frequency current has been
continued during 1930. The children are now instructed
to attend three times a week, as owing to other demands on
the nurses’ time, it has been found impossible to
give the treatment daily. The high frequency current
(# 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.

Three boys and ten girls were under treatment
in 1930,
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Eczema, Impetigo and Sores.
The number of new cases of these diseases under
observation during the past year was 3,046 and the
number of examinations 7,052.

Scabies.
There were 191 cases under supervision and 473
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.

toutine medical inspection in the case of the cight-
vear-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, alzo any children who
appear to be suffering from the effects of eye strain, or
children of five years suffering from strabismus, are all
referred for examination at the Refraction Clinie by the
Eve Specialist.

During the year under consideration, 1.479 cases have
been referred for examination at the Refraction Clinie.

-1t
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Ear Disease and Hearing.

The great majority of cases of ear disease met with
in routine inspection are children suffering from
suppurating discharge from 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 two hundred and cighty-one cases
were met with by the Medical Inspectors, and most of
these were dealt with at the School Clinies.

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 25 children were
referred for treatment on account of rickets.

Infectious Disease.

A system of notification is in foree 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 elassified in the following table :

RETURN oF SICKNESS IN SCHOOLS DURING THE YEAR 1930,

"4

Iiscses.
Measlos,
Cough.
Chicken-
ELRY
Maapn g,
Hore Thront.,
Bronclhitia
and
Mnenmonin
Cold=,
Oither
Disennen
| ET TR

Notifighls
Hingworm.

Wliooping
Oiplithalmin,

S60 11358 545 1124 | 768 6D 142 | 4300 ' 1399 14534/10301/1147

Following Up.

The work of following up has been carried out by
(@) the School Medical Officers, and (b) 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 vear they paid over
3,719 home visits,

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 sealp rmgworm 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 and

the Manchester Victoria Memorial Jewish Hospital.

The Minor Ailments Clinic.

During the past vear 3,33 new cases were treated at
the Minor Ailments Clinics, Regent Road, Teneriffe
Ntreet and Police Street, and the attendances of patients
totalled 67,995. 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 Clinic
each morning, one attends the Tenerifie Street Clinic
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 following Table shows the number of new cases
and attendances up to December 31st, 1930 :—

Boys. Girls. Total.
Mew Dol 0l o0l n e i e 1051 | L1488 aaan
Attendanssal = olinni T LR R 40521 27694 7905

Tonsils and Adenoids.

The Education Committee have an arrangement for
the surgical treatment of these cases at the Salford Royal
Hospital, and the Manchester Victoria Memorial Jewish
Hospital.

Lists of cases considered suitable for operation are
submitted to the hospitals. After operation, children
are re-examined at the Inspection Clinic by a School
Medical Officer.

A charge of 25s. is made by the Salford Royal
Hospital, and 27s, fid. by the Manchester Vietoria Memorial
Jewish Hospital for each case operated upon, and a
portion of this charge is recovered from parents who can
afford to contribute towards the cost:; 328 cases have
been successfully operated on during the vear.

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.



MEDICAL INSPECTION OF SCHOOLS, |

Skin Disease.
RingworM.—THE X-rAaY CLINIC.

The very efficient X-ray apparatus for the treatment
of ringworm was installed early in the vear 1913,

From the beginning this Clinie 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 H{!EI.IP.

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

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

Of the above one case, it was necessary to epilate
one pateh only.

Number of re-examinations after NX-rays, 9.

The child was fit to return to school again three weeks
after the application of the rays.
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On the other hand the five cases cured without the
application of X-rays were only fit to return to school on
the average 22 weeks after the commencement of
treatment, one case taking as long as nine months and
the majority four to seven 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.

liczeMA, IMPETIGO AND SORES.

A large number of such cases are now being dealt
with wvery successfully at the School Clinies, 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
Inspeetion Clinie, and many of these receive treatment at
the School Clinic. This treatment includes the daily
syringing, ete., of cases of otorrhecea 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 years, devoted
most of their time to conservative dental treatment of the
first permanent teeth (six-vear old molars). Actual
dental inspection in the schools was carried out on eight
mornings per week (two mornings for each of the four
Dentists), the remainder of the week being occupied with
the treatment of defects found in the course of this
inspeection.

The attendanece of the children at the Clinies has been
extremely good, very few of them failing to keep their
appointments,

Altogether 8,420 children were treated at the Dental
Clinics, making 13,826 attendances. There were 17,115
extractions of teeth, 4,899 fillings, 638 dressings and
708 scalings.

The tables on pages 194-197 show in detail the worl
carried out during the year 1930,

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.

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.
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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 :

REPORT OF THE OPHTHALMIC CLINICS, SALFORD EDUCATION
COMMITTEE.

The essential duties are performed at :—

(1) The Refraction Clinie, held at the Education
Office, Chapel Street, Salford.

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

(3) The South Bank Sight-saving School, Sandy
Lane, Pendleton.
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The Refraction Clinic.

At the Chapel Street refraction clinie 1,931 cases
have been seen during the past year. This number,
large though it is, hardly conveys an aceurate idea of the
amount of work involved. Every case is seen twice hy
the Ophthalmic Officer. On their first visit, an
examination of the external eve takes place, special
attention being paid to the possible existence of latent
strabismus.  Mydriatics are supplied for use at home
during the ensuing week, at the end of which a second
visit takes place, when they are submitted to a complete
examination and refraction of the internal eye. If
necessary suitable spectacles are then preseribed, and
the patient attends for the third time a week latter,
when the nurse in charge tests the accuracy of the lenses
and their effect upon the vision of the child. Thus, it will
be apparent that nearly 6,000 attendances of patients
have taken place during the yvear. It is a matter of
congratulation that during the past year in no case where
spectacles have been preseribed has a parvent refused to
obtain the same. The long list of children waiting for
examination, which was a matter of considerable
concern, has now been reduced to quite reasonable
proportions, and whilst all wurgent cases are =seen
immediately they are referred to the Ophthalmic Officer,
those put upon the list for routine inspection are now
being seen within the month.

The School Medical Officers, nurses and teachers
are taking full advantage of the facilities aftiorded,
with the result that wurgent cases now receive that
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immediate attention which is absolutely essential if their
condition is to be kept under control.

In addition to this, all the myopes have been invited,
during the year, to attend for re-examination, in order
that their eye condition may be watched, and if necessary
their lenses changed to suit any development which

may have occurred.

The arrangements made with the Venereal Diseases
and the Child Welfare Clinies continue to work
satisfactorily.  Cases of doubtful specific origin are
referred to Dr. Burke for confirmatory diagnosis and
constitutional treatment, while all cases of strabismus
or any other eye defect coming under the notice of the
Child Welfare Department are referred to this Department
for adwvice and suitable treatment.

The External Eye Diseases Clinic.

At the External Eye Diseases Clinic, held at Regent
Road, 1,431 cases were examined during the past year.
These consisted in the main of simple inflammatory
conditions of the eyes and eyelids which rapidly yield
to suitable treatment. As a result of the prompt
attention now given to these cases there is little doubt
that more serious complications are averted and the
duration of the necessary treatment considerably
shortened.

The South Bank Sight-saving School.

The work during the past year at this school does not
call for much comment. The re-organisation of the work
which was effected in 1928-29 has been productive of good
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results.  The systematic physical and ophthalmic
examination at regular intervals of all the children is
now properly organised, and very considerable improve-
ment continues to be shown in their general condition,
with, in many cases, a corresponding increase in their
optical capacity.

It is comparatively easy to deal with the various
acute conditions as they arise, but unfortunately many
of the children are wvery high or progressive myopes,
who can only hope for improvement by careful and
regular inspection and the use of spectacles adjusted at
intervals to suit their varying conditions and any changes
which may have occurred in the meantime.

The average number of children attending this school
is 70. During the year 17 new cases have been admitted,
while 13 have been discharged, the majority of these
having reached the age limit, 16 years, but some being
allowed to leave between the ages of 14 years and 16
years, at the discretion of the committee. One case has
been referred to Henshaw's Institution for the Blind,
and one has been considered fit to go back to an ordinary
elementary school.

The number of children admitted to South Bank
during the year was 17 (10 girls and 7 boys), and the
number discharged 13 (6 girls and 7 boys).
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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 7 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 stafl 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 tramcars.

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
adlimission 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 3s. 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 ordinary schools are invited
periodically to the Clinic, for observation of their further

progress.
Open Air Schools, Year 1930.
DAVID LEWIS.
Boys. Girls. Total.
Number of Admissions during 1930 ... ... 29 .. 2810 SR
Number of Discharges during 1930 ....... 26 .. 32 . .68
Number of Children on Register at end of
- e R e 43 .. BTNl
CHILDREN DISCHARGED DURING 1930,
Boys., Girls.  Total
Average “ Stay " in School (weeks)...... 646 ..507 .. 62.1
AVERAGE GAIN IN WEIGHT.............. 80 .. 92 8-7 Ibs.
yr. mth. yr. mth. yr. mth.
Average Age on Admission ............. 9 0 10" T LT
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OPEN AIR SCHOOLS, YEAR 1930—Continued.

BARR HILL.
Bovs. Girls. 'Total.
Number of Admissions during 1930 ...... 556 .. 41 .. 96
Number of Discharges during 1930 ...... 49 .. A Gl gy

Number of Children on Register at end of
¥ear 1D30" <ot 07 .. 4 gl

CHILDREN INSCHARGED DURING 1930,
Boys, Girls. Total.
Average ™ Stay " in School (weeks) ...... 480 ..5067 .. 518
Avierack Gaw 1§ WERIGHT..........0nee T7 .. 96 .. 8 6lbs

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

Average Age on Admission....... R | B L T
Boys. Girls,  Total.
Transferred to Ordinary School ......... 3 .. 38 .., 72
Laft, aged BN, T e i 7
Admitted to Nab Top, Marple ........... I e 1
Transferred to Epileptic School .......... B 1
; »» Tuberculosis Dispensary .. — .. 1 .. 1
Taken off Rolls (left the distriet) ....... 1 o e 1
", ., (parents’ request) ........... 3 I . 4
- (unsatisfactory attendance) .. —— | S |
- . (unfit for any School) ........ —_— . 1 osanud
(unfit at present) .......... 1 | 2
. ldepeased) .ol i e | G
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OPEN AIR SCHOOLS, YEAR 1930, Barr Hirr—Continued.

CLASSIFICATION OF DISEASES FROM WHICH THE ABOVE DISCHARGED
CHILDREX WERE SUFFERING,

Boys. Girls. Total.

Tuberculosis, Lungs (Early) ............... = e o
n Buepected) L 8 1 7

o Glands......... A e R sttt Vdiosas Ll

24 »  (Suspected)....... ... I T e

o A OAe e e eiuts e e s e ] i 1

i - (Suspected)......... 1 1 1

i Bones and Joint8 .....o0000.n. 2 2 4

o i » »  (Suspected).. — — Zaidd

= BTy e e s — 1 1

I T Y S T A e S L SV 9 14
T IT F e e e e e e R 8 3 11
EROTTRREEIE 5h v st hnnw cm i e N e e 10 5 15
Hulnrped S onailgies - vt e 1 - 1
S Ty e T R I R L LSS T S = 9 @
L e e e I I R e 2 3 5
L v BT e R P G - — s
I B, . A S e L e g 2 i 8
R e e e S 1 2 3
Epilepsy (suspected)............ccooovun — 1 1
Enlarged Glands ................ ... 1 1 2
Unresolved Pnenmonia . .. ................. 1 1 2
T e e 23 e i i 0 ek e e 2 ] 5
PR TAE I VAR s i i A R o e ] 1
Post Pneumonic Fibrosis . ................. 4 oS i
LT T e e S R e — 1 1
DT o e e R T, e oy e R o 1 e 1 s 1
TGDIHbY: ««ovivviis viavains aainss i see sbn i 1 1 2
49 .. 44 93
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Observation of Discharges from Open Air Schools.

Fifty-nine of the children discharged from the open
air schools during 1926 and 1927 have since been kept
under regular observation at the clinie.

The following is a summary of their physical progress
after leaving the open air school :—

Boys. sirls.  Total.

Total number discharged.................. 32 .. 37 .. 89
Progress satisfactory and attending ordinary
T S el S N B 16 .. 14 .. 3
Progress unsatisfactory but attending ordinary
T 1 s o) RS NER e R B R 3 2 5
Progress safisfactory—Ileft school—over 14
yearn of Rga .o iiie s i e 11 7 15
Progress unsatisfactory—Ileft school—over 14
VOAS B AR . 2 ol SENH
Total with satisfactory progress ...........cccicniinannnnn, 45
' » unsatisfactory progress .............oi0viieaean 11

The following are the diagnoses of the conditions
for which the children were admitted to the open air
schools —

B g e e e o s 15
ANBIIE e r s e e e e e e e 14
BromigRibis, . oo s s aisn i oo i n e e 11
Tuberculosis, either suspected or in non-infectious state 9
Other QIBBABEE & «v s i wimi b disins s eitiam v nns s T 10

An interesting and encouraging feature is the fact
that none of these fifty-nine children have had to be
re-admitted to the open air schools. Of 27 children
who were discharged in 1924 and whose progress was
investigated three years later, it was found that five
had been re-admitted to the open air schools.
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The improvement shown in the figures for 1926 and
1927 discharges is, at least, partly due to the increase
of open air school accommodation since Barr Hill was
opened.

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 free meals shows
an increase during the year, the average monthly
number being 227, as compared with 172 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, I8 Swimming
Instructors were appointed for boys and 6 for girls,
and the number of attendances of children during school
hours at the several baths was 32,482 in the case of boys,
and 27,992 in the case of girls, making a total of 60,474,
as compared with 64,029 in the previous year. Reports
were received from the Instructors that, of the children
attending the baths, 1,356 boys and 984 girls proved
themselves able to swim.
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In order to encourage the children to learn swimming,
the Baths Committer 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
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 Teachers.
The number of such certificates gained during the past
season was 1,927, compared with 1,985 for the previous
year.

Co-operation of Parents.

Parents present at the inspection are, of course,
notified directlv 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.
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Again, a large number of the special cases examined
at the Inspection Clinic are children who have been
referred by school teachers for medical examination.

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 invited
to the Inspection Clinic and do not attend.

Cleansing notices issued in accordance with Section 87
of the Education Act, 1921, are delivered by the Attend-
ance Officers, who insure the attendance of the verminous
children at the cleansing centre.

The Superintendent of Attendance Officers is daily
supplied with all information with respect to periods of
school exclusion, or fitness for school in the case of
children examined at the Inspection and Treatment
(‘linics.

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.
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During the year 1930, the number of children of
school age who have been dealt with by the Inwvalid
Children’s Aid Association is 179, and the manner in
which they have been dealt with is as follows :

Boys. Grirls. Total.
Convalescent  treatment, for periods
varving from 1 to 21 weeks, total
number of weeks 1,223, an average of

7% weeks per ohild . .............. 76 3. Y .. 165
Assistance towards the cost of surgical

LY it R R e s L S s [ o 14

Blind, Deaf, Defective and Epileptic Children.

A list of the children maintained in special institutions
will be found in Tables S IIIa. and S IIIB. in the
Statistical Tables.

A school for the accommodation of partially blind
children was opened in the City on March 7th,
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.

Two of the Assistant School Medical Officers, Dr. H.
Heathcote and Dr. G. Heathcote, are 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.
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(¢) Special Day Schools for Mentally Defective
Children.

(d) Special Classes in Ordinary Schools.

A similar list is prepared in the case of physically
defective children in respect of their suitability for
treatment in :—

(@) Residential Open Air Schools.

(b) Day Open Air Schools.

(¢) Sanatorium Schools.

(d) Speecial Residential Schools for Cripples.
(e) Special Day Schools for Cripples.

(f) Special Residential Schools for Epileptics.
(g) Special Residential Hospital Schools.

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 80 children on the rolls, and the teachers
at the School constitute the After-Care Committee.

Thirteen children left the School in 1930, and the
following is a summary of the records of their after-

CATeers :—
Boys. QGirls. Total.

Returned to Ordinary School .............. —ssilghi B I
ORI el i e s o v Bl n i ooy 1]
Recommended for Institution for the Blind . L st i 1

e |

g .. 13
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Nursery Schools.

As yet there is but one in the City, namely, in
Hulme Street, where about 68 children are in daily
attendance. This school is visited each week by the
Child Welfare Medical Officer.

Secondary Schools.
The work of medical inspection in respeet 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 earried out.

Tables showing the number of pupils examined and
the findings of the Medical Inspector will be found in
the Statistical Tables.

Miscellaneous.

A number of Teachers, Exhibitioners, Intending
Teachers, and special cases have been medically examined
by the Medical Officers during the year. (See Table S Is.
in the Statistical Tables.)

The total number of children medically examined

in the Iilementary Schools during the year amounted to
9,822.
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During the year 29,705 invitations were sent out to
children referred for medical treatment, and there were
20,959 attendances ; 8,614 cases were discharged from the
Clinic, 90:96 per cent of which were remedied. (See

pages 234-235 of Statistical Tables.)

Summary of Examinations.

During the year 1930, 58,972 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
=31 2] P Y 1y R AR

(d) Verminous cases in which eleansing
notices have been served under
Section 87 of the Education Act,
1921, examined at Regent Road..

(e) Teachers, pupil teachers, intending
teachers, and various special cases
SERIMEgE e s L e s

(f) Children examined in the schools by
the School Dentists ............

(g) Children examined in Secondary
SR T e S s e S R B

(k) Employment Certificates issued. . ..

20,202

903
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TABLE Il

A.—Rerury or Derecrs FounNp iz rHeE Course oF MEDICAL
InspecTiON I 1930.

ROUTINE
I"iBPhL"TIUN SPECIALS.

e . | Mo, requiring to be
DEFECTS OR DISEASES, Hu \?nr:Lﬂlﬂltm Ne, ] kept un tr
reflerved for P eeferred f{.lr} absarvation

ll;n.-atmunt. ol ul:-&:trlum, trentment. :mt.tr::l'aunitﬁur

L P e g i L] e e e e e T e H i 16 | 2
Uncleanliness, head .............] e o et "
1y ) S PR R L ' - " xot i .
lq"“ Table IV., Group V). {
Skim— {
Ringworm, head ......... s T e I 22 | g
a4 gl B e e 1 o a0 | e
E"—'"&biﬂﬁ ---------------- Feowom zﬁ - I 1“3 I- L)
Impaligs St i e, 95 | 4 | 1318 | e
Other Diseases { Non- Tuhﬂmulnr}u 143 17 | 1856 | e
Eve— |
Blephoritis .. ... ccvvuvsinans ol a2 o 175 -
Conjunctivitis ............... [ 18 1 | 382 :
Karakiln .. ... .00 000 7 X 11 i
Corneal Tloor ......cocvuuenas 2 a7 14 | iy
Comeal Opacities ............ 3 1 2 e
Defective Vigion ............| . 727 i 81 2
R 1y s 0 i A6 Tl 168 4 31 2
Other Conditions ............ { 18 2 | 114 o
Ear—
Dalactive Hearing ........... 44 10 fo 171 38
Otitis Medin .............. s 83 | 49 P64l 33
Other Ear Disenses ... ....... 2 1] 56 | 1
Nose and Throat— ,
Enlarged Tonsils.......... st | SS0T 426 | 348 149
Adenoids. . .......... L 11 | 196 57
Enlarged Tonsils and Adencids.| 256 117 . 8u8 101
Other Conditions ............ L= =RY 58 | 408 | 55
Enlarged Cervieal Glands (Non- '
bercular) ....... ... .. S eran 30 35 215 19
Defective Bpesch ........0... it 25 ] 1 20 H
Teeth—Dental Disease ........... Bl2 i 214 1
Heart and Circulation— f
Heart Disease, Organic ...... 5y 14 46 67
ar i Functional . . .. 27 | 1563 T g2
ﬁ"mmiﬂ_ 1-_-;1--1---1-!1-!4------;-' 3-‘1- I 1[* IBE Eﬂ'
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A.—RETurN oF DEFECTS Founp Ix THE CoursgE oF MEDICAL

ImsrecTION 1N 1930.

DEFECTS Ok DISEASES, i

ROUTINK

INSPECTION,

ho, 1
referred for

treatmon l:.l

| Mo, requiring

to be kopt
under

observiation. |

T
_ri:l'rrrmi fll]
Pt iaent,

SPECIALS.

Moy requiring to ha

(L]

kept under

marvalion, but

I not referred fos

troatinent,

Lungs—
b ET, o] o)
COther Non-Tubercular Dim:m&|

Tuberculosis— '
Pulmonary, Dofinite ......... [
" Suspected .......|
Non-Pulmonary, Glands. . ..... {

L spim e R s s o

5 2 e e

., Other Bones and Joints

2 | A
i Other Forma. |
Neorvous System-— |

Epﬂﬁpﬂr+-l-+-!¢--avpa-llilr:
0 A |
Other Conditions ............|

Deformitios—
R'urrkatu ..................... i
DUl B s
Other Defocts or Disonses ........
Dalionts . ......00:- o ae B L s
Mentally Defective ..............

