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To e HEarrn CoMMITTEE OF THE (ITY OF SALFORD.

Gentlemen,
I have the honour to present my report on the health of the City and
the work of the Public Health Department for the year 1932,

Death Rate.

The death rate for the year was 132 per thousand of the population,
this being a decrease of 1-0 per thousand as compared with 1931, This
rate 15 the second lowest on record for the ecity., There was a reduction
in the actual number of deaths from 3,198 to 2,919,

Birth Rate.

The birch rate for 1932 remained at the same level as that of 1031,
viz., 13-4 per thousand of the population. The number of births occurring
during the year was actually 78 less than oceurred in 1931, the stability
of the birth rate itself being due to the fact that the Registrar General's
estimate of the population of Salford at mid-year 1932 was less by 5,600
than that for 1931. For the sake of interest I reproduce below the table
which was included in my last Annual Report :—

Reduction as
compared with

Year. No. of Births. preceding year.
17 L LR N T s S T TS o R PP e ) S,416 avT7
I s e e e e e I e e 5,047 369
D e e e A R R e e 4,745 302
|0 VA e R WO g & sl Mmooy 0 L TR 4,597 148
[} ] e e e e S SR e el 4,511 2
D T e e e e 4.301 210
LRBES ol m s Do gl et WVRSE o e JE o S L 4,073 227
IRERE s s i e e 3,903 L70
L N e R e e e et 3. 787 116G
1) Y ) e v g SR e e T kI 3.4749 308
SR e e S el e B R e £ 2,401 78
Tuberculosis.

There was a marked and welcome fall in the death rate from tuberculosis
during 1932 from 1-2 to 1-0 per thousand of the population. It is impossible
to draw any definite conclusions from the evidenee of any one year, but this
experience is another indieation of the general deeline in the mortality rate
from tuberculosis. It does not follow, unfortunately, that the incidence
of the disease is decreasing to any marked extent, but it does suggest
that the improved methods of diagnosis and treatment now at our disposal
are lengthening the period during which resistance may be maintained.,

The hope expressed in my last Annual Report that it might be possible
to provide additional facilities for artificial pneumothorax  treatmoent

r
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was realised during 1932, and this beneficial form of treatment was continued
with success. This subject is deal twith at greater length on pages 67
to 69 of my Report.

Maternity and Child Welfare.

The Infant Mortality Rate for the year 1932 fell to 99 as compared with
101 in 1931—a slight improvement but still a high rate compared with the
general average for the country and most other large towns. The
explanation probably lies in the fact that the population of Salford contains
a far larger proportion than the average local government area of people
in relatively poor financial circumstances who, with the best will in the
world, are unable to give their children a chance of survival equal to that
given to children born under more fortunate conditions.

Handicaps, such as unsatisfactory housing conditions, insufficient or
unsuitable feeding of the mother before and after confinement, inability
to buy the right type of food for an ailing child, and the general atmosphere
of depression in a home where a constant struggle merely to exist is being
maintained, can be overcome successfully only by the stronger infants ;
the tale of the weakly babies is told in the infantile mortality statistics.

One satisfactory feature of the year's work was the continued increase
in the attendance of motherzs and children at the Clinies and Centres.
The total attendances for the vear were 75,800, an inerease of more than
5,000 over the figure for the previous year, and of 50 per cent compared
with the attendances of 10 vears ago.

Protection Against Diphtheria.

The year's progress in propagating the gospel of immunisation is outlined
on pages 107 and 108 of my Report.

While the inerease in  the number of parents consenting to
immunisation has been substantial, one of the main results of the year's
work has been the discovery that in Salford, at any rate, persuasion and
propaganda under ordinary conditions will produce very little. Until
immmunisation becomes a generally aceepted duty of parents towards their
offspring, it appears to be possible to stimulate most parents to activity
only when they have reason to believe their children to be in immediate
peril from infeetion. That this should be the ease is not a matter for
great surprise.  Vaceination could never have been popularised had the
earlier epidemics of smallpox not been so mueh more intense and widespread
than they are to-day. In the same way one is driven to think that the
acceptanee of immunisation will always be more general during epidemies
than at normal times, The ordinary clinies and methods of propaganda
will, of course, be continued, while opportunities of making special efforts
will be seized as they present themselves,
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Re-housing.

On pages 41 to 45 of this volume will be found a detailed aceount of
re-housing in Salford during 1932, So far as the Greengate area is
concerned, the yvear 1932 merely saw the completion of activities undertalken
during the previous year, but in the case of Chapel Street Areas Nos.
1, 2, 3, and 4, the whole of the administrative procedure, from the making
of representations to the Health Committee in January to the confirmation
of the Clearance Order in October and its coming into operation in
December, was completed within the year. The total numbers of houses,
families, and persons comprised in these four areas are as follows ——

| 5 El o e e e e e e e e e 0s
LT raed e e AL s o M 4 g e e i e o e A L 130
o T 1] g P g e 0 ot R SIS LT 475

In spite of the efforts made during the last few years, only the fringe
of the problem of re-housing the people of Salford has been touched up to
the present. The remainder of the task will demand the most careful
and earnest consideration, constituting, as it does, one of the most important
public health activities which has ever been undertaken. No other work
in the sphere of social service can so closely afiect the lives and happiness
of a large section of the population as this work of re-housing. and no
other expenditure can produce more beneficial results at a comparable cost.

I commend the study of re-housing to the members of the Health
Committee as the most important public health issue, not only of to-day
but of the next guinguennium,.

In coneclusion, I wish to express my thanks for the consideration which
the Health Committee has extended to me duaring the past vear., and
my appreciation of the willing co-operation of the Statt of the Department.