[
Dl.l.umdﬂaﬂkwﬂm --r+---||+-|-|--|-i

1286
i

oo .

b

216
146
17
L3

—

0T

269

172
14

B gk
e mo K
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TABI.E H—Continued.
G —-DFTMLS or RE- EXAMINATION OF CHILDREN IN Cunﬁ' (—:RUUI'

— Had | Not had
Dﬁfﬁﬂﬂ or Irizenses, Treatment. Treatment.
L T i T st St e S e SR e 4 i
Uncleanliness, head ... ... ..o imireninnnns ey O 10
o b e e e S e e 10 i
Skin—
B rermmy s e S s e e e 1
i L ey 3 e
B L R L oo e ot e 1 o s A B S 28 3.
N e S R e e s (11 1
Other Diseases (Non-Tubercular) ........... =4 ke
Eve—
e i T T R R 21 4
L LR S R S e e 12 1
B B N e i e e o et A L e e 3
"o vy B O N e i M S g 3 o
Corneal OphellieR . .. o scaeih i e 1 |
Defootive VABIDIL . .ovvs oo mmssmssssonss 393 268
e e e L A 9 15
EIAT COTNAREIOTIE v viow vovinie im sns aicm e a i s 3 i
Far—
Defective Hearing .. .....coveoiicivsineins 44 16
T [ T e L TR e A =i (]
Other Ear Dissasea . . ... ... ...cc.ccuiuninn 36 1
Noss and Throat—
Enlarged Tomsile. . i aiveinviniveive o 111 141
A R T e e b ki a5 32
Enlarged Tonsils and :\.-.Iemmls ............ 204 275
Ditharmditione . o e e e T 71 a5
Enlarged Cervical Glands (Non.Tubercular) ... .. 18 1
DislscRive Bpaech o il s S L e 13 6
Testh—Dentnl Disaase . ........c0cc0cviurennnn 363 i 251
Heart and Circulation-—
Heart Disease, Organic .......c.ccaevae.n 2 3
o iy Ponctionol o aisesesnnsaees ] 10
T b S i S Bl o
Lunps—
2 FaT i | T i et o e e e 1Ll 12
Other Non-Tubercular Diseases .. ...0..0... i
Tubereulosis—
Pulmonary, Definite. . T 1
bunpactﬁd ................... . 4
Ni:-n*]:"u}umnarv e e e H
! [l o P e "
i T e A P T LR e | 5
2 Other Bonss and Joinis | g
14 B e e T e 2
o Other Forme . ... :-ucceess. 3
Narvous Svstern-—- -
i Ay s b e e e e e R e
ke U PR e i 21 'y
A S R b T | B e e o e e o e e 10 1
Delormitiss—
LR o T e s e I8 0
Bpinal Curvalur .......cevearcisonsnsnnas (i} =
T e 11| iy e L] 4
Other Defecta or Digeasas .. ...ccvivevcasneness 177 asz
L g T, e R 133 18
Mantally Delective ....:cccccvmaarnmanarinnns L 2
Dull and Backward ........oceeee.as e e
Nunlbﬂr Llf L;hi]dl"’a“. iiﬂ-ﬂ:ﬂlrl'liﬂﬂd AR EEEEE S E 3123&
Had Treatmant......c.0a0000 vieansanannses o171 =87-00 per cont,
Nﬂt hnﬂ Tr‘“ﬂnﬂnt S B E EEm A E R EE AR WA R R E ].UEE
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TABLE Il
RETURN 0F ALl ExceEprioNAnL CHILDREN IN THE AREA.
| 0 B
= | =]
. B |10 | &

Blind (i.) Suitable for training in a | Attending Certified Schools |
{ineluding School or Class for the or Classes for the Blind....| § 5111
partially totally blind. Attending Public Elementary
hlind ). Sehools ... ... CEEREERET R e

At other Institutions........ b [

At no School or Institution. . 1 |
(ii.) Buitable for training in a | Attending Certified Schools ;
Hehool or Class for the or Classes for the Blind....' 36 | 44 | 80 |
partially blind. Attending Public Elementary ;
e R e e e e Ao | |
At other Institutions........ g | |
i At no School or Institution..| .. | .. | .. |

Deaf | (i.) Buitable for training in a @ Attending Certified Schools 1
{including School or Class for the | or Ulasses fﬂl: the Deaf....| 15 | 11 | 26 |
deaf and totally deai or deaf amnd @ Attending Public Elementary |
dumb and dumb. Schools ..ovvuevn, e vt e L T 1 !
partially At other Imtitutiﬂm: YRR (R I A |
deaf). At no School or Institution, .| 3 2 5 |

)
| (ii.) Suitable for training in a = Attending Certified Schools |
| School or Class for the or Classes for the Deaf....| .. | .o | «
| partially deaf. Attending Public Elementary
' Holionls |, . oh T i e i e

At other Institutions ......|[ .. [ . i
At no School or Institution. .| 2 | . @ !
Menially Feeble-minded (cases’ not | Attending Certified Schools
Defective. notifiable to the Local for Mentally Defective i
| Control Authority). Childrem . v 2vssnsns e [ L A
* Attending Public Elementary t
' Schools . ........ i 62 | 57 |119 _
At other Imstitutions........| 1| 2| 3
At no School or Institution..| 35 | 28 | 83
Notified to the Local Control | Feeble-minded ..........0000] 31 31 8B
Authority during the year | Imbeciles ..................| 8 5|13
Moral Imbeciles ........ A e B
DO e S e e e i e R 1] &
Epileptics, | Suffering from severe Epilepsy.| Attending Certified Special
Schools for Epileptics......] 6| 2| 8 |
In Imstitutions other than
Certified Special Schools. . .. e
Attending Public Elementary
Behools ........... S 4| 5| 9
At no School or Institution..| 12 | 8 | 20
Suffering from Epilepsy which | Attending Public Elementary
ia not severe. =2 2 T+ TR R o 1
At mo Sehool or Institution..| 3| 4] 9
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TABLE [l1—Conlinued.

Reruny oF ann ExceprioNan CHILDREN IN THE AREA.

1. | £l a3
1 o
! & |3 | S
Physically i Infectious pulmonary and | At Sanatoria or Sanatorium
Defective. glandular tuberculosis. Schools approved by the
! Ministry of Health or the
| Board wo o Eiein s i it gl 11117
At other Institutions........ eoat| nehiht | A
| At no School or Institution..| 1| .. 1
| Non-infections but active | At Sanatoria or Sanatorium
pulmonary and glandolar Schools approved by the
tuberculosis. Ministry of Health or the
| ITE T S R e S e e SR
l At Certified Residential Open
Ay Bohools s
At Certifiedd Day Open Air
L et ] [ (e
| At Public Elemeéntary Schools.. 2 4 i
At other Institutions........ Sl (Rl i
At no School or Institution.. .. 1 1
L Piret SR RaeR
Delicate children (e.g., pre or | At Certified Besidential QOpen : |
latent tuberculosis, mal- Air SBchools .............. G i |
nutrition, debility, anemia, | At Certified Day Open Air
ete.). e e g | 87 196
At Public Elementary 8chools.| 65 @ 57 122
At other Institutions........ B A 1
At no School or Institution..| 19 | 13 | i b
Aetive non-pulmonary tuber- | At BSanatoria or Hospital |
culosis, Schools approved by the
Ministry of Health or the _
LT TS R e o s -l e 2
At Public Elementary Schools.| 2 | .. 2
At other Institutions........ I 1
At no School or [nst-i:tulir:n..'i 3 | 3
Crippled Children {other than | At Certified Hospital Sehools.| 2 a2
those with active tuber- | At  Certified  Residentia! |
culous Digease), . Cripple Sehools .......... {14 | 18 | 32
children suffering from | At Certified Day Cripple |
paralysis, etc ,and including |  Schools .. ............. ... I S| B
those with severe heart | At Public Elementary Schools,) 43 | 33 | 7
ilisease, At other Institutions........ 1 | 1] 2
At no 8chool or Tnstitution. .| 23 | 26 | 49
Q
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Grour IV.—DexTaL DEFeEcTS,

(1) Number of children who were :— Number
{a) Inspected by the Dentist of
Aged : Children. Total.
Routine Age Groups, Dyenrs. . ......... . vnvannnnas P
B . e 3,385
T e 3,440
R e 3.751
R i B Py S L N 2,028
NS e i e R 3,200
E TR L T 1,834
s R e SO R 1,560
e b - LL2E]
e e e e | 26
- 21,523
T S R b S R T s 2,134
Grand Total ......... o T A L e ey A 23,657
{b) Found to requirs treatment ......... .. cvrmminnnnns 13,493
(- Aneaallytreabed sl s S s s 8,420
(d) Re-treated during the yvear as the result of periodical
examination (included under {e) abova)....... iy 2,438
(2) Half-days devoted to (a) Inspection ...........c.c0iuninuans 269
) BT e S S 1158
1,427
() Attencdances e hj.l' children {or treatment .. ..........0. 13,526
(4) Fillings (a) Permanent Teeth ............ccoiiiiiniiiinnn. 4,500
(b) Ternporary Tosth .. ..cccvaciiiiiiininined 9
—— 4,899
(6) Extroctions {a) Permanent Teeth . . ... ... . i iiiinn. 1,463
(b)) Tamporary Teebll: .. ..o cnairnime 15,662
17,115
(6) Administrations of local anmsthetics for extractions. . ........ 16,744
{7) Other operations (a) Permanent Teeth ................c0.., 1,522
(b} Lemporary Teetlh ..ol amvasoisins s 23
— 1,348

GROUFP V.—UNOLEANLINESE AND VERMINOUS CONDITIONS.

(i.) Average numbar of visits per Schocl made during the year by the

e e o e e e VA e mea P T T T e e e T .
(ir.) Total number of examinations of children in the Schools by the

Bohool Hurses ... ve oo rnsnssrss B e S ST B i, 02,377
(iil.) Number of individual elnldren found unelean.................... 2,665
{1v.) Number of children cleansed under arrangementz made by the

LoenlsiEdn catdon Aoty o s e T he e ) 319
iv.}) Number of cases in which legal proceedings were taken :—

(a) Under the Educalion Act, 1921 ... .......c.000untis Gel

(b} Under 8chool Attendance Byelaws .................. G —
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REsvrrs oF TREATMENT oF [D)EFECTS oF CHILDREN [MISCHARGED

FrROM CLINICS DURING 15131].

Defects or Disenass,

Hﬂ't”nedh&d.| Impravid.

Malnutrition,. . . ... oo R
Uncleanliness, head ..............
LE] h‘odf --------------
Skin—
Ringworm, head ... ........|

Eye —
Blepharitif ccocovevvcicninnss
Oonjunectivitia ...........c..
Earatitingl L v sl et
Cornenl Uleer ..o .o i v i e innns
Corneal Opacities ............
*Dafective Visgion ..  ........
et = [T e S e e
Other Conditions ... .........

Foar—
Dwafective Hearing ......--...
Otitis Media ................
Other Ear Diseases ..........

Nosa and Throat — |I

Enlarged Tonsils............. l
AdenoidR. .o e e e
Enlarged Tonsils and Adenoids

Other Conditions ........ PR |

Enlarged Cervical Glands—
(Non-Tubercular) ......c..-.

Defective Speech. ... ... oano...
*Taath— Dental Disenso. . ..oewe ...
Heart and Circulation—

Heart Disease, Organic ......
™ Functional ....

ﬁ.‘l‘.l.l?l]mi.ﬂ B A BT BB A E SR EEE s s omE o

T - ek

147

109

75
13

4

=
(L

40

17
14

it

—— b b 1S B2

Naooh .| . . i
O |:|l|1 s Total. ::l:::dl'lh:?e
mpn'rl;.,
i 1+ t T1-43
11 | 10000
.1 |100-00
i I 18 | 100-00
B
.. | 173  |100-00
20 | 1341 | 98-36
|
M| 1747 07-65
4 | 146 | 95-20
6 | 330 | 9721
1 | 18 | B1-25
L 13 | 5461
: g
20 62 51-61
8 | 25 | 64-00
2 | 142 07-89
|
6 164 | 8963
4 375 97-07
6 | 18 | 92:37
47 364 | 76-10
10 155 | 87-74
Gl G40 | B7-36
5 307 ! 05-21
i
6 176 | 0818
3 42 | 8095
44 | 8 | 43-50
3 44 -3
11 117 G4-10

e —

* These figures include cases coming under the notice of the School Doctor
at the Inspection Clinie, and do not include the great bulk of cases treated at the

Ophthalmic and Dental Clinies,

T
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e —

Resvrrs oF TREATMENT OF DEFECTS oF CHILDREN DISCHARGED

FroM CLiNics noriNG 1930—Confinued,

Fercentage

No change
[Dhefectrs or Disesas, 5- Remodied. | luoproved. ::;:::,: i  Total. it
Lungs—
Bronchitis: oo s o | 202 25 14 231 f8.22
Other Non-Tubercular Dissases 40 3 2 45 BE.BO
Tuberenlosia—
Pulmonary, Definite ......... 3 2 o 2 o
i Suspected ....... 27 12 3 42 6420
Non-Pulmonary, Glands . ..... 8 2 1 11 72-73
T iy R e e 1 1 | 2 i
e T b 1 212 1 | 2 Gl
5 Other Bones |
and Joints . i afs il | o
i 1Y P R e 1 TR i
i Other Forma . 2 | ‘i | 3 G667
Nervous Sy-torm-—
RPISDAY - x e nsth camseenennss 14 5 2 21 6667
[T o T e e S e e o S R 67 o + 70 21-43
Other Conditions ............| 438 10 T G5 T3-84
Deformities—
Rickets ...... o e S 22 i 1] 32 68-75
Spinal Carveture ............ 2 3 z | T 28.57
Other FOormse ....ceeeevnenss 0 4 | 3 16 5625
| 1
Other Defects or Diseases ........ L 780 25 | a2 837 9319
; |
Disllawtme T cn o s e e ey | 16t 17 | 17 194 H2-47
[
Mentally Defective .............. . 2 i B =
Dwll and Backward ....... o AT ! 2 2 . 4 000
RN SRR | = = 5
307 422 000

8614
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TABLE VI.

SUMMARY RELATING T0 CHILDREX MEDICALLY [NSPECTED AT THE

RouriNe INSPECTIONS DURING THE YEar 19030,

(1) The total number of children medieally inspected at the routine

AEAH PRGN e v 6w e i Wi s o x4 w5 B e e s e s e 2822
! g |
(2) The number of children in (1) suffering from— !
T R T o e o i e e g J 0 e e g b g | 10
T T e e i e o i | 200
Defoctive Vision (including S8quint) ...........cc0iiivinnes { ans5
L B T e e s e ] 1
B, T by D £ Ty T S St e e e e 145
(PR TR B e AT e A e A e 3 D 88
Moss and Thronb IissmBn . . . .. o aseesssse s ienes 1338
Enlarged Cervical Glands (Non-Tubercular) ................ 85
LB P T T 274 iR e e A e e b et e e e 34
Rt 1 L BN 0 e e i ek i s B e SR R 817
Heart Disonse-—
L T e e S et o R o R S R 26
T T4 L B h s e Ch 180
L B e e G e D e e e s e e 198
Lung Disease {J.un. Ttlbamuinr; ......................... 242
Tuberculogis—
R ATy T T o s v e i o
i SR e e i e e e L 12
Non-pulmonary ......... i L o e Rl T e T e 4
Disense of the Nervons Sy stem ........................... T
Thaformnibien: ot o s i e s e e 05
Other Defects and Diseases ............c00iiiinninnrnanas G316

{3) The number of children in (1) suffering from defects (other than '
unclennliness or defective clothing or {ootgear) who require

to be kept under obssrvation (but not referred for treatment) | 1166

. I T 5§ |

'4) The number of children in (i) who were referred for treatment |
(exeluding uncleanliness, defective elothing, eted. ... ..., E 2R

(6) The number of children in (4) who received treatment for one or |
more defects (excluding unelranliness, dofsative clothing, ete.) 2152
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TABLE lla.

SCHOOLR,

339

A.— RouriNe INsSPECTION OF SECONDARY SCHOOLS.

e e

Diefects or Disensas.

IR T B I YL o e mcnig o e ot i o v e
Uncleanliness, head ......... .. ccciinuan
= e I o T i i

Skin — :

Bingworm, head .....0vvvvenveenronas |

" by i S e e :

T o Lo B ey S i - G r D (S SRR {

B f e )] T e e R A

Other Diseases {Nown-Tubereular). .. .. et
Eye—

L = L e

L T o A e e 1

T TTE e e e e 1t e S

Corneal Ulesr ..... e s ey .!

Comeal Opacities ... ....comvavienvnnnn !

Defactive Visdon ............. R

LT S St L RO e o I

Other Conditionsa ........... i e 2t I

g — |

Delpotive HeaTIOZ .. -iv-vieivaesasss |

Otitis Media .ovvvrsvnrnnssis B o .

Other Ear Diseasrs . ... .......0c0uunn i

|

Nose and Thront— |
Enlarged Tonmls. . ... ...o....oouie.
Adexnida. .« v vnnmrenonn e

Enlarged Tonsils and Adenoids ........
Othar Conditions ..... 00esrraees o

Enlarged Cervical Glands (Non-Tubercular). .
Defectiva Speech ......0.....
"Teeth—Dental Dissnse .. ....voviisries T
Heart and Circulation—

Heart Disease, Organic ...............
o .. Funetional ............ A

Lungs —
b E vy e L e T S a Ty
Other Non-Tuberrular Dissnsas .. ... ...

No. roferred

for

T reatrmoent.

30
12
11
10

|

- ===z

No. requiring to
be kept under
observation.

172
12

e B3 tm D

e L)

ad
LRl
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TABLE S Il b.

ToraL NuMmMpir oF CHILDREN MAINTAINED IN INSTITUTIONS, AT THE
ParT CosT OF THE COUNCIL. AS AT SEPTEMBER 30TH, 1930.

Name of Institution.
Henshaw's Institution for the Blind, Manchester . .
Catholic Blind Asylum, Liverpool ..............
Royal Residential Schools for the Deaf, Manchester.
Jows' Deaf and Dumb Home .........ccc00uv0ss

St. John’s Institution for the Deaf and Dumb,
Bokben Bipaic L m i e G i

Soss Moss Epileptic Colony School .............
Starnthwaite Epileptic Home ..................
Home for Epileptics, Maghull .................

o . Chalfont St. Peter ........

” b St. Elizabeth’s,  Much|

sandlebridge School for Feeble-minded .......

Pield Heath House for Mental Defectives,
Hillingdon ....covicociisnsnssnsssnarssss

Greengate Hospital and Open Air School ......
Heatherwood Hospital, Ascot ..................
Shropshire Orthopwdic Hospital, Gobowen......

Sunshine Home for Blind Babies, Southport .. ..

Boys.

e

[l |

14

(zirls.

11

35

Total.
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TABLE S V.

InspecTION, TREATMENT, ETC.. OF CHILDRENX DURING 1930,

(1) The total number of children medically inspected |
(whether Code Group, special or ailing child) ...... |

(2) The number of children in (1) suffering from defect:
(other than uncleanliness or defective clothing or
footgear) who require to be kept under observation
(but not referred for treatment) .......coocienenn.

(3) The number of children in (1) who were referred for
treatment  (excluding uncleanliness, defective

elothing, el ) o e i S DL S

(4) The number of children in (3) who received treatment
for one or more defects (excluding uncleanliness,

defective clothing, efe.) v ool o Lo i

1991

10,142

5,602
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SECTION V.

Report Relating to the
Veterinary Inspector’s Department.

DISEASES OF ANIMALS ACTS, 1894-1927.

P -

Cattle Market.

The Cattle Market was held each market day through-
out the year.

The numbers of cattle and sheep exhibited for sale
show a slight decrease on the previous year’s figures.

The animals exposed for sale were inspected and
excepting those animals dealt with under Article 12
of the Tuberculosis Order of 1925, no animal was found
to be aflfected with any Scheduled disease.

After each market the pens, roads, and lairs were
thoroughly washed and disinfected, under the super-
vision of the Markets Superintendent.

The following table shows the number of animals
exposed for sale during the year.

Irish Fat and Store Catile .......... e B A 22,888
Irinh Dairy Cattla ..o v cnir i s v 4,127
Other Fat and Store Cattle .................... 33,467
Other Dhary Cadbla . e L 19

60,501
Ty ELg T b p s L SRR L EIL LSS A 14,323
e Bheep? ot S e RS E v s 301,694

316,017

. e——



248 VETERINARY INSPECTOR'S DEPARTMENT.

e

The number of motor vehicles used in the conveyance
of animals to and from the Market continued to increase.
Many of these vehicles were capable of carrying a large
number of animals, and their range extended considerably,
weekly consignments being brought from Carlisle, North
Wales, North and West Riding of Yorkshire, and all
parts of Lancashire and Cheshire.

In view of this, the importance of cleansing and
disinfection was appreciated, and constant supervision
was maintained to ensure that this was done in a satis-
factory manner.

A place was provided in the Market for this purpose,
and water, brushes, and disinfectant were supplied by
the Corporation for a small charge, the actual cleansing
and disinfection being done by the person in charge of
the wvehicle.

Proceedings were taken in one instance against the
owner of a float for failing to comply with this Section
of the Transit of Animals Order of 1927. The wvehicle
was one of the large type, and after bringing sheep to
the Market it was reloaded with ten cattle for Wakefield
Market without having been cleansed. The case was
heard at the City Police Court and the defendant
was convicted of the offence and fined £10.

The Transit of Animals (Amendment) Order of 1930,
imposing further conditions on such vehicles was issued
by the Ministry of Agriculture and Fisheries during the
year ; part of this Order came into operation on October
1st. This Order provides for the disinfection of horse-
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drawn vehicles under similar conditions to motor
vehicles. It also provides for the keeping of a record of
stock carried, and particulars relating to the cleansing
of the vehicle after each journey. The record book is
required to be carried on the vehicle and is inspected
from time to time.

The Cattle lairs, both private and those owned by
the Corporation, have been regularly inspected and have
been generally found to be satisfactory. On the few
occasions that they have not been quite satisfactory a
caution has had the desired effect.

Tuberculosis Order, 1925.

The only animals dealt with under the above Order
were those exposed for sale in the Cattle Market and
dealt with under Article 12 of the Order. In each case
the person in charge was given the option of either
returning the animal to its place of origin and there
reporting it, or having it killed at his own risk at the
Corporation slaughterhouse adjoining the Market. In
every case it was decided to have the animal slaughtered
and the owner was thus able to see the post mortem
and if the carcase was fit for food he had the opportunity
of selling it.

All emaciated cows are dealt with as suspected to be
suffering from tuberculosis, but, needless to say, many
of these, when slaughtered, were found to be suffering
from some disease other than tuberculosis. The most
common conditions ecausing extreme emaciation, apart
from tuberculosis, were Johne's disease (which appears
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to have been more common during the last twelve months),
hydatid disease, and pymmic diseases.

0Old worn-out cows still continue to find a market ;
many of these travel a long way, in some instances
from places approximately two hundred miles distant
from the Market. Many are found to be affected with
tuberculosis when killed but do not come within the
Order when alive. When one sees the extensive lesions
which can be present in a carcase and no symptoms
are shown during life one realises that something more
comprehensive than the present Tuberculosis Order is
necessary if it is going to have any marked effect on the
incidence of tuberculosis in the dairy herds. Such
cattle are just as much disseminators of the disease as
animals which come within the Order.

Foot and Mouth Disease.

Only a few isolated outbreaks of Foot and Mouth
Disease occured in the British Isles during the year
and none of those was near enough to have any effect
on the movement of cattle within the City. The nearest
outbreak occurred in the West Riding of Yorkshire.

In most of the serious outbreaks in the past, the
infection has spread from a market and, therefore,
particular watch was kept for this disease in all animals
entering the Cattle Market, particularly as they were
drawn from a very wide area.

The Foot and Mouth Disease Order of 1930 came into
operation during the year. This Order empowers an
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Inspector of the Ministry of Agriculture and Fisheries,
in the event of an outbreak of Foot and Mouth Disecase,
to treat contact animals with a protective serum and so
diminish the number of secondary outbreaks, reduce the
number of animals to be slaughtered, and reduce the
area in which it is necessary to impose restrictions.
This method of dealing with an outbreak is in the nature
of an experiment and the slaughter policy remains the
basic poliey as before.

Anthrax Order, 1928.

Twelve notifications of cattle having died suddenly
were received during the year. These were cattle
which had died in course of transit and were found dead
or at the point of death in the railway cattle waggons
on arrival in Salford. All such animals are suspected
to have died from Anthrax until the contrary is proved
and no carcase is moved from the station until a
microscopic examination of a blood smear has been
carried out.

In each case the result of the examination was negative,
the cause of death being injury during transit.

Parasitic Mange Order, 1911.

Reports were received of three suspected cases of
Parasitic Mange. On examination two were declared
positive and one negative.

One of the positive cases occurred in a stable where
the affected horse was kept along with nine others.
The affected animal was isolated and treated with a
parasiticide, but after a few days treatment the owner
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decided to have the horse slaughtered. None of the
other horses showed signs of the disease and on completion
of the disinfection of the stables and harness, ete., the
restrictions were removed.

In the other case one animal was affected in a stable
of one hundred and sixty-seven horses. The affected
horse was immediately isolated and the other horses
clipped and examined. There was no further extension
of the disease and after three weeks treatment the affected
animal was declared free from disease and the restrictions
on the premises were removed.

A more extensive outbreak occurred on the same
premises in 1929, and this was probably the source of
infection in this case.

Importation of Dogs and Cats Order, 1928.

Notices were received from the Customs Officers
that fifty-seven ships were in dock with dogs aboard.
The ships were visited in order to ascertain that the
dogs were being controlled in accordance with the
requirements of the Order.

Swine Fever Order, 1908,

Swine Fever was very prevalent in South East
Lancashire during the earlier part of the year. This
necessitated the Minister of Agriculture and Fisheries
creating the Lancashire Swine Fever Order of 1930,
which Order restricted the movement of swine in
Lancashire except on licence and it had the immediate
effect of causing a decrease in the number of outbreaks.
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The Order came into operation on the lst June and
was revoked a few months later.

During the year eleven outbreaks occurred in the
City. These were in dressed carcases in one of the
slaughterhouses, some of which were extensions from
outbreaks in other districts, and others were from
premises where the disease had not been previously
reported. In each case the Ministry of Agriculture
and Fisheries was notified and also the local authority
of the district from which the pigs had come. In every
case the conditions of the Order were observed.

Importation of Animals Act, 1922.

ANTMALS (LANDING FROM IRELAND, CHANNEL
ISLANDS, ISLE OF MAN) (AMENDMENT)
ORDER OF 1927,

The Cattle Market was divided into two sections,
part for animals subject to the provisions of the above
Order, and part for other animals. Constant watch
was kept to see that such animals were kept separate
while in the Market and in the lairs prior to sale in the
Market.

Imported animals could only be moved from the
Market by licence authorising the movement to specified
premises. Imported animals intended for slaughter were
also received in private lairs in Salford and these required
a licence authorising the movement if they had to be
moved to a slaughterhouse within six days of their
arrival at the lairs.

b
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During the year 7,677 licences were issued authorising
the movement of approximately 69,338 animals.

There was one prosecution for contravening Section
33a of the Animals (Landing from Ireland, Channel
[slands, and Isle of Man) Order of 1923.

The occupier of certain lairs in the City received a
consignment of store pigs from Ireland. These pigs
were on licence, one of the conditions of which was that
they should remain for 27 days on arrival at the lairs,
It was subsequently found that eighteen of the pigs
had been moved to a slaughterhouse and no licence
had been obtained authorising the movement. The
occupier of the premises was charged with unlawfully
moving swine and was convicted of the offence and
fined £1 together with £1 ls. 0d. costs.

Railway Pens and Cattle Trucks.

There are two cattle stations in Salford, which,
hesides being the stations for the Cattle Market and
Manchester Abattoir, are also used as depots for cleaning
waggons from outside distriets.

These stations have been visited regularly and the
cleansing and disinfection of the trucks and cattle pens
has been carried out in a satisfactory manner.

There were 37,111 ecattle trucks ecleansed and disin-
fected during the year.
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The number of cattle received into and forwarded
out of this City was as follows :—

CarrLe RecEilvep Ixro tHE Crry.

Cattle.  Sheep. Pigs. Calves, Horses.
86,867 491 967 3,246 1,253 157

Forwanpep Our orF Tae Crry.

Cattle.  Sheep. Pigs. Calves. Horses.
2,7762 131,496 336 4 169

THE MILK SUPPLY.

Tuberculous Milk.

Five hundred and thirty samples of milk were
biologically examined for tubercle bacilli. This number
represents :—

465 samples from farm supplies.
53 samples of * Pasteurised ” Milk
4 samples of °° Certified ” Milk
4 samples of Grade *“ A Milk.

4 samples of mixed milk.

Thirty, or 6-4°, of the samples from farm supplies
were found to contain tubercle bacilli; cach sample
represented all the milk produced on the farm at one
milking, and thirty one, or 5:8% of the total samples
examined were positive.

The total number of samples obtained from Cheshire
farms and found to be positive was the lowest since
1922. It was chiefly during the latter half of the year
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that the improvement was noticed and it is hoped that
this may be maintained.

The examination of milk for tuberculosis is now being
carried out in districts where it had not previously been
done and in districts where it has been customary to
sample milk the number of samples taken annually has been
increased. In this City the number of samples examined
gradually increased from one hundred and ninety-seven
in 1922, to five hundred and thirty in 1930. This
increased supervision on the part of consuming authorities
has been the means of more tuberculous cows being
detected, and is bound to cause some reduection in the
incidence of tuberculosis in the milk supply. Further-
more, farmers armed with the knowledge that their
milk is likely to be examined are more particular about
buying a cow which is not quite correct in the udder, and,
therefore, the movement of such cattle is more restrieted
than was previously the case.

It has been said that this method of controlling
tuberculosis is working at the wrong end, but unless
there is control at the producing end it is essential that
there should be some sort of control at the consuming
end.

The thirty farms giving a positive result were visited
and the cattle examined. On seventeen farms one cow
was found giving tuberculous milk, three farms had two
or more cows affected and on ten farms no cow was
found affected. In each case the finding was controlled
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by a mixed sample of milk taken from the total cows
in the herds, exelusive of those suspected and examined
separately.

Twenty-five cows were found affected and these
were dealt with under the Tuberculosis Order, 1925,
by the respective local authorities. On the farms where
no cow was found affected it was assumed that the
affected animal had been moved off the premises during
the period between taking the sample and the examination
of the cattle.

The sixty-one samples of * Designated’™ milk
examined all gave negative results. This is particularly
interesting regarding the fifty-three samples of
“ Pasteurised ’ milk.

ParTicvLaRs oF MinE SamMpres EXAMINED FOR
TUBERCULOSIS.

| | Mo. of
| | cows | No.of | No. of No. of
| , found | premises | premises | premises
i affected | on which | on which |where two
i No.  Posi- atthe affected | o Or IMors
|taken. tive. | timeof | cows | affected coOws
the exam- were | animal were
ination of found. was affected.
the h&rda-.! found.
I. i |
| | i T | TR
Samples from farm |
supplies _........... .| 466 | an 25 | 20 10 3
* Pasteurised ' ........ Hid —— —_— p— _— e
Special samples ....... 12| 1 I | — - -
| |
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TaBLE SHowiNG NUMBER oF SAMPLES oF MiLE OBTAINED FrRoM VARIOUs COUNTIES, AND THE NUMBER AND

PERCENTAGE FoUuxp To BE TUBERCULOUS, FOR THE YEARS 1923.1930.
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Milk (Special Designations) Order, 1923.

The following licences were issued during the year:

12 Dealer’'s Licences to sell milk as *° Certified.””

1 Supplementary Licence to sell milk as
*“ Certified.”

10 Dealer’s Licences to sell milk as ** Pasteurised.”™

2 Supplementary Licences to sell milk as
“* Pasteurised.”

The amount of milk sold under the above Order is
very little indeed. The approximate amounts sold
daily, exclusive of “Pasteurised” milk, is: * Certified ”
17-5 gallons, Grade *“ A” (Tuberculin Tested) milk—
6 gallons, and Grade “ A7 milk—17 gallons.

The chief reason that none of these grades of milk
is popular is the hi'gh price which is charged for them.
* Certified ¥ milk 18 retailed at approximately one
shilling per quart in Summer and one shilling and two
pence to one shilling and threepence per quart in Winter.
Grade “ A7 (Tuberculin Tested) Milk is about the
same. Whether or not the cost of producing milk from
cattle which have passed the tuberculin test justifies
this high price is a matter of opinion, but there is no
doubt that it is of no benefit to the poorer class of pecple.
As for “ Pasteurised” milk. the majority of the publie
consume such milk and are not aware that they are
doing so, nor have they any guarantee that it is
pasteurised in the manner approved by the Ministry
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of Health as it is not labelled *° Pasteurised ” but is
sold merely as * milk.”

Milk Supply to the Institutions.

The milk supplied to the Hospitals is partly Grade
“A 7 and partly °° Pasteurised” and that supplied
to the special schools is raw milk produced under similar
conditions to Grade *“ A” the only difference being that
the producer is not licensed. The reason for this grade
is that the school supply is intermittent—none being
supplied on Saturdays and Sundays and during the
school holidays and consequently the contractor has to
find another outlet for the milk at these times.

The raw milk is produced on three farms which are
under the supervision of the Corporation Veterinary
Inspector. The contract is between the producer and
the Corporation and not through a middle-man as was
previously the case. This is more satisfactory, as the
producer is able to get a better price for his milk and,
therefore, has greater inducement to keep his milk up
to standard, and he is directly responsible to the
Corporation for the quality and delivery.

The cattle and premises are frequently examined
and samples of milk for bacteriological examination
are taken from time to time as the milk is delivered at
the Hospitals. The examination of the milk for bacterial
content, besides being a check on the method of
production, acts as an incentive to the farmer to keep
his milk up to standard.
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On one farm the average bacterial content of nineteen
samples of milk was 11,692 organisms per c.c. and only
in one instance were coliform organisms present in
dilutions of more than 1/10 of a c¢.c. On another farm
the average of eighteen samples was 45,027 organisms
per c.c., and in two samples were coliform organisms
present in more than 1/10 of a c.c. The third farm
has only recently been under contract and only two
samples have been taken, both of which were satis-
factory * The above results, which are of samples taken
at different periods throughout the year, are an indication
of the care which is taken in the handling and distribution
of the milk and demonstrate what it is possible to achieve
on any farm where reasonably clean methods are adopted.
Not only is the milk produced under clean conditions
but the cattle are well housed and well fed so that the
milk is the product of strong healthy cows.

The * Pasteurised ” milk is supplied from a dairy
fitted with a modern type of Pasteurising Machine.
I do not wish to say anything about the pros and cons
of ** Pasteurised ” milk and Grade *“ A” milk as there
are so many factors to be considered besides bacterial
content, but on comparison of this point alone the
 Pasteurised ” milk has on an average given a higher
bacterial content than the Grade “ A milk and in a
much higher percentage of samples coliform organisms
have been present in dilutions of more than 1/10 of a c.c.

An average of twenty three samples of ** Pasteurised ”
milk examined show a bacterial content of 47,791

* The maximum number of organisms permitted in a sample of Grade * A°
milk is 200,000 por e.e., and no coliformm organisms in 1/100 c.c., so that the
contract farms have kept well within the standard.

5
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organisms per c.c. (this is exclusive of one sample which
was uncountable) and in ten samples or 43 per cent of
the number examined, coliform organisms were present
in dilutions of more than 1/10 of a ec.c.

Farms within the City.

There are approximately ninety cattle kept on five
different premises in the City, which is the same as last
year. These premises are regularly inspected and the
cattle and buildings examined. They have generally
been found to be kept in a satisfactory manner and no
cow was found affected with any of the diseases notifiable
under the Milk and Dairies (Consolidation) Act, 1915.

Inspection of Dairies.

There are six hundred and ninety persons registered
as Retail Purveyors of Milk.

The policy of the Health Committee which was
explained in last year’s report, has been continued.
The result has been satisfactory and there are now three
hundred and twenty nine persons registered for the sale
of bottled milk only. A great many more are waiting
to be dealt with and when this is done it is hoped, with
few exceptions, that all the shops of the mixed business
type will sell bottled milk only.

Twenty eight Milk Retailers appeared before the
Health Committee to show cause why they should not
b2 removed from the Register. The reasons were
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practically the same in each case, viz., the shops were
overcrowded and could not be properly cleansed and
certain objectionable articles were sold in conjunction
with loose milk. After hearing the report of the Medical
Officer of Health and the statements of the occupiers
of the premises, the Committee decided that nineteen
persons be removed from the Register, four complied
with the requirements of the Medical Officer of Health
and were retained on the Register and five cases were
deferred for further consideration. Those who were
removed from the Register were re-registered for the
sale of bottled milk only.

In view of the increase in bottled milk attention
was given to the method of cleansing the bottles and it
was found that, whereas the larger dairies had a proper
bottle washing outfit, some of the smaller dairymen were
content with cleansing the bottles by hand and rinsing
them under the hot water tap. Such a procedure was
considered unsatisfactory and notice was sent to all
dairymen notifying them that unless a proper bottle
washing machine was installed they would not be allowed
to bottle any milk. This policy has been very successful
and all dairymen bottling milk are now equipped with a
boiler, turbine brush, and steam chest. Even in the
small dairies where space is limited it has been possible
to fit such a plant.
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Inspection of Meat.

Tapre oF MoxTHLY SEIZURES oF 1MsEASED AND Un=ovwp Foob
Discoverep DURING RovuTINE INSPECTION, AND OF UxnsouNn
Foop SURRENDERED BY THE OwNER THEREOF DURING 1930.

No. of Beef Mutton Pork Veal Miscel.

Month. seizures. Ibs. Ibs. 1bs. Ibs. Ibs. Total
January ... 120 2924 TOO 2824 — — 6248
February .. 84 4264 520 3130 — 17 Fisu 7931
March ..... 135 1260 1435 40432 e — 6737
Ap[‘il ...... wi 1620 735 1726 2 — — 4080
MAY. oy it 97 1551 243 1932 — — 3748
JUne ... 54 1102 105 2700 — 3997
-Jl.l]:_i-r ....... Tl 2096 70 SlER — 5325
August .... 83 1282 - - 4762 — 56 Ham 6100
September . 55 1871 195 2726 — — 4792

October .. .. 105 3480 105 2066 — 40 Damsons 5777
18 RaBBITS

78 FowrL
November .. 76 2808 105 1424 140 — 4587
December .. 155 1265 175 3314 — — 4784
1177 25703 4428 33624 140 209 (14104

Unsound [Food.

The following table shows the amount and class of
unsound food destroyed during the year. All unsound
food is destroyed by burning, either on the premises
or at the Corporation Destructor.

tons, ewts. qrs. lbs.
EIORK: (i s iwidie &b e sie o b s 15 —_ — 24
Beal o ime v nate cuas s 11 9 1 27
Mithon: &0in s i s st S 1 19 2 4
T e T Sy sy — 1 1l —
L e e e L e - - - g
I e bt e o i - - — 2 —
B 1T o] G e -— — 1 12
1357 af o R SO T L — _— — 18
1T T e e SN e - - - — 17
28 12 1 12

i
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TABLE SHOWING THE AMOUST ofF Foonp CoNDEMNED FROM
Variovs Cavses Doring 1930.

No. of Weight
seizures. Cause of seizure. in [bs.
574 Cobermloals o oo craitas e 26,441
109 Tk e TSR e £ A 6,660
105 Pneumonia and Pleurisy ....... 2,000
94 Chrchomanet UL 00 oo Byt Al a10
59 Decomposition ................ 3262
a4 PRFABIBIC o s sriicns o st wiin et v a5l
it Bwing Faver ..o v immawsnsns 7.584
28 2t T T R O 4,280
17 danpdiness s o s e 2,240
15 Emaefabinn e s s e e Bpl0
IE o T T T P e 1,310
14 Cavernous Angeoma ........... 200
7 b T e A e A e 1,115
D NephTIER R S 754
4 Johnnes Diseagse .. .............. 661
4 FaPTEOTIIRR T2 7, o ol s = e 630
4 Bacterial Necrosia ............. 56
2 Actinomycosia ..oaaciiiie 49
2 Lok P R 620
2 Septic Pericarditis............. 496
1 Septic Metritis ................ 520
1 Morbmnds s e R s 540
1,177 64,104

P ————

Of the total weight of meat seized, 11 tons 16 cwts.
0 qrs. 91bs., or 41-24 per cent, was seized on account
of tuberculosis,
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TaBLE SHOWING THE NUMBER oF Pi1gs INsPECTED, THE NUMBER FOUND

T0o BE AFFECTED witTid TUBERCULOSIS, AND THE PERCENTAGE S0
AFFECTED DURING THE YEARS 1921-1930.

—

| Number Percentage
Year. Inspected. | Diseased. Diseased.
L1 R 4 o 11,111 - al2 4-6
T R R 14,809 324 55
| ! vt ARG | | 13,015 | 606 4-6
e e e 18,742 ' 931 | 4-9
125 e o SR s | 15,684 | 697 | 44
b {4 PRI L P | 13,672 ' 424 31
L L e i | 12,702 512 _ 403
1028, iaide L AR TR o S| 57 | 14
oG e 14,110 606 | 422
L} x| R R e | 12473 ! 469 37
Slaughterhouses.

There are six private and one public slaughterhouses
in the City. One of the booths of the Corporation
Slaughterhouse is let to a private butcher and another
to a horse slaughterer. In the other booths slanghtering
is carried out by the Corporation slaughterman for
various butchers.

The slaughterhouses have been visited whenever
slaughtering has taken place.

NUoMBER oF CARCASES INSPEOTED AND DISEASED.

f [lmﬁi&nﬂ. Di-i:;-'&d.
s Cattle ....... 1,803 fi0)
va -
¢ Sheep ....... 8,973 1
Slaughterhousea Gl Sy 3 A
M T R e 12,468 Bi2
Ohattle @i 392 27
Public Sheop .m0 676 57
Slﬂ-ughtﬁrhﬂuﬂﬁﬂ L G!L]‘ir'l}ﬂ ...... 14 —
Pigs s 5 -
| Horses 263 —_

24,602 957
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Retail Meat Shops and Food Preparing
Premises.

The retail meat shops and food preparing premises
have been visited regularly.

There were three seizures by order of a magistrate
for unsound meat and in several instances small
quantities of meat were surrendered for destruction.

Special attention has been paid where meat products
are made. The meat shops and food preparing premises
have been generally found to be clean and conducted
in a satisfactory manner, but some difficulty has been
experienced in getting butchers to label imported meat
in accordance with the Sale of Food Order, 1921.

Offensive Trades.

The following is a list of offensive trades registered
in the City. There has been no complaint arising
from these trades.

NaTvre oF TRADES.

Tripe Dresging: ......i.0... 4
Noap Wiarls oo ooso oo 3
TATNerion: = o og Bt ok 1
el g B =L s O e R 1
Gt Serapers - e 3
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ScHEDULED DisEasEs CoNFIRMED Durine THE PeErionp 1926-1930.

Foot and

Parasitic Mouth Swine

Year, Mange. Anthrax. Disease. Tuberculosis, Fever,
T e 1 — 1 — =N
e — 1 . 2 g
T2 —_ — —_ 3 2
e et o | — — —_ 12
1O, . o 2 — — s 11
Total :v.o 4 1 1 5 25

NuoMBER oF VISITS TO SLAUGHTERHOUSES AND NUMBER OF CARCASES
InspECTED, 1926G-1930.

Visits to

slaughter-
Year. houses, Cattle. Sheep. Pigs, Calves,
1928 - maass 2,301 2,860 8,586 13,672 394
1y e 2,257 2,892 8,363 12,702 10
1928 .. o 2,687 2,452 9,525 16,992 18
Tir 2 506 2490 10,134 14,110 82
15| Rl i 2,404 2,195 9,649 12,473 22

Total ...... 12,155 12,898 46,257 69,949 526

WeicHT or Uxsovxp Foop DEsTROYED, 1926-1930.