I have the honour to be, Gentlemen,
Your obedient servant,
H. OSBORNE,
Medical Officer of Health.
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SECTION [

Mortality Statistics.

STATISTICAL SUMMARY, 1932.

Area,—The City of Saliord has a total area of 5,202 acres.

Population.—(Registrar-General's Estimate at Mid-vear, 1932).. 220,300
b T PR i 1 S I T, R A B S e T i PR 223,438

Density.—The Mean Density of the City is equal to 42-4 persons

per acre.

3 p | Legitimate 1,618 Males, 1,647 Females .......... 3,265
Live Births = i
Illegitimate it aT Fia e e e 136

Annual Rate of Births per 1,000 of the Population ........... 15-4
: 2 | Males 114 | ,
Still B:rthsl Females 87 | Tokal: —rtwr - ok, e Rt e e 201
Annual Rate of Still Births per 1,000 Total Births ......... 558

{ Males 1,498 | :
Deaths ]: Females 1’421 | L ) e b, e Sl R O S LA LN T 2,91[}
Annual Rate of Mortality per 1,000 of the Population ........ 13-2

Percentage of total deaths occurring in Public Institutions, 49 per cent.

Deaths from Puerperal Causes :

Rate per 1,000
Deathis, Total Births.

PRI DETRL BaDEIE T s i vain aon fie b e A 3 1-4
Other pIII'I'J:H'I‘}_!.I (2 [ e e R O S e ol 17 47
Total. . 22 61

Death-rate of Infants under one year of age per 1,000 live births:—
Legitimate, 98. Illegitimate, 107. Total ................ 00
Deaths from Measles (all ages) .......coviiiiiiiniienrnnnen. 21
3 »s Whooping Cough (all ages) ..................... 30

is ys Diarrhoea (under 2 years of age) ............... ft]
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TABLE M. 2.
CAUSES OF, AND AGES AT, DEATH DURING THE YEAR 1932.
NET DEATHE AT THE SUBJOINED AGES OF
* RESIDENTS " WHETHER OCCURRING WITHIN
OR WITHOUT THE DISTRICT.
- ST T - = ]
o '% . "% | 2 . I -g o % i .“EJ o b
Cavses oF DEATH. t lec|af |8 |g8| 8588 |8 ,¢
< |B8|Fg|F2|PE| 2|l 8| B|cd
= [Em|ER|Eh|mAa] T RIT R m]EE
Z [P~|8~|8» | 82| 85|82 |83 |28
—~ | = 1 13 10 &
F | ' | - 1 =+ !
Arr Cavses—Certified ....... {2905 | 335 | 71| 67| 74| 136 | 311 | 849 1062
Uncertified ...... 14 1 : ) i 2 o 6
FEnteric Fever . aeevesonssis ot T i o r SO0 i i || :
Bmall Pox . civaenas s roapn m e wor |y e et A e o o
Meaeles . .ivwseas e ‘ 21 4 G 10 1 i ;
Scarlet Fever........ A M | ) Mot s R W e |2 :
Whooping Cough ........ Sl 30 0 14 5 8 3 o L -
Diphtheria and Croup ......... v B s | 71 18 il 1 i
InfAuenss ... - -cia s i e TR R 16 3 g | 3 2 16 10
Erysipelas. . co.oovovanns . N ] 1 | v, ! .. o 2 4
Encephalitis Lethargica ... .. el J ] 2l : 1 a 3
Tuberculogis of  Respiratory |' i ,

T D e e 226 t 2 1 3| 6e] T8| eT| 11
Tuberculous Meningitis ........|J| 14 1 2 8l 1 2 2] 1 :
Other Tuberculous Diseases .. .. 21 ] = 1 1 4 4 4 3 2
Syphilis- . «.oovoenen. e R T T NN (R O R i R
General Paralysis of the Insane, |

Tﬂhﬂ's l)ﬂmﬂ.]isp .............. I o e : b 9 1 1
Cancer, Malignant disease ...... - g P d 1 1 2 16 | 193 | 164
THADBESE . o v v o v s meaiansaassnae- ]l ) e o e e ok 1 o 3 10
Rheumatic Fever .............. o Y R RS | il ) R ) e
Meningitis. . . covnsrrasssssonnas 13 6 2 L . i | [
Cerebro-Spinal Fever ......... - ] 4 i 1 2 1 : o o Lo
Cerebral Hemorrhage, ete. ... .[| 120 REE B i A it G 7 67
Hipart TiDBREE .o v.nw.eis s nnimen mmes 4RO | H e 4 7 30 | 137 | 202
ANBUTYBIT .« - v vsvrsunnrnssnsns " ) (] M s e e 1 2 1
Other Circulatory Diseases...... 114 o i i i i 3 24 87
B2l T R SRS S 252 2] 3 1 1 1 14 | 87| 124
Poneumonia (all forms) ......... 252 78 32 15 10 8 33 al 32
Other Respiratory Diseases .. ... o d L 2 1 1 3| 17 4
Diarrhea and Enteritis ........ 63 53 2 2 R 1 1 b
Papkic: Dlear Ciae o aic oo o 2] e B [ (T 4 11 3
ADPODAIBIRIE & o oo nn o dann | B [ G S ! 2 1 5 1
Carrhosia of Liver ............. 3 i - % TR RS o 1 W
Other diseases of Liver, ete, ....|| 21| 2 " 2 8| &
Other Digestible Diseages ... ... | 35| ] o 1 2 1 a 16 0
Nephritie Acute and Chronic ... | 681 .. a a 31 11| 28 a4
Puerperal Sepsis ] o a 9 i
Other Puerperal causes ........ 17 3 1 16 3 :
Congenital Debility and Malforma- '

P e R T R e S i 44 43 1 e : . ; e i
Premature Birth .............. Bl 81 1 kel B i | ™ O s
BoRiIior s cn s s e iesas s P R R RS N R L O
Buaieades. oL R s 22 i 2 : i T 13 2
Other Violence ...... e AT 92 7 2 G| 9 o 12 | 2% 21
Other Defined Disenses ........ 204 | 14 7 1 10| 15| 86| 75| 486
Digeases ill-defined or unknown. . IJ 6 1 & | i 1 a 1 1

Totals .......o............|2009 | 336 | 70| 67| 74 [ 138 | 213 | 54 1008
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TABLE M. 4.