Tins of
Year, tons. ewts, qrs. Ibs. food.
L 14 5 0 21 285
b Ey A 21 5 0 19 240
1038 e 23 7 3 8 223
1020k s s 25 14 1 22 —
1O . ot 28 12 1 12 —

Hotal' & i 113 7 3 26 748
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CATTLE AND SHEEP EXHIBITED FOR SALE IN THE SALFORD CATTLE
MargET, 1926-1930.

Fat Dairy

Year. Cattle. Sheep. Cows.
L] R e A 34,147 272,505 3,499
ol Al it A 58,809 398,389 4,923
1028 . ... ... e 44360 320,396 3,143
R e 62,464 344,976 4,163
ek s S e e 56,3556 316,017 4,146
TERETI L i R R S 256,135 1,652,282 19,874

MLk SAMPLES ExaMiNeDp FroM FarMm SUPPLIES AND THE NUMBER
AND PERCENTAGE FoUND TO BE TUBERCULOUS, 1926-1930.

Samples Samples  Percentage

Year. examined. positive, positive.
{1 e e 329 22 6-68
e e NS R 371 31 83
PUBEI . ot i 466 39 8-3
1929 ...... R LT 463 45 971
B0 . s skl s 465 30 6-45
T il s e 2,004 167 707
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Prosecurions Durmwe Periop 1926-1930—Continued.
Aect or Order. Offence. Result.
1828 | Midlands and North | For moving cattle without a | Fined £2.
of England (Foot- licence.
and-Mouth Disease)
(Controlled Area)
Order of 1927.
Do, do. Fined £2.
1928 | Milk (Special Designa- | For selling ** Pasteurised " Milk | Fined 3s.
tions) Order 1923. without having a licence to sell
sAme.
Transit of Animals | For failing to ecleanse and | Fined £5.
Order, 1927. disinfect motor float.
1929 | Sale of IFood Order, | For not marking imported meat. | Fined £5.
1921.
Importation of | Failing to move animals to | Fined £1 1s.
Animals Act, 1922, premises specified in licence.
Do, Permitting Irish animals to | Fined -£1 1&.
anter part of the Market other
than the authorised part.
Do, Moving cattle other than | Fined £1 ls.
Imported cattle into the
authorised Market.
D, Removing the ear tags from | Fined £1 1s. total
animals, costs £5 s,
Tuberculogis  Order, | Failing to comply with a notiee | Fined £10 and
1925. under Article 12 of the Order. 158, costs.
1930 | Transit of Animals | For failing to cleanse and | Fined £10.
Order, 1927. disinfect motor float.
Importation of | Moving pigs without a licence. | Fined £1 and
Animals Act, 1922. El ls. costs.
Milk and Dairies | Obstructing officers ......... . .| Dismissed.

(Consolidation) Aet,
1915.
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SECTION VI.
Pathological Laboratory Report.

I have pleasure in submitting the following review
of the work carried out at the Municipal Laboratory and
at Hope Hospital during the past five years. Previous to
1924 all the Public Health Bacteriological examinations
for Salford, with the exception of examination of sputa
for Tuberculosis, were carried out at the Public Health
Laboratories, Manchester.

In July, 1924, the Salford Municipal Bacteriological
Laboratory was established and equipped for all routine
Public Health Bacteriological investigations exclusive
of performance of Wassermanns.

Towards the end of 1926 a City Bacteriologist was
appointed and the laboratory eaquipped and sanctioned
by the Ministry of Health for the performance of
Wassermanns ; in addition, arrangements were made at
the laboratory for the preparation of autogenous vaccines,
preparing and reporting on sections of tissues removed
at operations, and for the carrying out of most routine
clinical pathological investigations.

On the 1st of April, 1928, an arrangement was made
with the Salford Board of Guardians whereby the City
Bacteriologist was to attend Hope Hospital daily at the
Pathological Laboratory there, and carry out any
examinations in clinical pathology required. The work
at Hope Hospital has increased rapidly, and now takes
up more than half of the City Pathologist’s available time,
including that of two whole-time technical assistants.

At present the staff employed at the Municipal
Laboratory and at Hope Hospital is as follows :—
i Laboratory Steward.

" | Two Laboratory Assistants.

Hope Hospital Laboratory .Two Laboratory Assistante

City Municipal Laboratory ..
Pathologist
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The nature of the work can be gauged from the table
of examinations made during 1930, and the following
table shows the steady increase in work during the past
five years. It also illustrates the growing importance
of routine pathological laboratory investigations in
connection with the diagnosis and prevention of disease.

1926—No. of investigations carried out at Municipal Laboratory. 3,732

1927— r i 3 53 EE IILHEE
1928— < i - and at Hope Hospital. 13,412
1929— - - - - i 15,964
1930— 5 ,, 22,493

The marked increase from 1926 to 1927 is partly due
to the fact that when the City Bacteriologist was
appointed, arrangements were made for him to do all the
routine diphtheria swabs for Ladywell Sanatorium.

The year 1930 shows a total of owver 22,000
investigations ; an increase of nearly 50 per cent on the
previous year's total, and an increase of 100 per cent
on that of 1927 when the City Bacteriologist was
appointed. This marked increase for 1930 is mainly due
to three items:— :

(1) A large increase in the number of swabs sent for
examination for diphtheria.

(2) Increase in the number of Wassermanns sent for
examination.

(3) A 100 per cent increase in the number of examina-
tions carried out for Hope Hospital, mainly at the
laboratory there.

As pointed out in previous reports, the relative number
of investigations made at Hope is small, but the majority
of these are time consuming, as each requires individual
attention on the part of the pathologist.

The appended table gives a list of the examinations
carried out at the Municipal Laboratory and at Hope
Hospital during 1930.
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SECTION VIL

Report relating to the

City Analyst’s Department.

During the year 1930, 3,290 samples were examined,
of which 1556 were taken under the Food and Drugs
(Adulteration) Act. Of these, 50 or 3:2 per cent were
returned as adulterated. The remaining 1,734 samples
were received from various departments of the
Corporation or were examined in connection with
investigations carried out during the year.
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TABLE 1—Contfinued.

Number Adulterated. l’emntaga
SAMPLES, E::&m | [lrﬁ}utimn ! l.'.lther bl Aliulh!ml.mn
b | W B.

Dried Apricots ......... | 7 3 | - 42-9
Dried Pears ........... | 1 — - —-
ST U1 e e e 1 —_— — —_
Saltanas . ..coveeven o 4 — —_ —
Candied Peel ........... : 53 1 — 200
Ground Almonds ....... : 4 - — —
Golden Syrup .......... i 3 — — -
IO & oo 2 fatia e , 15 = — —
773 ] |- 1 e e S e | 5 — — —_—
Cough Tablets ......... | 19 —- —_— —-
OOl g =800 Kby = o —
Fruit Cordials ......... ' 10 | o~ — —
Whiakey =0 e oo 14 S 4 286
Infant Food........:.:. Il 1 — — —
Chemical Food . 4 — — -
Cod Liver Oil and Malt |

Extract .......... 5 — — —
Easton’s Syrup ........ | 2 — 1 50-0
Compound Liniment of |

BT (1T , 2 - I 50+0)
Pn.regorlc..............! 5 - - —-
Ammoniated Tincture of |

T T i e s o 4 — —_ —
Tincture of lodine ..... 5 — — —
Potassium Todide ...... 5 —_ | — —_
T o g ) S D 10 —- ’ e —
Cream of Tartar ....... 10 - ! w —
Tartaric Acid .......... 5 . — ' — —
Seidlitz Powder. ........ 3 | - | - —
Epsom Salts ........... 8 — | - e
T L TR SR R S 3 —_ ' — —-
Lanolin Cream ; 2 . --- —- -
Zine Ointment ......... 3 ' — - -
Sulphur Ointment ...... Bl = ' — —
Boric Ointment......... 1 - | i —
ST e e S S 1 —_ | — —
Castor Qil Pills ........ 1 - 1 1000
TMEPDtINE. i e dnin 3 g — —

1556 i liliiide 3-21
|

o
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The total number of samples represents a purchase
of 660 samples per 100,000 of the population,
total samples, 50, or 3-21 per cent, were returned as

adulterated.

previous years are given in Table 2.

o

TABLE 2.

COMPARATIVE PERCENTAGE OF ADULTERATION.

Of the

Comparative figures for adulteration in

1921 | 1EI253| 1923 | 1924 | 1925 | 1926 | 1927 | 1928 | 1929 | 1630
Percentage of A e -;__ R
Adulteration | 87 | Gl G-9 &3 | 79 45 43 4-7 30| 321
Total Samples .| 1364 | 1452 | 1388 | 1544 | 1396 | 1387 I 1452 | 1484 | 1491 | 1556
Formal Bamples| 623 | 623 | 644 | TVH | Ta2 765 TE4 | TIZ | 72T | 598
Informal 741 | 799 | 744 | 760 | 644 | 622 | 738 ‘ 761 | 764 | 958
No. of Samples [
per 100,000 | [
PErsOns ... i 570 60T | 577 fidl hi3 B H83 503 586 G622

It will be noticed that in the previous Table the
samples are divided into two parts, named respectively
“Formal™ and * Informal” samples. *‘Formal” samples
are those taken in accordance with Section 18 (1) of
the Food and Drugs (Adulteration) Act, 1928, This
Section enacts that * The person purchasing a sample
of any article with the intention of submitting it to
analysis shall, after the purchase has been completed,
forthwith notify to the seller or his agent who sold
the sample his intention to have it analysed by the
Public Analyst, and shall then and there divide the
sample into three parts, each part to be marked and
sealed or fastened up in such a manner as its nature
will permit, and shall—

A ol R i il i
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(a) If required to do so, deliver one part to the
seller or his agent;

(b) Retain one part for future comparison :

(¢) If he thinks fit to have an analysis made,
submit one 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 wvery
useful purpose, since they enable the Inspector to find
out at what shops adulteration is being practised
without causing annoyance to honest shopkeepers, whose
chiet objection to the taking of samples is 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 the customers and may arouse
their suspicions. No legal action under the Food and
Drugs Act can take place with respect to an 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 2 of the Act. This makes
it an offence to *“ 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 the purchaser.” So far as chemical
examination goes, informal samples are treated in exactly
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 adultera-
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tion has been practised, practically all the work is done
on the informal sample, thus making the analysis of the
subsequent formal sample a comparatively simple
madtter.

The year under review was notable for the first
reading of a Bill to set up a standard for cheese and
for the appearance of the jam standards of the Food
Manufacturers’” Federation. The cheese Bill seeks to
define *‘ cheese ” as containing not less than 45 per cent
of butter fat in the dry matters. An article containing
less would come under the category of skimmed milk
cheese and would have to bear a declaration showing the
actual percentage of fat in it. This excellent measure met
with no opposition on its first reading ; unfortunately
it seems likely that it will not pass into law for some
considerable time,

The jam standards come under a different category.
They are actually an agreement of the manufacturers
of jam who are members of the Food Manufacturers’
Federation (and this includes about 95 per cent of the
manufacturers in the country) to conform to certain
standards which have been agreed upon among them-
selves after consultation with the Society of Public
Analysts. They have also agreed to a certain standardisa-
tion in the labelling of their products. Briefly, the
following agreement has been reached:—

1. Standards are fixed for first quality (* Full
Fruit Standard ) and second quality (** Lower
Fruit Standard ) jams.
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2. The standards are a minimum percentage of
soluble solids and a minimum fruit content
for each variety of jam.

3. No jams are to be manufactured below the agreed
standards.

4. The use of citric, tartaric and malic acids is
permissible where necessary, as is also that
of permitted artificial colouring matter,
without declaration on the label.

b |

. Added fruit juice or pectin. These may be
used without declaration in first quality jams,
but their presence in second quality jams .
must be declared in type of equal size to that
employed for the name of the fruit used.

6. In mixed jams the fruit present in least amount
must be named last in the label.

These standards may not be ideal in every respect ;
they do, however, represent a real advance. Moreover, the
initiative in this case has been taken by the trade itself
without waiting for legislation; as a result, both the
manufacturer and the consumer should benefit.

Milk.

One thousand one hundred and six samples of milk
have been received during the year. 36 of these have
been certified as falling below the standards for fat
(3 per cent) or solids-not-fat (8:5 per cent). Although
the total number of adulterated samples is higher than
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last year, the milk supply as a whole has been very satis-
factory. During the first quarter of the year rather a
large number of samples was received, which were slightly
deficient of fat or milk solids ; the first three months of
the year, in fact, account for two-thirds of the total
number of unsatisfactory milk samples for the whole
year. The average percentage of fat in all samples
received in January was 3-43, and this is the lowest
average figure ever recorded in Salford for that month.
An opinion was expressed to the writer at the time that,
owing to the glut of potatoes, cows on the farms of
Lancashire and Cheshire were receiving a greater
proportion of this food than is usual. There was
apparently some truth in this statement, but whether
it explains the increase in the number of samples of
poor quality (as it was held to do) the writer is not
prepared to say. The vear as a whole was characterised
by an abundant supply of milk throughout the country
at a very low wholesale price and serious adulteration
in Salford was rare. It will be noticed that several of
the adulterated samples were of bottled milk., The
rapidly growing practice of delivering milk in bottles has
somewhat increased the difficulty of investigating
suspicious samples. One case that has been met with
is that of the small dealer who bottles milk and may
fail to keep the bulk adequately mixed during bottling.
It is a fairly common experience in following up a
suspected sample of bottled milk for all subsequent
samples to prove genuine. Such considerations are, of
course, no excuse for poor quality in milk. Just as the
onus is on a milk dealer to keep his supply stirred during

e

&
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a round so as to ensure that one customer does not get
better than average quality at the expense of another,
so all bottlers of milk ought to take steps to see that
each bottle represents the well-mixed milk of a sufficiently
large number of cows.

TABLE 3,
ADULTERATION OF MILk.
| [ |
1919 11}20} 1921 | 1922 | 1923 | 1924 | 1925 | 1926 51927? 1928 | 1929 | 1930
_N:mb&r of :l i- :___-_ . :
Samples.| 820 | 981 | 800 | 923 | 779 | 833 | 921 | 994 |1028 1103 1100 1106
Percentage | { i
of Adul- |
teration.| 7-1 | 72 | 89| 53| 54 | 26| 4.7 25| 21| 30| 25| 3.3
TABLE 4.
AVERAGE CoMPOSITION OF ALL MILE SampLEs, 1930.
P .-__GI_I].IILI:}E[' {}f T'ﬂt.ﬂ..l BDlldE . i:"TEI.-tr [ H_cﬁdé.;n;t-lat
Month. . Samples. per cent. per cent. | per cent.
January ....... 113 i 12-37 343 894
February ......! 107 12:40 ¢ 12:42 '5-47{ 3-47 | 893 895
BIAROH 2 oon o] 120 12:40 351 [ 889
Apmli e , 92 12-40 J 3-51 i 889
% S b 10 1240 12:46 | 3-47 ) 3-48 | 8-93 8-08
Tmaanlin.. ... 60 [ 12:33 | 340 | 593
AL 39 | 12-38 3-55 j 383
Aungust ........ 147 | 12-494 1247 | 3-63< 3-64 | S-86 8-83
September .....| 86 12:58 366 | |s92
QOctober ....... 104 12-71 ( 374 J 8-97
November. . . ... | 97 12-70< 1273 | 3-74- 374 | 8-96< 8-99
December ..... | f62 1263 [ 370 | 503
ToraL .....| 1106 1249 3.57 | 592
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TABLE 5.
-":_u-:RM E Cnm-mumw OF ‘51.:.1‘1(1\7 Ming &amrlm, 1930

‘Number l:rf| Total Solids

Fat 'tin]ida_ not-fat

Month. | Samples. per cent. | per cent. per cent.
5 ; -
January ....... | 26 [ 12-37 (345 i 8-92
February ...... i 29 12474 12-60 | 3-57 {3:62 | 8-00 {E‘QE
Maroh e i 50 \f 12:46 361 | 8-85
Apellss, oo e gy 1238 355 | 883
Moy i . 12 12 38{ 12:35 | 349 {3-3? | 8:89 {3 98
A LT pe e e - 7 12-47 347 9-00
Foly oo 21 (1233 (351 8-82
August ........ 99 12:47 <1248 | 3:65 {365 | 8:82 { 8-83
September ..... | 7 t 12-69 | 1 870
Qetober ...0... : 34 1: 12-82 53 bl 896
November...... | 13 12-81 {12-90 | 3 3-88 | 896 {9*{!2
December . .... 15 [1‘3 73 I l.i 82 8-91
ToTaL | ‘s ._.' - 342 - 12-52 i 364 888
TABLE 6.
AvERAGE CoMrosiTION OF MILK SAMPLES OTHER THAN
STaTion Mk, 1930.

Month.  Numberof Total Solids | Fat  |Solids not-fat
Samples. |  per cent. per cent. per cent.
January ....... 87 i 1”' 38 | 3 43 5-05
February ...... 78 1237 12-36 | 3-43 8:04- 8-93
Miaroh (o 488 [0 | 12:37 ) | e
Apml... den il - 66 12-41 3-50 801
Mayisol side = b an 12-41 4 12-47 ;47% 3-50 3-94{ 8:97
e  12:32 340 §:92
SO 18 J 1244 I 360 584
August ........| 48 12-51< 1244 363 361 | 888 883
September .. ... | 79 [ 1257 | 363 504
October .......[ 170 | 1266 ( 369 897
November...... | 84 1266 < 12:70 369 3-72 E'Q’f{ 898
December ... .. o ( 12:59 | 365 894

TOTAL . . . .. | 704- ] 12:48 | 354 | 804
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Table 7 gives comparative figures from the reports
of other Public Analysts, and shows the average quality
of the milk samples in Salford for the period 1914 to
1930.

TABLE 7.
Number Total Fat Solids-
Place. of Solids per not-fat
Samples. | per cent. cent. per cent.
dalfepd oo L300 L106 1249 3-57 8-92
Birmingham ..... 1930 2408 1248 | 3-62 8-86
Lancashire ....... 1930, 3052 1268 | 378 800
1T A e e AR S 1930 1728 12-63 366 | 8-97
Kingston-upon-Hull 1930 652 12-48 366 8-82
Average, Salford, '
1914-1930] 13960 12-45 3-63 8-R2

In considering these average figures, as well as those
in Tables 3, 4, 5 and 6. it should be remembered that
all samples, both genuine and adulterated, are included.
Where a supply is under suspicion it may be necessary
to take a number of samples, and the general effect of
this is to make the published figures for percentage
adulteration (Table 3) higher, and the average figures
for quality (Tables 4, 5, 6 and 7) slightly lower than the
probable true figures for the milk supply of Salford as
a whole.

It may be remarked in this connection that no
prosecution is instituted except after the most rigorous
inquiry, and that a summons issued in respect of one
sample may have necessitated the taking of a dozen or
more samples. These are required to eliminate innocent
persons who may have handled the milk at the various

stages in its journey from the cow to the consumer, and
o

L]
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to rule out the possibility of the deficiency being due to
natural causes. Nearly every case of a suspected supply
involves yvour Inspector in a journey to the farm, where
the cows are milked in his presence, the quality of the
so-called ** Appeal to the cow” sample, taken under
conditions which are as nearly as possible identical,
being compared with that of the doubtful sample

procured in the first instance.

The samples include 44 taken at Ladywell Sanatorium,
11 at the Maternity Home, 144 at Hope Hospital, and
20 at Nab Top Sanatorium. The average quality of
thEEE EEI.-I'I'I'[TI(.‘S was :

-

Total Fat Solids-
Solids per not-fat

per cent. cent. per cent.
Ladywell Sanatorium . e i 1"' '13 375 808
Maternity Home ................. 12-78 387 B-01
Hope Hospital .. Tt 12.23 343 B850
Nab Top Sanatorium ............. 12-60 3-58 9-02

Table 8 contains a list of samples of milk found to
be adulterated, together with the action taken in regard

to each sample.

TABLE 8.
|
No. of |
Bam- Nature of Adulteration. Action taken. Romarks.
ple.
1901 | Deficient 10095 fat. None. Further samples
Eenuing.

i
P
|
Il ‘inod £2 each in
|

1969 | Deficient 6-67%, fat.

1981 | Deficient 1009 fat. Wholesale dealer.
1983 | Deficient 3-39 fat. | Pﬂiﬂ;ﬁf sans

1984 | Deficiont 669 fat. e

1985 | Deficient 10-0%, fat. anpH Sttt

1988 | Deficient 10-02, fat. ke




No. of |
Ham-
plo.

2019
2027
2045

2640
2641
2700

2815
2047
3154

it

oy
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TABLE 8- —Continued.

Nature of Adulteration. Action taken.,
|
Doficient  3-3%; fat. None.
Doficiant 16-6G%;, fat, Fined £6.
Deficiont. 13-3% fat. Cantinnad,
I
Deficient  6-67 fat, | 7
Deficient.  3-39;, fat. ‘}‘“"’""‘
Doficient 30-0%, fat.
Deficient  3-39f fat.
Defigiont 3-377 fat, At
Deficient 6-69 fat. } hite
Contained B parts per million | None.
formaldehyde. 4 ;
Deficient 16-62 fat. il ite
Deficient 10-02 fat. | in all
Dieficient  2-39%, solids-not-fat. || Maiis
Doficient  3-39; fat. | :

Deficient 1067, golids-not-fat.

Dialicient
Deficient

Doficient 16-6,

Defigient

Delicient
Deficient

Deaficient

Deficient

Deficient

Deficient 13-39, fat.

Deficiont

Deficient
Doficient
Daligient

309, fat.

3 IJ‘}-::, fat.

fat.

3 3',-{, fat and

2-39; solids-not-far.
6649, fat.

5:59 fat.

6-62, fat.
3-09, fat.

-6, fat.
3-5% solids-not-fat.
1-29¢ fat.

3:39, fat.
3-39, fat.

supply kept un-
dor obsarva-
tion,
None.
}Cﬂut.iunml.

Supply kept under
obssrvation.

Nonae.

Caution.

Supply kept un-
r ohsarva-

tiomn.

l’ None.

} None.
None.

TRT
Remarks.

Farmer.

Sea 1083 above.

Bottled Ailk e
tailor.

Farmer - doficioney
probably dus  to
natural causoes.

Bottled milk from

retailor— Seo 2126,
2156-T7.

! Wholesaler  supply-
| ing 2132.

Farmer — Ses 2059,

Farmer supplying
2124.

Further samples
EeTng.

Farmer supplying
2128.

Famer — deficiency
probably due to
natural causes,

Wholesals dealer.

Farmer — Seoa 2050,

Contractor  supply-
ing  Institutions,

Further samples
genuing,

Farmer -— further
samples  genuine.

Farmer supplying
Institution.

Retailar.

Further samples
genuine.

Deficiency probably
dus to natural
CAUSHS.

Further sarmples

uinge.

Further samples

EOTNIine.
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Samples Nos. 2019, 2059, 2085, 2129, 2178, 2179 and
2244. These were all cases of slight deficiencies of fat or
solids-not-fat occurring in the early part of the year, and
to which reference has already been made. The supplies
were kept under observation and gradually improved
in quality. While such milks are not very satisfactory
from the consumer’s point of view, it would have been
impossible to take action in the present position of the
law. This is further considered in Part 2 of this report.

Sample No. 1901 was a farmer’s milk, It was deficient
of fat to the extent of 10 per cent, but as samples taken
at the same time from four other churns were genuine,
as well as subsequent samples, no action was taken,

Samples Nos. 1969, 1981, 1983-5, 1988, 2027.
The first two samples were taken at shops supplied
by the same wholesaler. Formal samples Nos. 1983-5
were therefore obtained of the wholesaler’s milk and
proved to be 3-3, 6:6, and 10 per cent respectively deficient
in fat. Nos. 1988 and 2027, taken subsequently from shops
supplied by this wholesaler, were also deficient. The
wholesaler was summoned in respect of the three formal
samples and at the Salford Police Court fined £2 in each
case ; £6 in all.

Sample No. 2045. This was bottled milk from a
retailer. Samples from the wholesaler supplying him
were taken on delivery and proved to be genuine. The
retailer was cautioned.

Samples Nos. 2122, 2126, 2133, 2156 and 2157. A
sample (No. 2122) of bottled milk from a retailer was
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found to be 30 per cent deficient of fat. The supply of
the wholesaler No. 2126 was also slightly deficient.
Samples Nos. 2133, 2156 and 2157 were then taken on
delivery and represent the milk as supplied by the farmer.
Of these, the first was 6-6 per cent and the other two each
16:6 per cent deficient of fat. The farm was visited
and *° Appeal to cow” samples proved to be genuine.
Summonses were issued in respect of samples Nos. 2156
and 2157, and although a chain of evidence was put
forward to show that the milk had not been tampered
with, the farmer was fined 10s. in each case ; £1 in all.

Sample No. 2139. This milk was found to contain a
small quantity of formaldehyde. The presence of
preservatives of any kind is, of course, forbidden in
milk, but in view of the small amount (8 parts per
million) further samples, Nos. 2166 and 2193, were
subsequently taken on different occasions, and as these
were found to be free from formaldehyde, proceedings were
not instituted.

Sample No. 2207. Warm milk in bottles is supplied
to many of the schools in the district, the scholars paying
one penny per day. Informal samples of this milk had
been taken from time to time, and this was such a sample.
A formal sample taken the next day proved to be genuine.
This was an isolated case and was not believed to be
fraudulent adulteration. After a wvisit to the dairy by
your Inspector, the contractor was cautioned.

Samples Nos. 2277 and 2283. These were two of
fourteen samples taken on one day of the milk supplied
to Hope Hospital. Following a cautionary letter, the
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contractor waited upon the Medical Officer of Health and
Public Analyst. Though unable to account for the
deficiencies in fat, he promised to spare no effort to ensure
a supply of high quality in the future.

Samples Nos. 2308, 2310 were two out of nine samples
all taken at the same time and from the same farmer.
The remaining seven samples were all genuine ; subse-
quent samples also proved to be of good quality and no
action was taken.

Sample No. 2489 was one of eight samples of a farmer’s
milk taken on the same day. The remaining seven
samples were of good quality and no action was taken.

Sample No. 2518 was obtained by your Inspector on
delivery at the Maternity Home. He subsequently
visited the farm and found a big disparity in the intervals
between morning and evening milkings, which would
probably be sufficient to explain the deficiency in this ease.
The quality of the evening milk was well above the
average, and arrangements were made for the Maternity
Home to receive evening milk in the future. Further
samples were taken and found to be of very satistfactory
quality.

Sample No. 2653 was a case of slight deficiency of
fat. The retailer in question was supplied by a dairyman
from whom several samples of genuine though somewhat
poor quality were obtained. Both supplies were kept
under observation for a time with satisfactory results.

Samples 2640 and 2641 (deficient of 6-6 and 133
per cent of fat respectively) were bought on a Monday.
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Further samples were taken the following day and proved
to be genuine. This supply was watched for a considerable
time, and while the milk obtained on Mondays was usually
below that of the rest of the week in quality, no further
samples fell below the standard.

Samples Nos. 2700, 2915, 2947, 3154. These were
all cases of very slight deficiencies. In each case a number
of samples was taken at the same time and the deficiency
occurred in one sample only. All four supplies were kept
under observation, and satisfactory subsequent samples
recelved.

Table 9 contains a list of samples other than milk
found to be adulterated, together with the action taken

in each case.

TABLE 9.
= ISR ST ———
No.of | !

Sam- | Deseription. Nature of Adulteration. Hemarks.

ple .

e et e I = Bt bl SRR T S Y i kel

2020 | Castor Oil Bills . . ... | Deficient in castor oall ., ..., ! Manufactursrs agreed

| [ { to alter label and
| deseriptive matter.

2301 |Compound Liniment | Deficient 302, ammonia . . l:

of Camphor, ! Vendors agreed to
2392 | Easton’s Syrup .. | Deficient 209, quinine ‘['_ destroy all stocks,
sulphate, L

2587 | Condensed Milk ....) Label offence ............. | Bample was of foreign

i manufacture and

| fagts woere  com-
| municated to Minis-
| tor of Health.

2715 | Bago . ::cxvccsarann Consisted of tapioea ....... | Bupplied on demeand

| . for sago.

2721 f | Contained 3000 | parts per | Packers agreed to

2734 | Dried Apricots. ... || Contained 2700 il licn withidraw all adul-

2735 lr Contained 2700 380, teratedd apricots

from sale.

2787 | Butter ..niivineias ! Contained 16-7%, water . ... 4 Informal sample.
| Formal sample
| genuine.

3298 | Candied Poel ...... | Contained 412 parts Pt!-l"i Formal sample

| million 80, genuine. Caation.

3420 [1 Contained 17-89% ! Informal sample.

3421 Whisk | Contained 929% | added | Informal sample.

34206 e R 1| Contained 19-207 lwulﬂr Fined £10.

3427 i_{:‘;_mt_ﬁinrﬂ 6-89 ' | Fined £5.
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Condensed Milk.

Of the ecleven samples of condensed milk received,
ten complied with the Regulations both as to the quality
and the amount of the contents of the tin and its labelling.
One sample— No. 2587— bore a label giving directions for
dilution for infant feeding which was not in accordance
with the Regulations, since no mention was made of the
fact that the fluid so produced would not be of equivalent
composition to milk. Since this brand was manufactured
abroad, the facts were communicated to the Minister of
Health, as required by Section 7 of the Regulations.

Butter and Margarine.

Thirty-six samples of butter were submitted by your
Inspector, which, with one exception, were all genuine.
This informal sample contained excess of water— 167
per cent as against 16 per cent permitted by the Food
and Drugs Act—but as the formal sample subsequently
procured from the same vendor contained 15-2 per cent,
no action could be taken. In the samples examined the
Reichert Wollny number of the fat varied from 25-3 to
32:0. Five samples of margarine were all genuine.

Lard and Cheese.

Five samples of lard, six of beef suet, and one of beef
dripping were all found to be genuine. Thirty-two samples
of cheese were also passed as genuine. The first reading
of the cheese Bill has been alluded to (ante page 280).
The necessity for such a measure has been stressed by
a number of cases in Salford in past years, and the wide
variation in the product is well brought out by the
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[nspector in each case asked simply for * cheese.”
samples are arranged in order of the fat content of the
original sample.

g
L1 b

Your

The

| Fat az a
Fat |  Water percentage | Price
Sample No. per cent. | per cent. of the dry | per pound.
I matters.

5. .

L E ) N S 460 332 G9-0) | B
A2 5 L T SR 45-0 250 62-5 |
D s o e ap s 43-0 J0-7 BH2-0 1 O
L e | 41-0 312 H59-6 1 4
LT by [ o £ (R b R 4000 313 5R-2 [ 0 10
Y e 38-0 32-2 560 : | B
L e 36-0 40-8 54-1 ' 2
P 1 T S 33-0 373 336 1 0
DA s e 33-0 40-8 54-2 1 O
SRR 32:5 400 54-2 LE i
DARR ot aa 32-0 315 4657 [ 2
A e o 320 41-5 547 1 . 4
b s 31-0 40-7 52-3 1 0
o0 i A R 280 414 477 1 O
DARD e 250 46-9 47-1 0 11
et L IR e S, 23-0 46-5 43-0 1 4
LE T P 20-5 46-0 35-0 0 10
5 o e 20-0 42-8 350 0 10
1) 1 e 190 458-3 36-3 0 10
I SN 170 49-8 338 | 010

|

o

It is interesting to see that while one may pay ls. 4d.
per pound for a cheese containing but 23 per cent of
fat (No. 2420), it is yet possible to purchase one with
40 per cent at a price of 10d. per pound (No. 2417).
The second cheese is thus about treble the value for money
Under present conditions all the above

of the first,

cheeses must be elassed as

f genuine.”

If the proposed
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Bill became law those cheeses below the line in the Table
would fall below the standard, and would have to have
the percentage of fat declared.

Dried Apricors.

Samples Nos. 2721 and 2734 were informal and formal
samples taken from the same dealer and contained
respectively 3000 and 2700 parts per million of sulphites
expressed as sulphur di-oxide. The amount permitted
by the Public Health (Preservatives in Food, ete.)
Regulations is 2000 parts per million. A further sample
purchased later also contained 2700 parts per million.
During the past two years the average amount of
sulphites found in dried apricots has been about 500
parts per million. There is no doubt that such excessive
quantities of * preservative” are really the result of
attempting to improve the appearance of an inferior
article by bleaching. An interesting experiment was
made to see how much sulphite remained after the fruit
had been prepared for the table in the ordinary way
(soaking overnight and boiling for 45 minutes with water
and sugar). After such treatment 70 per cent of the
original amount still remained. On the instructions of
your Committee, the London agents of the packers were
communicated with. They agreed to withdraw all the
consignment from sale, and to recall any portions of
it that had already reached the hands of retailers.

Candied Peel.

Sample No. 3298 contained 412 parts per million
of sulphites, the amount allowed by Regulation being
100 parts. A subsequent formal sample contained 37
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parts per million, and was, of course, genuine. Both these
samples were bought in December. Further formal
samples bought in January, 1931, contained 128 parts
per million. In reply to an enquiry, the wholesalers
stated that owing to shortage due to Christmas they
had bought supplies where they could and from firms
with whom theyv did not usually deal. This statement
seemed to be borne out to some extent by the results
obtained from the three samples, and on their promising
to use the utmost care in future, the case was met with

a caution.
Whisky.

Samples Nos. 3420 and 3426 were informal and
formal samples from the same vendor and contained
17-8 per cent and 19-2 per cent excess of water. Nos.
3421 and 3427 were similar samples from another vendor
containing excess water to the extent of 9-2 per cent
and 66 per cent. The defence was in each case broadly
the same—that the vendor had been supplied with
whisky stronger than 35 degrees under proof, and had
relied on his own judgment in adding the water. In
each case the judgment had erred on the side of liberality.
The first vendor was fined £10 and the second £5 at the
Salford Police Court.

Castor 0Qil Pills.

Sample No. 2020. Though these pills were bought
as Castor Oil Pills they were actually labelled ** Compound
Castor Oil Pills,” the word * compound™ being in
comparatively small type. They were found to contain
a number of vegetable laxatives, chiefly aloes, and
castor oil amounting at the most to 5 per cent. Such
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pills cannot satisfactorily be described even as
COMPOUND Castor Oil Pills. The wvendor, a small
shopkeeper, could not reasonably be expected to know
anything of the composition of such an article, and the
makers were accordingly interviewed, when their
representative stated that similar pills were being made
by several other wholesale firms. It wasagreed to receive
a deputation from the Wholesale Association, which, it
is believed, includes in its members every maker of this
type of pill in the country. The opinion was expressed
to the deputation that to label such pills as ** Castor Oil
Pills 7 or ** Compound Castor Oil Pills” amounted to
a misdescription, and finally they agreed on behalf of
the Association to the use of the following :—

“Compound Laxative Pills,” °‘ Laxative Pills,”
“Compound Aperient Pills,” or *° Aperient
Pills,”
to be followed in each case by the statement ** each pill
contains (the appropriate amount) of castor oil.”

[t was further agreed that whichever of the above
descriptions was used should be in type at least as
prominent as the words ** Castor Oil 7 in the label and
deseriptive matter.

Compound Liniment of Camphor. Easton’s Syrup.

Sample No. 2391, compound liniment of camphor,
was deficient of ammonia to the extent of 30 per cent.
Sample No. 2392, of Easton’s Syrup, was deficient of
20 per cent quinine sulphate. It was discovered that
the shop from which these were purchased had been
sold the same week to a large multiple shop firm, whose
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manager informed your Inspector that he had found

large stocks of certain medicines in hand.

Examination

of the stock solutions from which the Easton’s Syrup
had been made showed that precipitation had occurred.
The manager destroyed his stock both of quinine sulphate
solution and compound liniment of camphor, and the
case was met with a caution,

Miscellaneous Samples.

ByniightiiTesta e oo oo aas 0 e o 1516
AT T e e e 7
R LR T R e R, W N A RSP Nt 89
Breaat WMille g v, oo it s s gt 18
I o e o s s s st 3
I EoTh ne o s 1 e e R 4
SRS it e P e £ S G 1
2] T e s At |
e 4 BT e e S 1
VAR i R e e S e e 2
Bt IR ol b |
B T o o i RN i L I
|EEn s st o o |
1) E25 TRTE T2t i o B ORI 2
St f ot U KRR e o R 20
PR R s faalin 35 B 6
Inminfectantio:  (ovavs vt raboiv o 1
Cnlteg s e b o e cada b ot 1
Kettle and Deposit........cocun... 1
e N T T W/ Ty SN |
3 L B e e e ) |
Sewage Hffluent ..........c..0000. 6
Eolioe: Sampleg . .o beed b v sas 10
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These samples were received from the Health
Department, Electricity Department, City Engineer’s
Department, the City Police, and from private persons.
The police samples consisted of exhibits in a charge of
arson, and three samples of carbolic disinfectant. The
shawl was alleged to have been damaged by the
Disinfecting Station, but the stains on it were of a sugary
nature, which pointed to their being due to food or
medicine spilt on it. The fur collar was examined in
connection with a case of dermatitis, and was found to
have been dyed with a reagent containing para
phenylenediamine (a well-known cause of dermatitis).
The kettle and deposit in it were received from the
Electricity Department, with an enquiry as to whether
the deposit, which had appeared as a result of using the
kettle, was of a harmful nature. It consisted of copper,
copper oxide and traces of nickel. The remaining
samples do not call for special mention.

Strength of Sunlight.

The miscellancous samples deseribed as * strength
of sunlight test”™ were taken in connection with an
investigation begun in 1926 and continued during 1927,
1928, 1929 and 1930, 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.

In 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

.
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of a solution of potassium iodide acidified with 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 proportional to the light received. The
figures given in the following table represent milligrams
of iodine. The monthlyv totals for 1930 are given below.

Nab Top
Month, Begent Sanatorium, Ladywell Drinkwater

1930. Road. Marple.  Sanatorium. Park.
January ....... 61-3 83-5 73-2 734
February ....... G4-8 112-2 778 67-0
Maroh -......u... 1110 138-3 133-4 122.-9
ALt 1348-9 1769 1430 1540
1. 17 5 st S 197-5 223-6 2045 202:2
A L e e 215-2 2737 250-3 233-8
I e 1965 290-7 211-3 214-2
August ........ 1578 131:5 149-5 118-7
September .. ... 174-8 1850 196-8 180-3
QOotober ........ 150-3 156:-7 153-8 133-2
November ...... T80 114-7 83-2 8O- 8
December ...... 436 78-2 543 59 9

It will be seen that the figures for Regent Road are,
in general, lower than those for the other three stations.
This gives some idea 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.

It is well known that this test is only an approximate
measure of the strength of sunlight. Since the experi-
ments are conducted in glass bottles, it takes no account



S CITY ANALYST'S REFPORT.

of the extreme ultra-violet part of the spectrum which
is present in bright summer sunlight. In the past year
it has also been discovered that the purity of the potassium
iodide used affects the result to a considerable extent.
During one week in July, the experiment at the Regent
Road Station was conducted in quadruplicate in the
following manner :—

Two qualities each of sulphuric acid and potassium
iodide were used, the first being ordinary * pure”
chemical reagents (which were of excellent quality).
and the second being the finest quality obtainable from
the manufacturers of fine chemicals. From these, four
test solutions were prepared each day and exposed side
by side, with the following results :—

Milligramas
of 1odine
: ' . s in a weok.
1. Purest potassium iodide and purest
I +oinc siin s s R T UL L . 33-2
2. Ordinary potassium iodide and purest
L e Al e S PO 39-7
3. Ordinary potassium iodide and ordin-
- - T I s e 40-3
4. Purest potassium iodide and ordinary
Fo T R B e s (Ll Al e ety o 34-6

In this experiment it will be seen that the greatest
variation is caused by the quality of the potassium iodide,
the results of Nos. 1 and 4 falling in one class, and those
of 2 and 3 In another.

Chemical examination of the potassium iodide
revealed practically no difference, each sample being of

bt
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high quality. Titration of the * ordinary ™ sample
pointed to the presence of a little potassium chloride
(about 0-5 per cent), though this was not indicated by
qualitative test. The lesson to be learned is that only
potassium iodide of the highest purity should be used
in this test, There is no doubt, however, that the
figures taken for a period represent a good comparative
measure of the sunlight received at the different stations.

Atmospheric Pollution.

The work of examining the deposit obtained in
the special gauges placed at various points in the City,
which has been described in the reports for the last five
vears, has been continued. At the present time the
standard gauge is situated in Peel Park, and similar tvpes
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 DBritain, 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
metric tons per square kilometre to English 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 arca is rather less than that of the two City

v
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PART 2.

It is proposed in this part of the Report to review the
work of the Department for the past five years. No
purpose would be served by a detailed survey of indivi-
dual cases of adulteration, as these may be found in the
Annual Reports for respective years of the period. What
is intended is rather to make a general survey of the
tvpes of adulteration encountered, to draw certain broad
conclusions, and to make suggestions for the remedy of
any general defects in our legislation which may become
apparent during the course of such a survey.

Seven thousand four hundred samples of food and
drugs have been examined in the past five years, of
which 292, or 3-93 per cent, have been certified as
adulterated. The adulterated samples consisted of :—

= I — — e ———

Number Tot:! Number
Adulterated. Examined.

Mallco i L e e 154 333

By =111 SRR, [ cr SNSRI, S . e 3 701 . 2 53
Condenzed Mille . ...... ...t ! 2 a1
Boter o S Rl L 1 217
B T L e i i 158
Maltad Milleitl J. ..ot LR TR I 3 (i
L R, S e S i 3 =6
7T TR, o oL SR LT 0T | 54
I e e o AR At SR ! 29 G5
Lemon Cheese ........vvenneens ! 8 11
Sweets and Toffee ..............]| 9 64
BRNSAEe: JGE e L v i - et o (i1
Meat and Fish Rolls .. Hee=a| 7 8
iabetao Flour:: oo ciive o i oiss I 2 3

J
|
|
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I
Total Number

Number i
Adulierated. | Examined.
et Lo RTINS e
Custard Powder ..........co0on. 1 27
TN e e R R R | ; 1
5o [0 L 1L e e S 3 ‘ 12
Gandiad: Paal - . .ccoamnsae s 1 B
kS e e e S s e 2 18
Spirits (Whisky, ete.) ........... 12 67
“Rum and Coffee ™ ............ | 1
Drugs and Medicines ........... 34 497

In connection with these figures several interesting
facts are to be noticed :—

1. Milk samples account for more than half of
the total number of adulterated samples,

2. Offences under the Preservatives Regulations
amount to 21, about 7 per cent of the total
adulteration.

3. Consideration of each individual adulterated
sample has shown that 64 cases can be classed
as misdescription. By this is meant false or
exaggerated eclaims by means of label or
advertisement. This is a very large proportion.
Excluding milk samples, to which this class
of offence cannot well apply, it accounts for
very nearly half of the unsatisfactory samples
received during the period. Detailed attention
is given to this question later in this Report.,

4, An attempt has been made, from information
acquired during the course of the investigations
or during prosecution proceedings, to determine
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the incidence of the adulteration. This is
classified in the following table:—

Offences traced to vendor........c...s 49
Offences traced to producer or wholesaler 154
Cases where the vendor and producer

were the same person or firm........ 5

Miscellaneous : including doubtful cases,
deficiencies of slight nature, ete....... 84
292

It need hardly be said that i1t is not intended that the
above figures should be interpreted as showing a different
standard of honesty or morality among two large classes
of the community, or that they can be used to this end.
The only inference that is made 1s that they do show,
in conjunction with the facts noted in paragraph 3 above,
something of the type of present-day food offences, and
suggest what kind of legislation may be required in the
near future.

Milk.