Birrus 1IN THE Crry OF SALFORD AND 1IN 178 WARDS, DISTINGUISHING
DEATHS 0F LEGITIMATE AND lLLEGITIMATE
IsraxnTs UNDER ONE YEAR OLD.

For THE Yrar 1932,

- a TJ:: Deaths Proportion of Deaths
Births. o .= under One under One Year
W Year. per 1L,00D Births.
Ward. . = e = MEL =8 S W ]
P53
Total. Illegit. | #=° Total. | Illegit. | Total. | Legit.  Illegit.
] o
Albart Park ....| 261 13 a0 25 o a6 10v1 ;
Charlestown .... 278 11 4-0 28 1 101 101 01
Claremont. ...... 5 1 1-3 7 03 05
Creseent . ..o 320 17 53 36 1 112 115 50
B e e 196 10 5-1 13 L 77 70 200
Baranl, s 159 b 3:1 13 8 g2 71 400
Langworthy ....| 1&0 3 || 240 13 | s 87 Ba ;
Mandley Park ..| 197 8 4-1 14 i 7l T4
Ordsall Park .... 258 13 5.0 20 | T1 T7 Ti
Fogent ......... 281 i 2-1 . 2 o 129 333
S5t. Matthias™ ... | 2352 11 4.4 25 1 ] L 0l
8t. Paul's ...... 2309 5 || 24 22 02 04
gt. Thoma=z" .... 213 10 | 4-7 22 1 103 103 [N
Beedley ......... 99 s i T Wi 7l 7l
Trinity ......... 285 22 77 38 2 1353 137 a1
Weaste ......... 134 i} 37 13 2 UTH 85 400
Tofals ........ 3,401 140 -1 336 15 99 98 107

CORRESPONDING Data For THE Crry For THE TeEx YreEans 1922-1931.

1,744 40 | 4529 296 103 | 107 169

—
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TABLE M. 5.

SHOWING THE BIRTHS I8 THE CITY OF SALFORD, DEATHS 0F LEGITIMATE

AND IrpEcrTiMATE INFANTS UNDER ONE YEAR OLD AND THE

PROPORTION

oF DeEATHs UNDER ONE YEAR OF AGE

1,000 BirTHs DURING THE YEAms 1915 To 1932,

PER

Year.

TRaT s
1928. ...
1929. ...
1930....
1051, .. .
1982, ...

Births.
Taotal. | Legit. | legit.
5455 | 5257 198
50901 | 4804 197
4452 | 4234 218
4282 | 4043 239
4435 | 4179 256
6441 | 6170 | 271
5003 | 5702 291
5416 | 5169 247
S047 | 4841 2006
4745 | 4569 176
4597 | 4398 199
4511 | 4349 162
4301 | 4130 171
4073 | 3915 155
3903 | 3761 142
3787 | 3640 | 147
3479 | 3357 122
g401 | 3265 136

Percentage of
Illegitimate Births
to Total Births.

e
(<]

4-1

3-7

Deaths under

Proportion of Deaths
under One Year

One Year. per 1,000 Births.
Total.| Legit. |Tllegit.[Total.| Legit. | Illegit.
T33 GHH2 41 154 132 207
al7 44 43 115 112 218
| 4938 54 124 118 243
478 436 42 111 107 175
a1 460G 35 113 111 135
G0 o84 46 L] a4 1649
Gl H85H ol 107 102 192
G99 abid 35 L1 104 141
1493 458 35 98 L9 170
h79 533 46 122 117 261
452 452 | 30 105 103 151
464 134 30 103 100 185
d4ds d28 20 sl 740 ! 117
431 | 408 | 23 106 | 104 : 146
4849 460 29 1325 122 i 204
323 200 33 s 80 224
3561 J206 26 11 u7 205
336 | 821 15 99 98 | 107
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TABLE M. 6.

SHOWING THE Birra-Rares, awso Baries oF Morravrry rrom  ALL CAUSES, FROM
THE SEVEN Prixciean Zyasorie Dispases, axp rrom Parsisis, CANCER,
Nervovs Ihiseases, Hearr Diseases, Broxcorrs, PuEUMONIA AND