When it is seen that out of 292 samples which have
been certified as adulterated in Salford during the past
five years, 154, or over half, have been milk, it is obvious
that some detailed consideration of milk and its adultera-
tion is called for. Speaking generally, the relatively large
number of adulterated milk samples may be asecribed to
the fatal ease with which it is possible to add water to
milk or to remove cream from it by skimming,

Unfortunately for all who have to deal with milk—
farmers, dealers, consumers and analysts,—it is a product
which is liable to fairly wide natural variations in its
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composition. That is to say, the unadulterated fluid
produced by the conscientious milking of cows will
contain percentages of fat and of milk solids other than
fat which will vary according to a large number of factors,
Nome of these are: the health of the cow, time of the year,
the interval which has elapsed since the last milking, the
age and breed of the cow, and the period since she was
last calved. These are by no means all, and it may well
be considered impossible at first sight to fix any standards
for such a product. It has to be remembered, however,
that practically all milk that is sold is not the product
of one cow, but of a herd, and that among a number of
cows certain of these factors will tend to be cancelled
out, e.g., health, age, breed, period of lactation. In 1900
a Committee appointed by the Board of Agriculture met
to consider the subject and as a result the Sale of Milk
Regulations were passed in 1901, which enacted that when
a sample of milk contained less that 3 per cent of fat it
should be presumed to be skimmed, and when 1t contained
less than 8-5 per cent of milk solids other than fat it
should be presumed to be watered, unless the vendor
could prove to the contrary.

The main variation in the genuine milk of a herd
is a seasonal one. It is well known that there is a slight
drop in the percentage of fat in the months of May and
June, due to the change in diet and conditions when
the cows are put outto grass in thespring. The following
Table shows the change in composition from month to
month. It gives the average percentages of fat and
solids-not-fat, month by month, of all the milks analysed
in your laboratories from July, 1914, to December, 1930.
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AveraceE Mostany Variarion 1§ Mink, 1914 w0 1930.

J05
Number of
Month. Samples.

January ...... 1411
February ...... 1142
Mareh .. -...... 1319
Apnil . v o 1164
MIRY i bnts 1091
I s e e ' 11491
Frily=+  (Ris LM ’ 872
Augmast . .v.eeuil LOS
September . 1194
October . ...... f 1439
November. ... .. 1151
December ..... 866
1914 to 1930 .. 13060

]

it

Total Solids Fat Solids-not-fat
per cent. per cent. per cent.

|

| 1244 360 8-84
12-29 3-54 8-75

‘ 12-33 3-56 877
12-38 3-57 8-81

| 1227 3-506 871

| 12-30 3-46 8-84

| 12-30 3-53 877

| 12:40 364 876

| 1261 37 887

' 12-79 3-87 5-92
12-76 3-86 8-90
12-43 3-59 8-84
12-45 363 8-82

By the courtesy of the County Analyst I am able to
append a similar Table for the County of Lancashire

Month.

January
February
March .........

nnnnnnn

Tl e
HE‘-Ptﬂmb:E;['-
October .......
November. . . ...

Decem ber

-----

for the years 1910 to 1930.

Number of | Total Solids Fat Solids-not-fat
Samples. per cent. per cent. per cent.
3900 12:55 3-63 592
4480 12-49 3-61 8-88
al42 12-48 3-60 53-88
4387 12-54 363 8-91
SU62 12-50 359 3-91
4803 12-47 3-54 5-93
44494 12-40 357 583
2791 12-51 3-65 586
4714 12-69 3-77 8-92
5385 12-51 3-88 8-03
346 12.75 3-82 5-03

5037 12-65 374 8491
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These figures seem to show that the seasonal varia-
tion is not a very large one. The drop in fat content in
May and June amounts only to 0-1 per cent ;: throughout
the whole year the figures are well above the limits of
3:0 per cent of fat and 85 per cent of other solids.

Another well-known factor which influences the com-
position of milk is the breed of the cow. Generally, the
breed which gives the poorest milk gives the greatest
quantity. Droop Richmond gives the following figures,
which may be taken to represent the extremes of quality
due to breed:—

Fat Other solids

per cent. per cont.
S ETECAT ONWE s o seaaiabe mio nonisis s 56 9-2
PLISIATY COMWE  .orv s m i n aa ) 85

Herds consisting exelusively of Irisian cows are
hardly ever encountered in this country, and it may there-
fore be held that the average herd may be expected to
give milk well above the figures given for Frisians above.

Returning now to the Sale of Milk Regulations, it is
to be remembered that the standards laid down are
‘““ presumptive ” only. That is to sayv, that should a
sample of milk fall below these standards it is ** presumed ™
to be not genuine. It is open to the defence to prove in
a court of law that such a sample was, however, genuine.
This is important, especially in view of the case of Hunt
v. Richardson, where it was decided on appeal that milk
is genuine if it is sold as it comes from the cow. In the
following year Grigg ». Smith was decided. In this case
the farmer admitted that the cow (the sample came from
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one cow only) was not completely milked, stating that he
left some milk in the cow for her calf. It is well known,
and was admitted in this case, that the last milk drawn
from the cow would contain a higher percentage of milk
fat than that drawn earlier. Yet, in view of the previous
decision in Hunt ». Richardson, the Court of Appeal felt
bound to dismiss the case against the farmer for selling
milk deficient in fat. In giving his decision, Mr. Justice
Atkin said, ““ I agree that the appeal should be dismissed.
I only hold so because of the decision of the majority of
the Court in Hunt ». Richardson. 1 willonly say that the
result of these cases seems to be that the farmer in
distributing his milk is entitled by law to give a preference
to his calves over the babies of his customers.” Thus,
the effect of these two cases is that, although milk may
fall below the standards laid down, it is genuine if the
customer received it as it came from the cow, even if
(as in the first case) the cows had knowingly been fed
so as to keep up the quantity at the expense of the
quality of the milk yielded, or (as in the second case) had
not been properly milked. In other words, the customer
is compelled by law to receive whatever fluid the cow
gives or can be made to give.

Nevertheless, the majority of cases where milk falls
seriously below the standard are instances, not of the
above type, but simply where water has been added or
fat abstracted. The following are the writer’s conclusions
on this subject :—

1. The consumer is entitled to expect some minimum
standard of quality.
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2. There is no difficulty, given herds of proper size
and composition, and proper conditions of
feeding and milking, in producing milk which
will at all times contain considerably over
3 per cent of fat and 8-5 per cent of solids-not-
fat.

3. These standards should be made absolute instead
of presumptive; that is to say, it should be an
offence under any circumstances whatever to sell
milk containing less than 3 per cent of fat
or 85 per cent of solids-not-fat. At the same
time, it should still remain an offence to sell milk
containing added water or from which the
fat has been abstracted.

Preservatives.

In 1923 a Departmental Committee was set up by the
Minister of Health to enquire into the whole question of
preservatives in food, and a report on the subject was
1ssued in 1924, As a result, the Minister of Health made
a number of Regulations under the Public Health Act
in 1925, 1926 and 1927, which are known as the Public
Health (Preservatives in Food) Regulations. These
began to operate in 1927,

It is admitted by nearly everyone who has anything
to do with foodstuffs that these Regulations mark a real
advance in our legislation. Public Analysts and other
advocates of pure food feel that the consumer has gained
by the limitation of the amount and kind of preservative,
and the dealer and trade now know exactly where they
stand— whether a preservative is allowed at all in any



a2 CITY ANALYST'S REPORT.

given article, and if so what, and to what amount. From
some members of the latter class has come a certain
amount of grumbling. In particular, determined efforts
have been made to get official sanction for the use of
boric acid in cream, culminating in deputations to
the Scottish Office and the Ministry of Health and
gquestions in Parliament to the Minister of Health. In
reply to these the Minister stated that after careful
consideration of the representations he was not prepared
to suspend or modity the Regulations. The representa-
tions were, of course, that it is impossible to keep cream
without the addition of preservative, and that the trade
was being killed by competition with artificial cream
substitutes and tinned eream (imported mainly from
Holland). A sufficient reply seems to be that even before
the Regulations were made a considerable proportion
of cream reached the consumer without it being necesary
to add preservative. At the present time cream is
coming from the West of Ireland and being sold in
Manchester and Salford perfectly fresh and unpreserved
two and three days afterwards. It is also interesting to
remember that in 1899 a committee appointed by the
Local Government Board heard exactly the same
arguments with regard to milk, some vendors stating
that it would be impracticable to supply large towns
without the use of preservative. This the committee were
unable to believe; preservatives in milk were forbidden,
and it is safe to say that to-day not one sample of milk
in a million contains preservative. This appears to be
one of the cases where a trade has to be compelled by
law to improve its methods for the advantage of the
consumer.

e, i i,
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It is interesting to notice that from Germany comes
the news of an entirely new range of preservatives. These
are esters of para hydroxybenzoic acid, a derivate of
the preservative benzoic acid, which is allowed in limited
amounts in certain foodstuffs in this country. Extensive
claims are made for these substances, which are being
manufactured on a large scale in Germany. They are
stated to be entirely free from irritant properties, and
to be from two to four times less toxic than benzoic acid.
By their discoverer they are advocated as preservatives
for jams, pulped fruit, fruit juices, wine, malt extract,
beer, lemonade, fish preserves, pharmaceutical prepara-
tions, and many other articles. Time will show whether
these claims are justified, but in the writer's opinion
their use in this country would be illegal, even in those
articles where benzoic acid and benzoates are permitted.

Present Position of the Law Relating to Food
and Drugs.

So far as the Public Analyst is concerned, the law
relating to food and drugs is embodied in the following
Acts and Regulations :—

The Food and Drugs (Adulteration) Act, 1928.

Sale of Milk Regulations, 1901 and 1912.

Sale of Butter Regulations, 1902.

Milk and Dairies (Amendment) Act, 1922,

Condensed Milk Regulations, 1923 and 1927,

Dried Milk Regulations, 1923 and 1927.

Public Health (Preservatives, ete., in Food)
Regulations.
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The first-named Act deals with food and drugs in
general and the remainder with special articles. The Food
and Drugs (Adulteration) Act, 1928, is simply a re-enact-
ment and consolidation of the previous Sale of Food
and Drugs Acts, 1875, 1879, 1899, the Margarine Act of
1877, and the Butter and Margarine Act of 1907. So
that although the main Aect of our food and drugs code
bears a date so recent as 1928, actually it is old legislation.
The contention is here advanced that in some respects
this Act is out of date, since it is inadequate to deal with
modern aspects of food adulteration and misdescription,
and that new legislation is urgently needed to this end.
In particular, the most important alterations that are
required in existing law are :—

1. A more stringent and positive definition of what
constitutes adulteration to replace the present
definition contained in Section 2 of the 1928
Act (see page 279 ante).

2. The setting up of standards for a number of
articles, and the provision of powers whereby
standards for any article may in future be
defined by Regulation.

3. Considerable extension of provision dealing with
labelling. deseription and advertisement.

Some account will now be given of the reasons upon
which these opinions are founded. It may be noticed
in passing that when, in 1929, the Union of South Africa
found it necessary to pass a new Food, Drugs and
Disinfectants Act (described by the Minister who intro-
duced it as “long overdue ™), it was stated that one

!
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of the reasons why adulteration was so rife was that
under the old Acts no power existcd whereby standards
could be laid down, or false description or labelling
prevented. These old Acts, like the Act at present in force
in this country, were based largely upon the British
Sale of Food and Drugs Act, 1875.

Foop STANDARDS: DEFINITION OF ADULTERATION.
Under the present Acts and Regulations an article
is deemed to be adulterated :—
1. If it is injurious to health.

2, If (being a drug) it contains any ingredient which
affects injuriously its quality or potency.

o

. If it is milk and contains less than 3 per cent
of fat or 8:5 per cent of solids-not-fat. If it is
skimmed milk and contains less than 8:7 per
cent of solids-not-fat. These are presumptive
limits only. (See page 309.)

4, If it 1s condensed or dried milk and does not
conform to the standards laid down for these
articles.

5. If it is butter or margarine and contains more
than 16 per cent of water. If it is milk-blended

butter and contains more than 24 per cent of
water.

6. If (being whisky, brandy, rum or gin) itis admixed
with water so as to reduce the spirit below 35
degrees under proof.

7. If it contains preservative in contravention of
the Preservative Regulations.
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8. If it contains prohibited colouring matter.

9. If it is not of the nature, or not of the substance,
or not of the quality demanded by the purchaser
(Section 2 () of the 1928 Act).

Of the nine instances quoted above, two only—the
first and last—apply generally to any article of food or
drug. The first case, where an article is injurious to health,
falls outside the scope of this consideration. As already
stated (page 279) the majority of prosecutions are brought
under Section 2 (1) of the 1928 Act, the article being
alleged to be not of the nature, substance and quality
demanded. The diffieulty which arises here is that the
prosccution has to show what is the nature, substance
and quality demanded. What quality, if any, has the
purchaser a right to expect when he demands strawberry
jam, or coffce and chicory, or cheese, or diabetic flour,
or baking powder, or sausage, or lemon cheese, to cite
but a fcw examples ¥ It is at this stage that ** trade
custom 7 is usually encountered. The Court is told that
the particular substitution in question has the sanction
of usage —it is the custom of the trade. The whole subject
of trade custom has been dealt with so ably by a former
analyst of yours (Mr. G. D. Elsdon, Annual Report for
1925), that it is proposed to do no more than give on

or two examples here,

a. Custard Powder. Custard, of course, was
originally made from eggs. Nearly every
custard powder on the market to-day is simply
a vegetable starch, dyed yellows

[ Wrnda ¥
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h. Fruit Cordials. Taking lemon juice as an
example, the first stage was to substitute a
solution of citriec acid (which is prepared from
lemons) flavoured with oil of lemon. The next
stage sees citric acid substituted by tartaric,
and the last by phosphoric acids, which have
no connection with lemons at all. This is
an instance of ‘ justifiable modification of
formula,” as it has been ecalled, which, if
allowed to proceed unchecked, would
undoubtedly develop into a * trade custom.”

¢. Bondon Cheese. See Annual Report for 1929,
In this case an article was sold as Bondon milk
cheese which contained 2 per cent of fat and
70 per cent of water. That is to say, it was
a separated milk cheese loaded with water.
After the case had been decided, the makers
announced that they would in future describe
the article as Bondon cheese. This name has
been allowed by usage to describe almost any
kind of soft cheese, although there is little
doubt it originally meant a whole-milk cheese.

d. Lemon Cheese. This was undoubtedly originally
made by the housewife from butter, sugar,
eggs and lemons. At the other end of the scale
is the produet manufactured from glucose,
tartaric acid, starch, gum, margarine and dye.
Action has been taken with success against a
number of such products in Salford.
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These are but a few examples from the past. It is
casy to foresee others in the future, and it appears that
the only way in which a satisfactory position can be
arrived at is the fixing of statutory limits of composition
(i.e., standards) for foodstuffs where necessary by
Regulation. Fresh legislation would be necessary before
such Regulations could be made, and it is suggested that
this should be framed in such a way that any article of
food could subsequently be brought under Regulation
if and when necessary. As for example: “ The
(Minister of Health, Minister of Agriculture), after holding
such enquiry as he/they think(s) fit, may make Regula-
tions for fixing what shall be the composition of any
article of food or of any drug, or what shall be the
maximum or minimum amount of any or of all the
constituents of any article of food or of any drug.
Such Regulations shall be deemed to determine the
nature, substance and quality of such articles within the
meaning of Section 2 (1) of the Food and Drugs
(Adulteration) Act, 1928, and any such article whose
composition thereafter is not in accordancewith such
Regulations shall be deemed to be not of the nature,
nor of the substance, nor of the quality of the article
demanded, within the meaning of the said Section 2 (1)
of the Food and Drugs (Adulteration) Aect, 1928.”

Under such an amendment of the 1928 Act, standards
could then be set up for such articles as ecream (including
tinned cream), cheese and cream cheese, jam, custard
powder, egg powder, baking powder, coffee mixtures,
essences and extracts, pepper compound, sausages, lemon
cheese, ice cream, fruit cordials, extracts and juices.

S
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Other articles of food could be defined by Regulations
as and when the need arose,

For the setting up of standards, it would appear that
a Standing Committee, set up specially for the purpose,
should hold enquiries. Such work would not seem to
come under the province of the Consumers
the recently reconstituted Parliamentary Committee on
Yood and Health. In the course of these enquiries the
Committee would hear evidence from the point of view
of producers, dealers, consumers and analysts. As a
result of a report issued by the Committee (which should

7

Council or

preferably be composed of non-expert persons and not
include any connected with the food industry or dis-
tribution) the Minister would make Regulations in the
nanner deseribed.

Certain sections of public opinion in this country arve
opposed to the idea of standards for foodstuffs, It would
appear, however, that modern conditions are driving
us inexorably in this direction. Most civilised and
progressive foreign countries have already set up analyt-
ical standards for a wide variety of foods. The Federal
Law of the United States contains definitions of over
three hundred foods or food constituents, embodying
well over one hundred analytical standards of percentage
composition, and the list is still being extended. In the
past wvear in this country some new standards have
emerged. The cheese Bill (see page 280) is admitted on
all sides to be a desirable innovation, though it stands
little chance of becoming law at present. The jam
standards (see page 280) are interesting if only because
they have been set up by the manufacturers largely for
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their own protection, but they have no legal status,
although they would, no doubt, form a valuable code of
reference in any case of prosecution where an article
was inferior to those standacds.

MispESCRIPTION OF FooDsTUFFS: LABELLING AXD
ADVERTISEMENT,

It has already been remarked that out of the 138
samples other than milk which have been reported against
in the past five wears, 6+ have been offences of
misdeseription.  These have been false statements by
means of label or advertisement.  Furthermore, out of
the 208 cases where it has been possible to trace the
offence to the source, the vendor has been responsible
in only 49. These figures suggest that the subject of
accurate and truthful labelling and advertisement of
articles of food and of drugs is worthy of the careful
attention of Health Committees, of analysts, and others
interested in a pure food supply. The proposition is here
advanced that the present law of this country is inade-
quate to deal with this problem, and that it stands in J
need of revision and extension.

What has been called misdescription in this Report
covers a rather wide variety of misstatements, whose
inaccuracies may vary from simple falsehood to an ingenious
twisting of the truth.  Itincludes gross exaggeration, as well
as failure to declare that the article deseribed consists
wholly or 1n part of cheap substitutes, or statements to
that effect in type o small as to be valueless. A number of
instances, taken at random out of those which have
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been met with in Salford during the past five years, will
serve to show the nature and extent of this tendency.

a. Samples of Cod Liver Oil Tablets. Variously
advertised as ** More effective than the oil
itself,” *“Two hundred and fifty times as
rich in vitamins as the best butter,” *° EKach
tablet is equal to a spoonful of the finest cod
liver 0il.” In no instance did five tablets
contain as much vitamin A as one drop of
cod liver oil.

b. Castor Oil Pills. Depending entirely for their
action on other vegetable purgatives. Con-
tained a minute amount of castor oil,
presumably to justify the name. If their
action had depended on the castor oil present,
it would have been necessary to take at least
one thousand pills to obtain the minimum
dose.

¢. Toffee. Various advertisements such as  The
wonderful melts-in-the-mouth flavour is the
direct result of using only those ingredients
which should go to the making of the best
toffee—butter, cream, milk and sugar.” (Total
fat resulting from all the butter, cream and
milk present, 1-5 per cent. Contained 35 per
cent of glucose syrup.) “ You can taste the
butter in it (5 per cent). * Made from pure
butter only ” (50 per cent coconut oil). ** Made
from full-cream milk, farm butter and pure
cane sugar ’ (two-thirds of the fat margarine).
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d. Jam. ** Home Made” (made from pulp and
dyed). Many samples contained added fruit
juice, with no declaration of the fact, or one in
such small type as to be misleading. In the
case of jam, however, the manufacturers have
now set up standards and given a voluntary
undertaking to conform to them as well as to
a system of labelling, which is an advance on
previous conditions.

¢. Cheese. ** Full Cream Cheese™ (ordinary whole-
milk cheese). ** Bondon Milk Cheesge”
(skimmed milk cheese, heavily watered).

These examples might be multiplied, but enough have
been given to show that modern advertising methods
are very largely to blame for what are, in most cases,
exaggerations of the qualities of the articles described.
It seems to the writer that this may partly be due to the
fact that advertising is often in the hands of an agent
or a department whose scientific knowledge of the actual
composition of the product is scanty, being often limited
to a few high-sounding words such as * vitamins.”
These are worked up into highly-coloured statements,
with but little regard for accuracy.

An account will now be given of the law relating to
the labelling and advertisement of food and drugs as it
stands at present. Regarding advertisement, there is
no legal control of the accuracy of the statements made.
The present law with regard to labelling, apart from the
Regulations governing margarine, condensed and dried

— =N T
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milk, and the declaration of preservatives in certain
articles (all of which are satisfactory so far as they go),
consists of statute law and common law. The statute
law is embodied in Sections 4 and 30 (1) of the Food and
Drugs (Adulteration) Aect, 1928, and the common law
econsists mainly of a number of cases arising out of
Section 8 of the old Sale of Food and Drugs Act, which
is practically identical with Section 4 of the new Act,
This reads :—

1. No person shall be guilty of any such offence
as aforesaid (i.e., selling an article not of the
nature, not of the substance, or not of the
quality demanded) in respect of the sale of
any article of food or a drug mixed with any
ingredient or material not injurious to health,
and not intended fraudulently to inecrease 1ts
bulk, weight or measure, "or to conceal its
inferior quality, if at the time of delivering the
article of food or drug he supplies to the person
receiving it a notice, by a label distinetly and
legibly written or printed on or with the
article or drug, to the effect that it is mixed.

2. For the purposes of this Section a label shall not
be deemed to be distinetly and legibly written
or printed if the notice of mixture given by
the label is obscured by other matter on the
label.

Expressed in non-legal phrase, this amounts to—
if a customer asks for an article (e.g., coffee) and the
vendor sells him that article, but mixed with something
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else (e.g., chicory), the vendor is protected if at the
time of sale this fact is stated on the label, and if (a) the
printing or writing is legible ; (b) the second article is
not harmful ; (¢) the second articleis not used fraudulently
to increase the bulk or weight. The decisions in cases
which have turned on this point have, however, tended
to confuse the issue.* In the writer’s opinion ° notice,”
whether given by label or otherwise, should be unequivocal
and effective and given before the completion of the
transaction ; if printed or written, it should be absolutely
legible and visible at the time of the sale.

Section 30 (1) of the Food and Drugs Actreads: *° Every
person who wilfully applies to an article of food or drug,
in any proceedings under this Act, a certificate or warranty
given in relation to any other article of food or drug,
or who wilfully gives a label with any article of food or
drug sold by him which falsely described the article sold,
shall be guilty of an offence.” The whole force of this
Section is almost nullified by the one word * wilfully.”
In order for the prosecution to succeed on this Section
they have to prove “ guilty knowledge,” as the legal
phrase has it, and this is practically impossible. The

e — —_— e - — R

*a. Bundy v. Lewis; an Inspector asked for ** paregoric ™ and received
a bottle labelled * paregorie substitute,” but covered by an opaque
wrapper. It was held that the purchaser was not prejudiced.

h. Pearks, Gunston and Teo Ltd. v. Houghton ; butter blended with milk
80 as to contain an excess of water was sold. The package had a
label giving notice of this fact, but was wrapped in opague paper which
concealed this declaration. The opinion was expressed by the Justices
of Appeal that this would not amount to * giving notice."

¢. Clifford v. Batley ; a grocer sold a packet of coffee along with five other
small packets which were, for convenience, mads into o large parcel.
On opening this, it was seen that the wrapper of the small packet
declared its contentz to be sold as a mixture of coffee and chicory.
Held that no offence had been committed.
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prosecution naturally cannot prove or disprove the
extent of the knowledge in the mind of the person who
causes a label to be affixed, except in very rare cases.
This word ** wilfully * should be removed from the
Section. The writer ventures to think that the law
with regard to labelling, even as it stands, has failed in
its intention. From the examples given above, it is
suggested that it is obvious, that not only should these
mistakes be corrected, but that it should be compulsory
for the composition of many compound articles of food
to be declared on the label. An extension of the Food
and Drugs Act such as the following is needed :—

“The . . . (Minister of Health, etc.) may
make Regulations for the labelling of any article
of food or any drug. Any person who shall sell
any article of food or any drug which is, in any
particular, labelled contrary to such Regulations,
or whose label contains any statement which is
false, inaccurate, or misleading, or any person who
causes such a label to be affixed, shall be deemed
to have committed an offence. Provided, that no
offence shall be deemed to be committed if the
seller proves that he sold the article in the same
condition as and labelled as when he received it,
and that he had no reason to believe that the label
was false, inaccurate, or misleading, or not in
accordance with such Regulations.”

Advertisement generally (whether of food or drugs).
could be controlled by such a clause as the following :
“No person shall, in any manner whatsoever, publish
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any description of any food or drug which is false or
misleading.”” By simple extension, such a clause could
be made to cover the advertisement of proprietary
medicines. These are specifically exempted from the
provisions of Section 2 of the Food and Drugs
(Adulteration) Act, 1928, The extravagant claims made
for many of these products are too well known to need
emphasis at this point, and it is felt that such an extension
would be an excellent and timely method of bringing them
under control. As for example :—

““*No person shall publish in any manner
whatsoever any description of any food, drug, or
proprietary medicine which is false or misleading.
No drug or proprietary medicine, or its package or
label, shall bear any statement, design, or device
regarding its curative or therapeutic effects, or
the effects of any of its ingredients, which is false

AL ¥

or fraudulent.

An interesting warning has been issued by the
Government of the United States in connection with so-
called “ Health Foods.” This contains the following
sentence : “‘ In the enforcement of the Food and Drugs
Acts it is necessary to warn manufacturers of these
products that they must make their labels conform to
the facts of medical science and actual laboratory tests.™
It is high time that similar warnings were issued in this
country too : the statements (either by label or advert-
isement) of all foods, drugs or medicines should conform
to the * facts of science and actual laboratory tests.”

4
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SUMMARY AND (CONCLUSIONS,

The progress of science in general, and of chemical
knowledge in particular, has a twofold effect. The
consumer may benefit from purer and cleaner food and
the analyst from more refined methods for the detection
of adulteration, but at the same time there are placed
at the disposal of persons who may be inclined to use them
new and more subtle means of adulterating food with
cheap or worthless substitutes. The growth of advertising
in recent years has been largely responsible for the
appearance of exaggerated and misleading statements
with regard to foodstuffs and drugs. The hands of
Public Health authorities and analysts need to be
strengthened by law, so that their efforts on behalf of the
consumer may be effective. In order that the consumer
may be reasonably aware of the nature of what he buys,
two things are necessary :—

1. Standards should be set up for certain foodstuffs,
especially in those cases where the buyer is
not in a position to judge fairly of the guality
of the article,

2. Steps should be taken to ensure that the claims
made by label or advertisement are reason-
ably truthtul.

Suggestions have been made in the preceding pages
as to the means by which these ends can be attained.
They have been put forward in a definite and somewhat
detailed form in the belief that more interest will be
awakened and more useful discussion follow, leading
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eventually, it is hoped, to a change in our laws
representing a real advance.

Finally, it may be said that the foregoing has been
written chiefly from the standpoint of the consumer ;
nevertheless, the writer believes that the recommenda-
tions put forward are also in the interests of the manu-
facturer and dealer. He ventures to think that the
honest trader and merchant (who form the vast majority)
will admit the need for the changes proposed, and agree
that they will hamper only the small minority of the unfair
and fraudulent among their numbers.
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SECTION VIIL

Maternity and Child Welfare and

Supervision of Midwives.

The staff consists of three Lady Medical Officers,
an Assistant Inspector of Midwives, 17 Health Visitors,

two Masseuses, one Artificial Light Operator and seven
Clerks. :

It is the duty of the Medical Officers to conduct all
examinations of mothers and children attending at the
Clinics and at the centres. The Senior Medical Officer
supervises the visiting and assists in the administrative
work of the Department. One of the Junior Medical
Officers has charge of the Municipal Maternity Home
and Babies’ Hospital, and the other supervises Clinics
and Centres in various parts of the City. 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 home and the
health of its occupants. In addition, the Health Visitors
carry on the work at the various Maternity and Child
Welfare Centres throughout the City.

The Work of the Health Visitors.

During the year 1930, 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 wvarious wards and the
number of babies and expectant mothers visited during

the year 1930 :—

TABLE C.W. 1.

Wards

Kersal ..
Mandley Park
Albert Park
Trinity
St. Matthias’
Crescent
2 b a1 e S
Charlestown
Claremont and Weaste. . .....
Seedley
Langworthy

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

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

rrrrrr

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

oy PSR R S 0
Ordsall Park..... Sy,

——— D i R R S e RS

Total No. of
Visits to
Homes in

1930,

1333
1995
2088
3803
1804
2790
2105
2804
2305
1058
1446
1647
2002
2426
2509

32205

First Visits
to Homes
of
Babies.

o e ——— a——

161
229
377
208
L 3
346
214
268
235
104
1€0
270
191
225
269

3659

No. of Visita
to
Expectant
Mothers.

40
68
125
108
80
B0
86
71
75
20
26
48
43
62
68

1000

e ———

The following is a summary of the work done in
Salford by the Visitor employed by the Manchester
Jewish Ladies’ Visiting Association : —

January to December, 1930.

--------

47
11T
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Maternity and Child Welfare Clinics and Centres,

The practical work of the Maternity and Child Welfare
Department is carried on at the Maternity and Child
Welfare Clinics and Centres. There are two Child
Welfare Clinics and eight Child Welfare Centres in the
City. The two Clinics, one of which is held in the
Municipal Buildings, Regent Road, Salford, and the
other in the Teneriffe Street Schools, Broughton, are open
daily. The accommodation at the Regent Road Clinic
consists of a weighing room, with consultation room at
the back, a clinic where minor ailments are treated and
where mothers wait for consultation with the doctor.
In addition, there is a Sunlight Clinic with consultation
room and waiting room. Much good work is being done
at the Teneriffe Street Clinic. The premises in which
the Clinic is held are most unsatisfactory. It is very
urgently desired that new premises should be provided
to accommodate the large numbers of patients who
attend this clinic from the Broughton area. Cases are
reported by the Health Visitors of mothers refusing to
attend this clinie because of the condition of the premises.
There is no proper accommodation for expectant mothers
attending the ante-natal clinic; they have to undress
in a screened-off corner of a Hall which is also used as
a waiting room for children and parents attending the
School Clinic. = The heating and ventilation are
inadequate, in Winter-time the rooms being so cold that
children cannot be undressed to be examined and weighed.

The eight Child Welfare Centres are situated in
the various districts of the City, as follows :—
Ordsall Centre, Landseer Street, Salford.

10-12, Encombe Place, Salford.
John Street Centre, John Street Hall, Pendleton.
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Seedley Centre, St. John’s Wesleyan School,
Langworthy Road, Pendleton.

Enys Strect Centre, Enys Street School, Whit
Lane, Pendleton.

Woodbine Street Centre, Woodbine Street, Salford.

Regent Road Centre, 133, Regent Road, Salford.

Irlams-o’-th’-Height Centre, Congregational Church
Irlams-o’-th’-Height.

These Centres are opened only once per week, where
the children are weighed and mothers can seek advice
re feeding and general care of their infants. All children
are medically examined at their first attendance, and
periodically afterwards.  Children who are not gaining
weight satistfactorily or are ailing, are examined 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.

On other days, sewing classes are held at Encombe
Place, John Street, Ordsall, and Regent Road. At
Ordsall, Encombz Place, and John Street Centres,
expectant and nursing mothers are able to obtain dinners
on every full working day at a nominal price, of which
every advantage is taken. KEach mother is allowed to
bring one child under five years to the dinners. Ewvery
expectant mother attending the dinners is asked to attend
the ante-natal clinie regularly, and is kept under medical
supervision. The cases attending the clinics and centres
are * followed up 7 in their homes by the Health Visitors,
who help the patients to carry out the instruetions
given.

The following figures show the number of attendances
and consultations at the Clinics and various Centres
during the year 1930 :—

L]
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Massage.

A regular and continuous flow of cases continues to
receive massage treatment for Rickets and other conditions
causing loss of muscle tone and deformity. The results in
all cases where the mothers will continue to bring their
children regularly and for a sufficient length of time are
very satisfactory, and complete cures have been effected in
quite a number of cases. It is still a drawback to our
work that when children are improving, the mothers
break off their attendances and will not come to be
officially discharged : this prevents the proper compiling
of results, and makes our work seem less efficient than
it really is.

During the year 1930 the following cases have been
dealt with :—

PSS, = & —

| No. of No. of | Cases
Clinies and Centres. | Regular Casual | Discharged
| Cases. Cases, | Cured.
___-| - s el
| ’ -
Regent 3 AT | e T ! 174 | 146 37 il
| il
John Bireet ... oo l 54 06 | 4
Raioomibe Plane i i 20 g 4 ol 1
Teneriffe Street ............ 106 R4 19
Bnye Streed .. .u ..o %] 63 28
Drdeall e e S0 20 2
Municipal Babies Hospital .. 39 i 28
by 0o P A A i 481 412 119
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Artificial Light Clinic.

This clinic has now been in existence since June,
1929. The results obtained from the treatment have
fully justified the establishment of the Clinic. Both
Mercury Vapour and Carbon Are Lamps are used.
Treatment is administered under the supervision of the
Medical Officer, who examines all cases before they
begin treatment. Thercafter they are examined at
regular intervals during the course of treatment, which
usually lasts for three months ; a second course of treat-
ment is given in special cases. The conditions treated
are Rickets, Ansemia, Marasmus, and Debility following
acute infectious diseases.

The following are the Sunlight Clinic figures for the
yvear 1930 :—

K7 (2 rars ot BT PO R RR G R B S S 340
atal a it ANDEE . o L e s 4,262
fasepdirchiargeds oo, oo BT L L il 113
ervannah impraved. ..o R NI el 55
BT Pk G Ry L NS 18
Doy e AR o e s RN B L ST, 40
Cages senb into Hospital .. oo coviioons e, 6

No improvement owing to irregular attendance 98

Ante-Natal Clinics,

Ante-natal Clinics are held on Thursday each week
at Regent Road and Teneriffe Street. The number of
patients attending these Clinics is steadily increasing ;
some come of their own accord, some are sent by Health
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Visitors, and others are sent by their own Doctors and
Midwives. Each case is medically examined at the
first attendance and at regular intervals afterwards—
usually once each month for the first seven months, and
then more frequently until the end of the pregnancy.
If any abnormal condition is found, the case is referred
to a Hospital or a Specialist for the appropriate treatment.
It has been possible through this work to prevent the
onset of serious complications.

Milk Scheme.

Owing to the great increase in unemployment in the
City, there is an increasing demand for assistance under
the Free Milk Scheme. During the year, assistance
has been given to 1,412 applicants, free milk or dried
food being granted to 1,357 and milk at part-pay to 55.
Assisted cases are kept under careful observation and
are required to attend the Clinics and Centres regularly.
In all cases, investigation as to the financial circumstances
of the family is made before any assistance is granted
by the Corporation.

Demonstration Windows—Regent Road.

These windows arouse a good deal of interest among
the mothers, many of whom come to the Regent Road
Centre to learn more about the methods of feeding,
clothing and general care of the children.

Municipal Maternity Home and Babies’ Hospital.

This Institution has accommodation for 10 maternity
cases and 16 children. The staff consists of the Medical

Rt ¥*
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Officer, Matron, Sister, four Staff Nurses and eight
Probationer Nurses. Since 1926 the Hospital has been
recognised by the Central Midwives’ Board as a Training
School for Midwives. Sixteen Nurses have received
their training and have obtained the Certificate of the
Central Midwives’ Board since that date. Five of these
Nurses were General Trained and eleven were untrained.
The teaching is done by the Medical Officer, Matron and
Sister. As the accommodation at the Hospital is limited,
only a few pupils can be taken each year ; this means that
the pupils receive more individual teaching and get more
practical work than they would do at a larger training
school, Each pupil also attends the Ante-natal Clinie
at Regent Road and receives instruction in ante-natal
care, All cases for the Maternity Home are Looked
at the Health Offices, Regent Road, and are required to
attend regularly the Ante-natal Clinic held there. There
is no difficulty in getting patients to attend this Clinie,
and as a result any abnormalities are treatcd promptly
and serious complications avoided at the time of the
confinement. When they are discharged from the
Maternity Home, patients are invited to bring their
babies to the Child Welfare Centres, where they receive
advice regarding their own health and that of their
babies.
MATERNITY DEPARTMENT.

1. ADMISSIONS,

The number of new cases admitted during the year
1930 was as follows :—

For special ante-natal treatment .......... 19
Horconfinement sotsaiiina oo il Sobisis o, 255



aa8 CHILD WELFARE AND SUPERVISION OF MIDWIVES,

Treated and not returned for confinement .... 4
Referred to Hope Hospital ................. 4
Born before arrival oo, bt s ias s Jailh G 1
2. Birrus (including 2 sets of twins).
EIE.I."I.DH - - - - " - = - - - £l - & l-.i - - - - " - - - - - - " - & @ L - &  wm 131
Females ....... T I SR . . 120
3. STILLBIRTHS.
‘l‘rﬂlﬂsF+'+Fl"‘Fl!""!l!lfl!!l!l! L B = - " 5
e aleg: e e e B 1
4. DEATHS OF LNFANT.
Malea . ..ot cades I e | N - L 1
Females ...... P N TR BTN ey 5 | 2
D. MEDICAL ASSISTANCE.
BI&tcl‘]lit}? # ¥ & & & & ® & ¥ ® # ® ¥ F B 3 B 3 OB B F B B ® ® L - L Tg
INTRIER o o s s ran i e 3
BaBies’ DEPARTMENT.
The 16 beds for children are divided into 10 beds

for cases of Rickets and 6 beds for other sick infants.

1. ADMISSIONS.

The number of new cases admitted during the year

1930 was 41, disposed as follows
16 Rickets.
14 Marasmus.
9 Malnutrition.
1 Tubercular Spine.
1 Acute Broncho-Pneumonia.
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2. DISCHARGES.

The number of cases discharged during the year
1930 was 35. These were as follows :—

('ured,
11 Rickets.
7 Marasmus.
5 Malnutrition.

I Broncho-Pneumonia.

Improved.
5 Rickets.
1 Marasmus.
1 Malnutrition.

No Improvement.
1 Rickets—taken out by parents after very
short stay.
Transferred.

1 Chicken Pox to Ladywell Sanatorium.
1 Chicken Pox to own home,

1 Hirschprung’s Disease to Manchester
Children’s Hospital, Pendlebury.

3. DEATHS.
The number of deaths during 1930 was 6, as follows :—
1 Marasmus and Chronic Dyspepsia.

1 Convulsions and Dyspepsia.
3 Marasmus and Chronic Gastro-Enteritis,

1 Prematurity.
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For the successful treatment of cases of Rickets
and Marasmus a long stay in hospital-—for three to four
months at least—is found to be necessary. Only a
few cases can be admitted to the Babies’ Hospital in the
course of a year, as the accommodation is so limited.
The cases admitted have shown a remarkable response to
hospital treatment. A Sunlight Lamp is used for the
treatment of Rickets and Marasmus and Malnutrition.
Clinical treatment is supplemented by natural sunlight
and fresh air. In the summer months it is often possible
to keep the babies out of doors all day.

When a child is discharged from the Hospital, the
mother is given written instructions as to feeding, ete.
The methods employed at the Hospital are such as can
be easily continued in the average Salford home.

Supervision of Midwives -Midwives Act.

There are 85 midwives on the register in Salford ;
16 are connected with a Public Institution and nine are
not practising, leaving 60 practising midwives, of whom
42 reside within the City.

PARTICULARS OF QUALIFIGJ.TIDN3+

3; ';g HE _._...3 : i

= Hd | SES ST

T 8% |%32iEd| 3

5| a8 |93s 834
Practising Midwives .............| 3 . 48 | 60
Non-practising Midwives.......... L — 1 1 7 9
Maternity Nursing .............. — — — —
Institution Nurses ............... — | i 16 16
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The midwives are regularly visited, and their books,
instruments, ete., inspected by the Assistant Inspector
under the supervision of the Medical Officer. The
midwives are encouraged to consult with the Medical
Officer when ecases of difficulty arise. During the year,
five midwives removed from the district, three of these
from the Royal District Nurses’ Home, The Crescent,
Salford ; one changed her address; six midwives were
newly registered, and one died. During the year, 2,287
births were attended by midwives alone, and 255 cases
were attended by doctors with midwives acting as
maternity nurses.

Notifications.

Under the Midwives Act, midwives must notify the
Local Supervising Authority each time they require
to call in a medical practitioner. During the year,
1,110 such notifications were received, the causes being
as follows :—

Abnormal Presentations. ...... .. ociieivimmnnnnes 60
defoermad Elabwig Tenr at L IR e e e th
Antepartum Hemorrhage ........................ 29
Placenta Prewis oo vivaiiivamiamibioe i s 1
Postpartum H@emorrhage....... o A 30
T T 1 : 106
Obstructed lab:}ur or requiring instrumental assist-

DI e R S S S 157
Retained Placenta or Membranes ................. a0
upturec CATINBII =0, o e e s e 290
Bpal Dermiperadares .. o 36
Eolampala,. oo v i s B i, et e 2
Eremaknns DI i e e 26
Miscarriage and Abortion .........cocivinunninvenes 24
Inflammation of Eyes ........ T 154
Other causes relating to Mother el Al 78

3. - o B A e 76
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Thirteen notifications of contact with infectious
disease were received.

IFifty notifications of artificial feeding, 63 stillbirths,
and 34 deaths of infants were notified by midwives
during the vear.

Investigation of Stillbirths and Infant Deaths.

Bach case oceurring in midwives’ practicesisthoroughly
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 te seek medical advice from her own
doctor, the welfare clinies, St. Mary’s Hospital, or other
kindred institutions, and in most cases this advice is
followed out.

Out of the 63 stillbirths occurring in midwives’

practices there were :-
Abnormal presentation.
Premature.
Spina Bifida.

2 With history of previous Stillbirth.

6 Born before arrival of help (two of these were

macerated). :

10 Macerated.

9 Where mother had had a bad shock.

3 Antepartum hsemorrhag ..
10 Illness of mother.

2 Anencephalus.

I Monster Freak.

i Difficult labour.

2 Where cord was s2veral times round child’s neck.
1 Where doctor was engaged for the case,

.I,,.t

-

e

4
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Deaths of Newly-born Infants (no Registered
Practitioner being in Attendance at the Birth).

Inquests were held in connection with three infant
deaths occurring in practices of midwives. One was a
case of premature birth (the child only lived five minutes) ;
the other two were apparently healthy when born, but
had convulsions before the nurses’ second visit, and died
before medical aid could be procured. A verdict of death
from natural causes was returned in each case. When
necessary, the Assistant Inspector attends the inquests.

In addition, 30 notifications of infants’ deaths were
received, medical practitioners being called in each
case. The causes of death were as follows :—

13 Prematurity and debility.

3 Prematurity and cardiac failure.
1 Congenital malformation.

8 Congenital debility.

4 Convulsions.

1 Injuries from parturition.

Puerperal Fever.

Thirteen cases of Puerperal Fever were notified
during the year, three of which were doctors’ cases.
Of the remaining 10 cases, six midwives had one case
each, two were confined in the Municipal Maternity
Home, one in St. Mary's Hospital, and one in Hope
Hospital. They were thoroughly inquired into, and
every care taken to prevent the spread of the disease.