TaE Ixrant MorTaniry RarTe, puriNc TtHE Years 1878 To 1932,

Rates peer 1,000 Population  Trom
Iheatlhis

. under
1 Hofl A = % ¥ = £ o
Years. Population. 2 =2 ;:.:-.E;, = g 58 ts = z 1"!‘.;"
= B nEE & = = b o = =z 100D
DB T = | SR - = Z | pirths.
1878.. 160,277  44-7 271 o | 2:7 05 35 i-1 A L8 155
1879% 165,809 430 | 26-F 4-2 2.9 04 37 1-2 43 1-8 170
1880.. 171.7257 | 414 27-9 T 2-7 -4 32 () 34 1-9 L97
1881.. 177.760 | 388 | 235 30 25 05 g1 -1 A6 L= 163
]882. . 170,855 | 39-7 | 23-7 410 2.4 04 345 1-1 2.8 1-7 17
Average 5 vears.  41-5 256 48 26 0-4 34 11 5 18 178
1833, . 181,951 | 373 | 23-6 B4 2.7 (i Bl 1-2 30 1-7 171
1884* | 184,047 | 388 | 244 44 31 -3 2:49 L1 285 -5 L84
EB85. .| 186,142 | 37-G | 23-0 bl 215 05 2:9 1-2 30 1-9 174
1886.. 188.238 | 385 | 24-8 4.1 2445 0:5 | 28 1-3 13 -8 197
I887.. 190,234 | 36-6 | 25-5 i 2.3 -5 32 - | 2-9 3.2 195
Average 5 yvears. 378 243 4-1 2:6 0-5 3-0 1-2 | 30 1-9 184
I1888.. 192429 | 37- 245 30 2.3 05 30 -1 | 30 | 2-1 154
1880, . 194,525 159 | 251 53 1-% (b1 2:h L-3 26 | 19 181
1890* 196,621 @ 361 | 27-7 44 2.2 05 2-0 1-3 -4 | 38 195
§801..| 198775 | 363 | 260 | 324 | 22 | 05 | 22 -1 | 37 | 30| 2o
{1892.. 200,833 | 35-8 | 246 | 4-6 10| 06 | 20|12 | 26| 20 186
Average 5 years. | 36-2 256 43 21 0-5 2:3 1-2 | 31 | 27 189
| |
11893.. 203,015 | 34-7 (241 | 42 | L9 | 06 | 20 | 14 | 26 | 23 | 21
PB4 . .| 205220 | 343 | 21-1 33 1-8 | 0-6 20 | 1-1 | 19 2:3 174
FIB95. .| 207,449 | 35-9 | 256 50 19 | 06 23 | 13 | 26 2-7 229
I LBOG* | 209,702 | 356 | 23-1 g2 1-53 | 0-6 240 14 | 2.2 2.9 200
BIE07. .| 211,981 | 352 23-9 ael i-= (-1 2:1 1-3 | 24 2.1 219
fAverage 5 years. | 351 @ 23-6 45 18 0-6 21 1-3 23 2-4 207
Ei8os. .| 214,284 | 34-9 | 22:8 -2 | 1-8 (-5 2.2 1:2 2.2 2.2 213
R1809. .| 216,612 | 341 | 23-9 44 | 1-8 (-1i 2.4 1-4 25 2.7 211
1909. .| 218965 | 33-2 | 253 4-1 1-8 -3 2.4 17 32 2.5 208
118901 . .| 221,212 | 292 21-7 4-2 -5 07 -8 -5 20 1-9 205
{1B02* | 239 933 | 340 143 2.5 1-7 07 2:) 1:5 2.2 2-1 157
Average 5 vears. | 331 | 22-6 39 1-8 07 2 1-5 25 23 199
1003, . 223260 | 326 | 194 | 2.0 1-8 07 1-9 4 | 21 | 1:9 1G58
JL804. .| 224,200 | 324 | 214 | 44 | 220 | 06 '8 | 117 | 22 | 1.9 | 193
11905. . 225,327 | 31-8 | 17-7 203 L-5 013 I'7 | 16 | 1-8 1-5 I-lh'|
ji06. .| 226,367 | 312 | 191 | 33 | 17| 08 | L7 | 15| 20 | I-8 162
11907, .| 227,413 | 30-6 | 185 2.0 1-7 0-7 1-7 | 1-6 2.1 2.3 140
f Average 5 years. | 31-7 | 192 | 341 17 | 07 18 16 | 20 1-9 | 162 |

Muarriage
Hate

T8
15-2
16365
| G4
16-D
16-6

1651
LG-1
Lii-1

- —
L2 IR

[

- e —
= f==i s A = |
0 =1 = 31 =] b2

- G =1~ S

-l — — — —
N o e =

- — —
% ®ruuzy
o Oh o == B = D e =1 2

-1 50

L R
=1
&S o B

of 52 weeks ;  corrections have therefore been made in caleulating the rates. | Civil population.
i

* In the years 1879, 1884, 1800, 180G, 1002, 1908, 1913, 1921, and 1927 the facts are those registered in 53 instead
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TABLE M. 6—Continued.

' Rates per 1,000 Population from
i Deaths g
| : | | - . nnder =
N g 1 , : F sawl Y s = £ 3 2 | O | £3%
1nnm.iP1:-|:u}al10n, % _EE .;_:-gg z % gg 'EE = = th:il.r | 2=
£ | 25 |&EEH 2 2 | 2% 2| B 2 o000 |
| AN Eﬁ “ERE & = | a8 | Fa E i Blt'rtm.|
| | | - {
== | | | =
1908% | 228463 | 312 | 187 | 32 | 16| 07 | 16 | 14 | 10 | 1.7 | 153 | 155
1909. .| 229,510 | 29-5 | 190 | 2:5 1-:6 | 08| 17 1-4 23 | 23 141 | 196
1010..| 230,579 | 286 |m—2 | 18 | 14 | o9 | 16 | 14| 187 L7 | 131|160
1911..| 231,641 | 274 174 | 25 | 16| 09 | 13 | 13 | 18| 18 | 154
1912..1 232,726 | 268 | 172 | 22 | 16| 1.0 | 14 | 15| 21 | 20 | 130
Average byears. | 287 | 177 | 24 | 15| 09 | 15 14 | 20 | 19 | 142
1913% | 233,840 | 270 | 163 | 1.9 | 14 | 10 | 14 | 18| 18| 7] 139] ..
1914..) 234,976 | 26:9 | 17-1 1-9 16 1-1 14 1-8 1-8 | 1-8 126 | ..
1915. .| 219,970t|24-8 (191 | 28 | 1-7 | L1 [ 14 | 16 | 23 | 1.9 | 134 | .. §
1016..| 2142204| 21-8 | 158 | 12 | 16| 10| 23 [~1:3| 10 15| 15| .- 14
1917..| 211,873¢| 18-9 (160 | 1-6 | 15 | 1.2 | 14 | 1.3 | 200 | 1.4 | 122| .. 1
Average 5years. (24-3 | 168 | 1.9 | 16 10| 14 16 20 17 | 128 .. |
1 -
1918.. 209274t| 183 [ 180 | 10 | 16 | 11 | 12 | 11| 23| 10| 11| |
1019. .| 226,2257| 18-8 | 158 | 0-8 | 12 | 11 [ L1 | L1 | 24 | 15| 113 .. 1
1920,..| 235239 | 273 (137 | 0B | 22 | 10| 10 | 1-0 | 18 | 1-1 98| .. %
1921+ | 239,100 252 (139 | 1.1 | 23| 10| 10| 12| 27| 15| 106 ..
1922../ 240,700 |22-1 (146 | 13| 18| 11| o9 | 11| 10| 37| 1MO| ..
Average 5 years. | 223 (152 | 10 | 13 | 10| 1.0 11| 20| 15| 108 .. |
1929..1'241,600 | 20:9 (135 | 0B | 13| 12 | o9 | 111 | 16| 15 08
1924..| 248,700 | 19-5 | 145 | 13 | 12 | 13 | 07 | 10 | 18| L6 | 129
1925..| 244,700 | 188 (139 | 10 | 3 | 1.2 | o8 | 1.0 | 1.8 13| 105
19026..| 247,400 | 182 | 124 | 07 | 18| 13| o9 | 10| 16| 11 | los| ..
1927% | 247,600 | 17-3 | 139 | 07 4 | 13 | 11 1:5 1:5 | 1-3 81 e
Average 5 years | 189 | 136 | 09 | 13 1-3 i 09 11 l 17 | 1-4 102 ‘ B I
| | 1
1028, .| 241,500 | 169 | 133 | o8 | 12 | 13| 08 [ 1.3 | 14 | 12 | 106/
192%9. .| 235,600 | 16-6 | 15-4 1:5 1-2 -3 | 09 1-1 2.2 1-6 125 =i
1930..] 230,100 | 16:5 | 133 | o9 | 12 | 14 | 08 | 13| 36 | 11 8| ...
1931..) 225,900 | 1564 142 | 06 | 12 | 14 | 08 | 14 ' 18| 1.4 | 101 | .. &8
1932..| 220,300 (154 |[132 | 06 | 10| 27| 00 | 18| 11| 11| os| .. @
Average 5 yvears | 162 | 139 09 12 14 | 08 14 1'6 13 103
, .

| [ ! i

» In the years 1879, 1884, 1800, 18046, 1002, 1008, 10913, 1921, and 1927 the facts are those regletered in 53 instead
of 52 weeks ; corrections have therclore been made in caleulating the rates, t Civil population.
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SECTION IL

General Work of the Health

Department.

(A) SANITARY CIRCUMSTANCES AND SANITARY
ADMINISTRATION OF THE DISTRICT.

Natural and Social Conditions of the Distriet.

Salford i1s 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 35 feet above sea level to about 2530 fect, the mean
elevation being 140 feet.

The area of the City of Salford is 5,202 acres. The subsoil consists
principally of clay interspersed with sand and gravel, with occasional
patches of red sandstone.

The population is largely industrial ; a considerable portion of the
City 15 oceupied by cotton factories and engineering works, with collieries
on the outskirts,

The principal Docks and a portion of the Manchester Ship Canal are
sitnated in Salford.

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

Owing to the industrial character of the City, and the elose proximity
of a number of other industrial towns, the atmosphere of Salford is heavily
smoke polluted.  This pollution contains an excessive proportion of Im-r:x-
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 exeess of cloud, there
iz a deficieney of sunshine.

Salford Local Acts and Orders.
The SBalford 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 Loeal Government Board's Provisional Order Confirmation (No, 8)
Aect, 1882,
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An Order, dated 20th December, 1882, and made by the Local Govern-
ment Board under the provisions of the Divided Parishes and Poor Law
Amendment Act, 1876, as amended and extended by the Poor Law Act,
1879, amalgamating a detached part of the Township of Pendlebury with
the Township of Pendleton.

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

The Saliord Corporation Act, 1886,
The Salford Corporation Act, 1891,

Provisional Order relating to the Borough of Saliord confirmed by
the Loeal Government Board's Provisional Orders Confirmation (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) Aet,
1892,

The Salford Improvement Act, 1803,
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 an improvement scheme relating to the Borough of Salford.

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

Order in Counecil, 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 7th April, 1921, under
Section 112 of the Public Health Act, 1875, as amended by Section 51 of
the Public Health Acts Amendment Act, 1907, declaring that certain trades
be Offensive Trades.

.
e s i, o e
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Order in Council, dated 10th August, 1921, approving scheme deter-
mining the Wards of the Borough and apportioning the Counecillors.