On notification, each case is investigated by the
Assistant Inspector of Midwives. The patient is removed
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by doctors” orders (except in one or two special cases)
to Ladywell Sanatorium or Hope Hospital. Full details
concerning the confinement and onset of the illness
are taken from someone in authority in the house. The
patient’s room and bedding are disinfected. The midwife
is interviewed and particulars taken of the case and also
a resumé of the 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 bath and
have her clothes, instruments, and bag disinfected.
Other cases which the midwife may have been attending
at the same time are visited by the Inspector. The
midwife is warned to watch these cases carefully, and if
she is at all anxious to send for the doctor without delay.
In a case of suspected sepsis, the midwife sends for the
doctor, reports to the Health Offices, and is temporarily
suspended until she hears the doctor’s decision. As an
alternative, she may devote herself to one patient and
pass on her other duties to another midwife.

Puerperal Pyrexia.

During the year, 29 cases were notified in Salford :(—

25 recovered, and

4 proved fatal. One of these patients was suffering
from Endocarditis following Rheumatic Fever ;
one was suffering from Tuberculosis ; one was
a doctor’s case which developed Puerperal
Mania following Influenza, and one developed
Peritonitis following Ceesarean Seetion,

16 cases were removed to Hospital.

6 cases were nursed at home.

7 cases occurred in Hope Hospital and were isolated
there,

R gt
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Special accommodation has been provided at Ladywell
Sanatorium for this class of case.

As the regulations require prompt notification of
rise of temperature, special attention for these cases is
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,
In cases where the doctor does not think it necessary to
remove 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 ease 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.

Disinfection.

Five midwives were disinfected on account of being
in contact with a notifiable infectious disease other
than Puerperal Fever. Three midwives were disinfected
at Mod: Wheel Disinfecting Station on account of having
been in contact with Pemphigus Neonatorum ; in iwo
cases in which it was found that the rash had developed
after the midwives had ceased to attend the patients,
the midwives in question had disinfecting baths at home.

Ophthalmia Neonatorum.

During the year 1930, 34 cases of Ophthalmia
N canatorum were notified, six of these being notified or
re-notified by the Medical Staff of the Royal Eyve Hospital.
¥
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Of the 34 cases notified—
27 occurred in the practise of midwives.
5 were notified by the Royal Eye Hospital.
1 was notified from the Municipal Maternity Home.
1 was notified from the Maternity and Child Welfare
Clinic.
These cases are visited by the Assistant Inspector
of Midwives, and where necessary, a District Nurse is
sent to give treatment under doctors’ orders.

In 20 cases both eyes were affected, and in 14 cases
one eye was affected. There was one very severe case,
two severe cases, eight moderately severe, 12 slight
cases, and 11 very slight cases. Four cases were referred
to the District Nurses, who paid 129 visits; 153 visits
were paid by the Assistant Inspector of Midwives, who
also visited all cases of inflammation of the eyes, under
the Midwives' Act, the number of visits paid being 438.

All the 34 cases recovered without injury to sight.
As the midwives are all very anxious to avoid any
trouble with regard to eyes, they are prompt in sending

for medical help at the least sign of discharge or inflam-
mation, so that the majority of cases are quite slight.

Ophthalmia Neonatorum.

Cages | Cases [ Vision Vision Total
Notificd | Treated. i Unim - Im- Blind- | Deatha.
: e i | paired. | paired. | ness.

! At Hﬂm¢| At Hospital. l
| | Out-P, In-P. | _
34 | a8 3 R Nil. wil. Nil.

1 |
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Pemphigus Neonatorum.

There has been a slight decrease in the number of
cases of this disease during the year 1930.

The number of cases which occurrcd during the year
was seven, all of which recovered.

Of the seven cases—

1 was affected on the body and head.

2 were affected on the legs.

3 were affected on the neck and face.

1 was affected on the abdomen and thighs.

The age at which the discase started varied from
the sixth day to three weeks.

5 of the cases occurred in midwives practices,

1 was a doctor’s case. :

1 was attended by St. Mary’s Hospital nurse.

Three of the nurses involved were disinfected at the
Corporation Disinfecting Station at Mode Wheel and
two had disinfectant baths at home, as the condition
did not arise until after the nurses finished the cases,
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.

Nursing Homes Registration Act, 1927.

Two Nursing Homes have been registered during
the year. There are now nine Nursing Homes registered
in the City ; six of these are Maternity Homes and three
Medical and Surgical Homes. These Homes are inspected
regularly by the Senior Medical Officer assisted by the
Assistant Inspector of Midwives,
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TABLE C.W. 4.

SUMMARY .

F1rTHS.

Registered : Legitimate, 3,040 ; Illegitimate, 147 ; Total, 3,787.
Notified : Live births, 3,757 ; Still births, 170 ; Total, 3,927,
By Midwives, 2,332: by Parents, Doctors and Institutions, 1,425,

Un-notified Births = 40,

STILLBIRTHS.

Legithmate Ilegitimato Total
Males........ 86 5] a1
Females .... 71 2 79
Total. ... 163 7 170

InFanT DEATHS (UNDER | YEAR).
Number: Legitimate, 200 ; Illegitimate, 33 ; Total, 323.
Rate per 1,000 births : Legitimate, 80 ; Lllegitimate, 224; Total, 86.
MipwivEs.
Number practising in district : Trained, 57; Untrained, 3.
Number of visits paid : Routine and special, 328.

HeavrTi VisiTors.
Visita paid by Health Visitors during year :—
To Expectant Mothers : First visits, 741 ; Total visits, 1,000,
To Children : First visits, 3,689 ; Total visits, 31,205.
To Mothers and Children : Total visits, 32,205.

e

i . No. of
No. of | | No. of LT
cases | No.of | cases | removed
notified. | visits. nursed, to
i _r hospital.
Ophthalmia Neonatorum . .. ... 34 153 A
Puoerperal Fever ..............] 18 33 e 13
Puerperal Pyrexia............ | 29
| |

42i 6 23*

* 7 notified from Hope Hospital and isolated there.
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SECTION IX.

Hope Hospital.

1. GENERAL.—The statistical statement for 1930
again shows increases in the number of patients treated
in every department of the Hospital's work. Special
attention may be drawn to the increases in surgical
operations, in X-ray examinations, to the number of
patients treated in the department of massage and
clectro-therapeuties, and to the number and variety of
pathological specimens examined.

I regret to report that, in spite of continued use of the
wards (86 beds) for sick and bedridden cases at the
Institution, a condition of serious increase in over-
crowding has existed generally in the Hospital wards
during 1930. This is illustrated very well by the fact
that the daily average number of patients in the Hospital
has been 969 during 1930. This is the hi ghest figure ever
reached in the history of the Hospital. As the proper
number of beds, allowing for adequate cubic air space
in the wards, should be 850, the conclusion is obvious.
The remarks made in my report in 1929 still hold good,
with added seriousness.

The Hospital continues to pass through a very trying
and anxious time, owing to the increasing demands on
all departments. Especially is this serious in the case
of in-patients. There has, practically throughout the
year, in the majority of wards, been a regrettable necessity
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to sleep patients on temporary shakedowns on the Hoor,
on most nights, What this means in injustifiable
inconvenience and cven danger to patients and to staft
must be experienced to be fully comprehended.

During 1930 a further and more detailed classification
of patients on the female side has been made, with
advantage to their treatment and nursing.

2. REsipENT MEDICAL STAFF.—An additional member
of the Resident Medical Staff--the Resident Medical
Officer—was appointed in September, 1930. A fourth
Assistant Medical Officer was sanctioned in November,
1930. The Resident Medical Staff now consists of seven
Doctors—three seniors—the Deputy Medical Superin-
tendent (who 1s also Resident Obstetric Officer), the
Resident Surgical Officer, and the Resident Medical
Officer, and four juniors—the Assistant Medical Officers.

3. Visiring MEpIicAL STAFF.—A Visiting Gynaecologist
(Dr. Hunter) and a Visiting Specialist in children’s
diseases (Dr. Chisholm) were appointed early in 1930.
The Visiting Orthopaedic Surgeon (Mr. Milner) began
duty in May, 1930.

Specialists in diseases of Har. Nose and Throat, Eye,
Skin, ete., have been called in, in consultation as and
when required.

Full use has been made of the services of the Senior
Clinical Tuberculosis Officer and of the Venereal Diseases
Medical Officer during the year.

4. OPERATIVE SURGERY.—There is again a large
increase in the number of operations. The theatre is in



353 HOPE HOSPITAL,

e e = E ot —— - —— =

use every weekday for regular operating sessions,
Emergency operations ave practically a daily occurrence
in addition. Visiting surgeons have this year been
responsible for 219 operations, as compared with four
or five in previous years,

The increase in regular operating sessions and of the
total number of operations has thrown a great number
of administrations of anmsthetics on to the Resident
Medical Staff, members of which have given 1,302
angestheties, as compared with 705 in 1929,

For the same reasons an Assistant Theatre Sister
(who is also Orthopedic Sister) has been appointed, and
a staff of Probationer Nurses have now been definitely
attached to the Theatre instead of being allocated to
Wards.

5. MENTAL WARDS.—The conditions in these wards,
both male and female, continue to be most unsatisfactory.
The remarks made in my report for 1929 all hold good
still. The pressure on the accommodation both in the
male and in the female wards has been greater than ever,
The difficulties have been enhanced by unavoidable
delays in obtaining vacancies at Mental Hospitals for
patients certified for removal. During November—
December the presence of smallpox in the City further
increased our difficulties in this respect, as, during
quarantine, the Mental Hospitals would not accept any
transfers.

6. MATERNITY DEeEpPARTMENT.—The work of this
Department again shows an increase, with evidence of
successful management,
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The ante-natal clinic has continued on the same
lines as in 1929, There has been an increase of 103 1n
the number of new cases seen and of 533 in the total
number of attendances. 66 per cent of the total number
of patients confined had previously attended the ante-
natal clinic. Maternal deaths totalled 5, a percentage
of 0-7 as compared with 1 per cent in 1929 and 1-4 per
cent in 1928,

Still-births numbered 51 equalling 6-8 per cent, as
compared with 5-1 per cent in 1929 and 8:6 per cent in

1928.

Neo-natal deaths numbered 12, a percentage of 1-6,
compared with 2-5 per cent in 1929 and 3-7 per cent
in 1928,

During 1930 twenty-five pupil midwives were under
training, and twenty-two obtained the Diploma of the
Central Midwives® Board.

The Steward, Mr. C. A. Hankins, reports as follows :—

The following is a brief summary of the more impor-
tant improvements that have been carried out mainly
by the maintenance staff as regards the fabric and
usual upkeep of the Hospital,

Hospital Wards.

A. PaviuioNn.—In order to provide additional
accommodation for the Medical Staff, the Porter's Lodge,
Female Receiving Ward and corridor have been re-
conditioned and decorated. An extra two-bed *° special 7
ward has been provided on A.1 Ward by converting the
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old messengers’ waiting room. This room was plastered
and decorated, and lighting supplies re-run in conduit.

A Sun-treatment Lamp, milk steriliser and electric
kelvinator has been installed on A.2 (Babies) Ward.
New babies’ baths and a sluice hopper have been erected
im the bathrooms.

B. Pavition.—Wards B.1 and B.2 have been
plastered by the contractors and reconditioned by the
Maintenance Staff. The walls have been re-decorated,
lighting and wireless supplies entirely re-run in conduit.
Lighting points with plug for hand-lamp have been
installed between every two beds. Wash-bowls for use
of surgeons when examining patients have been installed
in the wards.

Fireplaces on Ward B.1 have been taken out. To
give additional light to the ward. a new window was
built in the first chimney breast. Glass and wood doors
and a run-way have been built in the second chimney
breast in order to allow beds to be taken out on to the
lawn.

H. Paviciox.—In H.2 Ward Dayroom a new bath
and wash-bowl have been erected for use in regard to
the nursing of voung children.

GENERAL.—Electric power and lighting cables have
been laid from the main switchboard to ** Broomhurst »
Lodge, and a power cable to A, Pavilion. This latter
cable is large enough to ensure supplies, if necessary, to
B. and C. Pavilions for small electrical apparatus.
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The Roman Catholic Chapel and Vestry have been
beautified.

The whole of the outside woodwork, bridges, ete.,
of the Hospital have been painted and, where necessary,
repaired.

Most of the bedrooms, general rooms, and corridors
of the Nursess Home have been re-decorated.

The Hospital is now on the Corporation 3-phase
supply. The necessary re-wiring works, balancing up,
and new connections have been carried out by the
Electricians. - The ceiling of the Power House has been,
at the request of the Electrical Engineer, made vermin
and fire-proof.

Gas Meter House.—The gas meter house has
been re-constructed and increased in size to house the
larger gas meters supplied by the Corporation Gas
Department.

A new Stafi-locating System has been installed on
all wards of the Hospital. This operates from * Broom-
hurst ” Lodge and enables the telephone operator to
transmit through a Brown’s EKlectric Megaphone
simultaneously to 44 points in the Hospital. The
system will eliminate to a certain extent the present
method of having to telephone all wards when sceking
a principal officer.

The ceiling of the Hospital Kitchen has been renewed
with asbestos sheets and a principal roof truss repaired

and strengthened,
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The following is a list of general maintenance work
carried out on the heating domestic supply, gas, electricity,
boilers and other essential services by the maintenance
staff during the past twelve months :—

Engineering Staff .........o00. 0000 1,032 jobs.
Hlestrioians: | .. freoseet s, e et 1,823 .,
Plumbers e e e 1. 371
Joiners L e e s 1,849 ,,
Bricklayers o o T PEA EYL S 214 .,
Totall i h o v 6,289 ,,

Oursipe GrouNDs.—During the past twelve months
every possible attempt has been made to keep the
gardens and grounds as bright and colourful as possible.
The greenhouse and small nursery have proved very
helpful in the propagation of plants. Additional cold
frames have been erected to ensure a good supply of
plants for all our beds and borders.

WORK OF THE HOSPITAL DURING 1930.
(The comparative figures for 1927-28-29 are given.)
STATISTICS,

|. GENERAL.
1927. 1928, 1929. 1930.
Eemaining under treatment at

close of the year .........0.. 960 014 022 041
AN ERBEONR v v oo e ey 5 E e 5,801 6,430 7477 7,583
Ry e e e e e 409 559 673 685

Total number treated. .. .. 7170 7903 9072 9,209

g d. s.od R0

Average cost per patient per week 35 1 34 7 36 2 43 4
Discharged during the wyear ..... 5,126 55456 6936 7,130
[ e R e S 1,003 926 1,141 1,038
P i 6,128 6,471 8,077 8,188
Mortality e s e Y 1399, 11-79% 12:69;, 1089

EPEI S T
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2. SUuRGICAL OPERATIONS.
1927. 1928, 1929, 1930.

(@) Number of Patients ........ 060 1,074 1,403 1,807
{) Number of Operations....... 1,008 1,191 1,335 1.931
Operalors.

Medical Superintendent ......... 582 719 S48 705
Besident Staff .............c0ua 374 Sl Hal) 703
Visiting Surgeons. .............. 4+ 3 4 219
Aneesthetics.

i e 572 613 679 503
Regident Staff ................. 388 461 724 1,304
Classification of Operafions in 1930,

EITonth: tinclading: teeth)i i i s e b 19
R ADOUREEEE | VATIOTIS) v v s itosins wisceinnisiion a winiatase s aia s e e G9
T T A . 413
4. Tonsils and Adenoids ....... b e WS B Fel e bt e 18 612
N I e s R O R e R e e 113
6. Stomach and Intestinal .........cv0iiiiiiiiiiinrneines 72
7. Liver and Gall Bladder ............ Ll ot b e 19
R TIOREEC xS o B e e ST o i in i s o 217
B Hernis. .oocoovnnainsss e i b s b g R h 133
Dl R Al S s e O e R S 47
Uihe LB ESE0TT 00, naTus 0L Fouy oy Pl oo RO N e o R L 14
Tt de R e o N e e L B S S 0
b e S B el 11
1 ey L e e R O e e e 0
L e e R R U R R e T R e e [
L e T R e e 14

LN bkt e e R b s R S SR e 1,807

19

Out of the 1,807 operations, 436 were abdominal sections, ineluding
Cesarian Secctions.
3. MATERNITY DEPARTMENT.
1927. 1928, 1928, 1930,

Confinements .......cooavennnas 409 559 673 47
Maternal Deaths . .............. 2 5 7 5
T Y e R S 51 48 34 51
Infantile Deaths ...... R 15 19 17 12
Cwsarian Sections .............. 14 12 4 19
Tnstrumental Deliveries ......... 31 37 i 31
Toxsemias of Pregnancy ........ 11 11 17 17
Hemorrhages of Pregnancy ... .. 25 22 21 16
Bougie Inductions ............. 10 9 7 29
Puerperal Fever ...... e 4 1 1 2

Attendances at Ante-natal Clinic 1,400 2,135 2536 3,089
New CABES BEEI ...vvressransnon — — G50 769
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4. X-Ray DEPARTMENT.

1927. 1928. 1929, 1930.
Number of Patients . ........... 1,053 1,118 1,300 1,985
5. DEPARTMENT OF MASSAGE AND ELECTRO-THERAPEUTICS.
(@) Massage.

Number of In-patients ......... 162 212 247 30%
i ,,» Out-patients ........ 67 76 85 125
{0 P R & SRR L 226 288 332 434

Number of Treatments—
In.}_mti('-ut,t,-'. ...... S 5,605 6,333 8,246 9,377
Out-patients .« viossioidivsens 1,663 20890 2579 3,114
Matal s s e s 7,268 8422 10,825 12491

(b) Electro-therapeutics.

Number of In-patients ......... 36 44 34 85
h ,» Out-patients ........ a6 29 26 60
Patal e e e 72 73 60 145

Number of Treatments—
In-patients .......ooveenannn. 008 054 1,613 3,256
Qut-patients . ................ 624 562 854 1,560
d W] R ) = 1,622 1,816 2,367 4,816

(¢) Ultra-violel Radiation.,
Number of Treatments ......... — 1400 1,730 2,072
6. OUuT-PATIENTS DEPARTMENT.
Dressings and Treatments ...... —: 2308 6,414 6,523
Consultations, ete. ............. —_ 1,404 3,915 4,522
] e e e i 2,300 3,802 9,609 11,045
7. PaTHOLOGICAL DEPARTMENT.

Autopsies conducted ........... 143 168 130 127
Specimens examined ........... 909 1,168 1,256 3,487
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8. MExTAL WARDS,
Male. Female. Total.
1929. 1930. 1929. 1930. 1929. 1930.
Paticnts under treatment on

1st January ............. G4 G0 98 111 ° 162 171
Patients admitted during the
o R O A 205 220 181 196 386 416
Patients transferred from
AN T e e - ] 1 — 1 1
Totalg - .. cvaiaivan. 209 281 280 T MY 588
ADMISSIONS,
Male. Female. Total.
1929, 1930. 192%9. 1930. 1929, 1930.
From Hospital Wards 65 83 43 B8 108 | 400 141 .-
From outside .... 140 138 138 138 278" 276 |
On 3-day Order.. 140 137 129 130 269 267
On 14-day Justice's
Oedbr: ol - - 1 — 1
OUn l4-day M.O.'s
fder et 63 54 43 Go 103 144
DISCHARGES.
Male. Female. Total.

1929. 1930. 1929. 1930. 1929, 1930.
Discharged during the year . 156 156 143 146 29% 302

Released ¢/o friends ....... 511 GY ity 52. 111 121
Transfers to Mental Hospital 39 33 52 31 91 69
Released to other Wards ... 53 37 39 59 85 96

Released to Eceles New Road

Institufion” .- ............ 5 12 I 4 0 16
{ Wy i F W e e 156 156 143 146 299 302
Deaths during the year .... 52 48 11 16 43 64

9. The following table shows graphically the increase
in the civilian work of the Hospital since 1914. It is
to be noted that from 11th May, 1915, to 30th June,
1919, the Hospital was in partial military occupation.
During that period some 640 beds were allocated to the
military authorities under the Second Western General
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Hospital, for the reception and treatment of sick and
wounded soldiers. 7,000 military patients were passed
through the Hospital during that period. Simultaneously
with the military occupation of the Hospital, approxi-
mately 350 beds were in constant use by civilian patients.
Accommodation was provided for the military patients
by the opening up of a Temporary Hospital at the Eceles
New Road Institution, and by the transfer of various
classes of patients to the Hospitals of other Unions in
Lancashire, and to certain Mental Hospitals.

The figure given under the column ** Average Daily
Number of Patients 7 for 1929 is deceptive, as during
the whole of that vear an average of 86 patients was
accommodated at the Temporary Hospital Wards
established at the Ececles New Road Institution. Thus,
the real figure for 1929 in this column would be
approximately 1,000, The same remarks apply to the
year 1930.

! ol : : : Av 0
Year. Admissions. Rirths. Discharges. Deatls, qlgﬂrﬂenut:a;, tm
1904 . .cnins e 2,728 12 2,135 a1 749 149
T e 1,632 4 1,393 401 514 160
1Y g s 1,330 =i 941 303 439 175
113 b SRR 1,263 3 1.055 S35 407 146
TGRS e v 1,402 16 1,104 301 303 144
([ L R 1,550 7 1,056 348 339 107
1920 .o viiniss 2,516 (13 1,756 451 (80 165
e s 3,335 227 2,859 617 858 332
DR 3.720 2063 3,272 745 585 305
DO S 4,463 250 3.744 813 s70 450
08 e e S . A AR 182, 3742 023 811 523
| T O 5,315 203 4,292 LUl 368 502
198800 it 5,471 366 4,839 903 943 882
DT e ik « 3,801 409 5,125 1,003 043 060
[ i 6,430 559 5,045 926 960 1,076
10807 . W8 SR 7477 673 6936 1,141 918 1,408
1480 %) el 7,083 685 7,150 1,038 969 1,807

o i el o

* Irp. I

o