The Salford Order, 1922,
The Salford Order, 1925,
The Salford Corporation Aet, 1927,

Acts of Parliament adopted by the Counecil.
The Baths and Wash-house Act=. Adopted October 4th, 1876,

Infectious Diseases (Notification) Act, 18889, Adopted 5th February,
1920.

The Infectious Disease (Prevention) Act, 1890 (except Sections 14
and 19) and Parts 2, 3, 4 and 5 of the Public Health Acts Amendment
Act, 1890, Adopted January Tth, 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, Orcder
issued by Local Government Board, dated 27th Oectober, 1908, declaring
the above section to be in foree in the County Borough of Salford.

Public Health Acts Amendment Act, 1907, Section 51,

Public Health Acts Amendment Aet, 1907,  Order of Loecal Government
Board, dated 28th August, 1909, that on and after 16th October, 1909,
Section 47 and Part V. of the Actshould be in foree in the County Borough
of Balford.

Piublic Health Acts Amendment Act, 1907. Order of  Loeal
Government Board, dated 22nd April, IEI]-L,Ii-}Iu,I, on and after 3rd June,
1914, Sections 23, 27, 33 and 76 of the Act should be in foree in the County
Borough of Salford.

Sanitary Circumstances,
Warer.—The water supply is obtained from the Manchester
Corporation’s reservoirs at Longdendale Valley. It is ample in gquantity
and execellent in quality.

Rivers axp StrEaAMS.—The question of river pollution is in the hands
of the River Irwell Conservancy Committee,

Drainage and Sewerage.

The drains of the Distriet arve satisfactory. Salford sewage 1s conveyved
to the Sewage Works at Weaste by a combined system of Sewers, The
sewage s treated with Lime and Copperas, after wlieh it s '}li.:-é:-ﬂ'{i through
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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.

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

PUBLIC CLEANSING.

An alteration in the method of disposing of dry house refuse in Salford
took place during 1932, in that to a eertain extent Controlled Tipping
methods took the place of incineration. [ am indebted to the Director
of Public Cleansing for the following particulars as to the method of
collection and disposal of refuse, ete., 1 Salford :—

(@) The method of collecting dry Weekly collection in dustlesz loading

house refuse. vehicles from galvanised standard
ashbins,

(b) The method of collecting refuse No privy ashpits. The number of

from earth elosets and privies. excreta pailz is negligible. The

collection of execreta, in two-
wheeled tanks, is made during
the midnight hours, and taken
direct to the Chief Depdt of the
Cleansing Department.

(¢) The method of disposing of dry Strictly under Controlled Tipping
house refuse. methods as laid down by the
Ministry of Health, and also by
incineration at the Chief Depdt

of the Cleansing Department.

(#) The method of disposing of (Sea (b) ).
refuse from earth closets and

privies.
(e) The method of ecleansing : One only. The contents are trans-
cesspools, ferved during the night-time into

a  specially-constructed  two-
(f) An-nlmgur.uunl.a for the disposal ] wheeled tank, and conveved to
of cesspool contents, the Chief Depdt of the Cleansing
Department, and  mixed with
Street Sweepings for disposal to

\ Farmers.

Sanitary Inspection of District.

HTArF.—The staff l'IIlF}ln"\'L'i! i this Cor el

lnspector, a Deputy Chief Inspector, nine
Lady Inspector,

ion consists of the Chief
Assistant Inspectors, and one
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The systematic inspection of the City was conducted during the year
1932 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
3,745, as compared with 3,810 received in 1931, also that 7,575 dwelling-
houses were inspected during the year. The details of each section of
the work will be found under the special heading.

TAEBLE G. 1.

Common Lopcine Houses, 1932,

A PN

FERS - |

g2 [ |
Number on Register .......co0cvvivevenie. | 7 | 1 | | ] | 14

Number added to Register in 1932......... | oy | 1
Number removed from Register in 1932......) 1 | iz | -
Numibien GETROUIN . e et hs e e s e e l 53 | (i 8 ; a7 | 104
R e S b e 267 | 25 | 23 : 197 | 812
Average Number occupied each night—Males. | 110 . 16 11 : 367 | 504

I:’t'nmles! A i | e (8 |
Notices served on Landlords .............. I R [ 2 2 I 13
i S T ) o R o S A | 1 o | 1
Number of Day Inspections ................ I' 203 32 34 109 | 378
o Night Inspections ......co.o00vun. | v [l A 8 ‘ 8

|

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 504 for males and none for females. Three
hundred and seventy-eight inspections were made during the day time and
8 at night.
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The addresses of and particulars relating to these lodging houses are
as follows :—

Total
number Total
Accom- of lodgers | number
modation. who could | of lodgers
Address. Sleeping | Lodgers. | be accom- | accom-
Rooms, modated | modated
during during

the year. | the year.

e — — e | i B — ——

17, Bolton Street ..........0.... b 449 17,8806 13,602
a1, By Berees o e T 7 33 12,045 9,324
32/34, Chapel Street ............ 14 b 32,120 11,424
4la, Gravel Lane .. ............. ] 42 16,330 7,908
* Salford House,” Bloom Street... (i} 286 104,025 91,366
21, Eagt Ordsall Lane ........... 2 16 0,340 2,855
113, Oldfield Road............... 7 27 9,855 779
1 and la, Park Placa ........... 24 125 45,625 15,003
S PrrlE Plane . o 13 26 4,490 3,722
8, Farle Plaes | oee ool s Lo 4 43 15,606 4,875
B Pl e 10 o s R T e e 4 156 h47h 2,123
2o Corins Birset oo o2 e (i 42 15,330 11,226
1/6, Travia Court .............. B 23 8,395 3,873
2, West High Street............. 6 25 9,125 5,960

The total number of lodgers who could be accommodated during the
year, in all the houses, was 306,235, and the total number actuallv
accommodated was 184,133, a difference of 122.102.

839 beds, an average of 504, were occupied each night, leaving an
average of 308 beds empty. Twenty-seven beds at 113, Oldfield Road were
available for 11 weeks only during the year.

The above figures show that although the lodging houszes as a whaole
(excluding the Corporation’s own institution—* Salford House " and
113, Oldfield Road) were oceupied to only 47-8 per cent of their full capacity.
* Salford House ™ itself was occupied to the extent of 87-8 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 vear, and the Byelaws have been observed.,

Houses Sub-let in Lodgings.

There are 346 houses let in apartments in the City ; these contain
2,014 rooms. Twenty-five houses were registered during the year and
twelve discontinued,
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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
1,741 inspections in the day time and 262 at night.

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

There were 202 infringements of the Byelaws ; 40 of these were for
staircases and landings not being artificially lit at night, 28 for rooms
being overcrowded, 81 for rooms requiring cleansing and re-decorating,
18 for no proper washing accommaodation for clothes, 9 for insufficient
water-closet accommodation, and the remainder for the room floors and
the bedding being in a dirty condition, ete,

By the end of the vear 153 of these infringements had been rectified.

Seamen’s Lodging Houses.

There were seven Seamen’s Lodging Houses in the City on the Register
during the year, containing 27 rooms and 90 beds. There have been
seven applications for renewals and new licences. One house was given
up at the end of the vear and one house was newly licensed.

The Byelaws in force regulating these houses have been carried out,
and the houses generally kept in good and eclean condition,  Ninety-two,
visits have been made.

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

Accommodation.
Address. Slecping Lodgers.
Rooms.
120/131, Trafford Road ... .covvcvvrnnnvsris 4 17
89 Monmouth Btreet ... .. ..o ciiviiinnaa 6 12
by Trafford Bamed o cutins vave s e s 5 26
S0, e hill BUTeeE - - v e s i b e 1 1
B8, Monmounth Btreet ............ 000004 ; 4 8
Tl Eoodere Leme o e e e e i 4 14
R by e ) [ o R W e 3 12

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
mmpression 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 i the shipping business.

Workshops.

At the end of the year there were 843 workshops on the register.  These
have been regularly inspected by the Lady Inspector of Workshops and
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by the District Inspectors, the Lady Inspector visiting those workshops
where females are employed and the District Inspectors visiting those
premizes where males only are employved,

Two hundred and twenty-three 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 bakehouses, which was found in
107 cases and 116 cases respectively. Twenty notices were served, and
in the other case the tenants were cautioned and the defeets remedied.

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

During the year 199 wvisits have been paid.

During this year the Lady Inspector of Workshops has inspected 713
Fish and Chip Restaurants, where women are employed, to ascertain the
conditions as to cleanliness and sanitation.

A number of these premises ave still being found where the yard space
has been enclosed, thereby preventing free ventilation to the sanitary
accommodation. Where these have been found, the tenants have been
warned, and the structures removed : 17 notices were served for other
defects.

FACTORIES, WORKSHOPS, WORKPLACES AND HOME-WORK.

A.——Inspection.

Inoouvning INSPRECTIONS MADE BY SANITARY INSPECTORS
DURING THE YEAR 1932,

Number of

Premises. Written
Inspections. Notices. Prozecutions.
(1) (2) (3) (4)
1 T L R e T, A e 78 2

{Including Factory Laundries)

] Y s e I 2727 20
(Including Workshop Laundries.)

T T o T e ey K S SO 713 17
{Other than Outworkers' premises
included in Part 3 of this Report.)

Patal s i b e e 35618 39
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B.—Defects Found.

Premises.

(1)

T

Nuisances under the Public Health Aci—
Want of cleanliness ... e

AT O] ) T LA e e e e R SR SR
ﬂvemrﬂwding .................................. .
Want of drainage of floors . ... i vseaiiim i e

[ T T o5 0 T2 i S P M sy o dot N S o A L o

TN T T i s e g Bt B o
Sanitary
accommodation -l unsuitable or defective ...

not separate for sexes..........

ffences under the Factory and Workshops Aet—
Illegal oceupation of underground bakehouse (2. 101).

Breach of special sanitary requirements for bake.
hicngea (88 DT 20 100) i hcn di s i e

Other offences (excluding  offences relating to
outwork which are included in Part 3 of this Report).

Number of Defects,

-
5 3
. = e elEws
g A -] -
5 = 2 2024
S g |BmM &, _%
= | g igfa A
2= e
(2) (3) (4) (3}
149 144 7
[ i 3
1 1
23 25 1
17 15 -
11 T (i -
15 14 10
1 1 2
223 218 29

* Including those specified in sections 2, 3, 7T and 8 of the Factory and Workshop
Act as remediable under the Public Health Acts.
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D. -Registered Workshops.

Workshops on the Register (8. 131) at the end of the year. Number.
(1) | @
BT o o s 1 o S = S L e 13
Domegtie Workahops . - .ccoin o soman o ovmiinneni i eaismm s s e s 208
BT by T R e e R R e e e e e R 1 13
Workshop BalehDuges. . ...cveseavnnessrsnssnssessonns smmensrsas 2ol
L s W e e e e Jal
Total number of Workshops on Register. . ... ... ... o iiun.. 3 B4 G i

E.—Other Matters.

Class, Numbar.,
(1 (2)
Matters notified to H.M. Inspector of Factories—
Failure to affix abstract of the Factory and Workshop Aect (s. 133) .. 15
Action taken in matters referved by H.M. ¢ Notified by H. M. Inspector. 249

Inspector as remediable under the
Public Health Acts, but not under | Reports (of action taken)

the Factory and Workshop Act (8. 3). sent to H.M. Inspector. . i
MEMIRMINTEG - o o St A o A Bt o 38 ey e b L e 3
Underground Bakehouses (s. 101)
Certificates granted during the year ..........cohvivmmaneeinonns
Im: mae:at €he enclof the manr ool cosn i rninani it an

* Including reports of action taken in cazges notified in previous yvear.

F. —Additional Sanitation for Retail Bakehouses, Sections 97 -102.

Number of such premises in the district, 250. ,
Note as to their sanitary condition. Ground foor bakehouses —Good.
Action taken ag to retail bakehouses in 1932, three notices served.

- ——— B —

]
i |

No. of | | Legal
Action taken. Defects ! MNotices Pro- Defects | Remarks.
Found. i served, |ceedings. 11.-iuf.-:li<-.1i|
Ag to Closets, &c., Sec. 97 ... .. !
Az to Water Cisternz, See. 97 ...
As to Drain Openings, Sec. 97 ...
As to Limewashing, &c., Sec. 97.) 101 b e il
As to Sleeping Places, Sec. 100 .. ;
|

———

Any procecdings under Section 953 as o retail bakehouses sanitarily unfbit. Nil
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UNpERGROUND BAKEHOUSES,
Number of such premises in district, one not in use at present.
Number certified by District Counecil under Seetion 101 (2) in 1932, Nil
Bagenouses, 1932,

Registered ........ccciiirssariiiinnisarasssnsansnanaas 25

Added to Register ... i ovusasninpin i sasanssnsss S

Discontinued ....... G n e o AR e A D b BN R b 21

Changed g [ e A =, e Rl e g £ 15
Number of Underground Bakehouses Certified by Authority . . 1 but not at
present in use.

Total Number of Ovens ......... T A e S s 334

Employeca—Males .. ..coiciiisamaiiiosavurveaissssinanaas 297

i Femnnles o s S s S e e S S 512

f o P e s [ oo ] B PR e e iyt PO R e e ey el D

Smoke Nuisance.
Particulars as to smoke nuisance caused by firms during the vear 1932
and dealt with by the Health Committee :—

Thirteen Notices were issued under the Public Health Act.

Two firms were summoned by the Health Committee in respeet of
smoke nuisances during the year. One firm was fined 21s. costs and the
other firm £5 and an Order to abate made.

During the year 3,393 smoke observations have been made as against
3,366 in the year 1931, and 3,331 in the yvear 1930.

One hundred and seventeen stokers and others were cautioned by
the Inspector for negligence in firing the furnaces under their charge, at
the same time 21 firms were reported to and dealt with by the Health
Committee, also 21 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.

TasrLe Smowing THE NumBEr ofF Harvr-HourrLy OBSERVATIONS TAKEN
DrriNe THE YEAR 1932,

Minutes of Black Smoke No. of Observations | Percentage to
emitted in half-an-houar, Talken. Total,
Mo Blaok Smekn s s it e 2,679 T80
e M e 693 205
Tord MADUERE ... enere e o weis s e T 0:3
Thyea-Minnbes o e s ch e 4 01
Ower Three Minutes . ...... ... 0iiiiin. 10 03
Total Observations. . ... i : 3,393 10400
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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 enforeed during the
past vear, and special attention has been paid to stable yards where
manure quickly accumulates.

The Byelaws as regards the regular removal of manure have been
well observed,

Canal Boails Acis.

Number of canal boats inspeeted ............................ 168
Number of canal boats conforming to Acts ........0.0000veunn 1iii
Number of canal boats with one or move infringements

Total numbar of INIPINSAMEIEE -« crvv v n s e s e a s
5o o R e e e e e R D g e
Ahaenece of certalieatien: o o ociioic s s smRar e s |
Bilapidation of eertifants « O voibeie s i b s i
Markcing s e A R e R R e 1
Overcrowding ......... e R e e e

-

Separation of sexes .........0000 R, G s e O G TR . A
AT IRAR . 2 o R e e T i e L e T e
e lm A T o e N . N 0 L i
VRGO | ODBITTIEM v s s e o e e e
RN o L o) m st oy e R S TR 5. B e i e T M e 1
Provision of water veesal ..o ol e
e el Bl e in sl B i B e e 1
Bomoval of bilge Waber oo v i e i T s s e e e e
Boats defective and leaking. .

Bilaprdabiom: s e s e e e e R R T S
Enoreie dalaotitB: e e e L e e TR

EL T e R L ] R e e e e e e e e
Pumps defective . ... ..... ..o innennonnnmanannsssnnrneese
Admittance of Inspector ...... .00 iicea.. e e
Notification of infectious disease ................. g o
Certificates not identifying owners. . ........ccvvivevanivienns
Loading manure without tight bulkheads ..................... 1
Bhunnher OF TIOTEres BATVEH o civy wai v i s st e e e s

=

Uther steps to securs compliance : Two Letters written to owner.
Detention of boats for eleansing and disinfection ....... Ry T
Lepal procopdimge falean: .o oo i me i i s S s e
Number of boats on register : Not a Registration Authority.

Canal boats registered to carry (number of persons) ........... 853
Men found on the boate .........e00enrnisssscsnisssessioeces 316
Women found on the boats ........ccvneeeiiiiininniiiiiiann, 19
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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 dramage, and the following table gives the detailed
results of their labours :

Mamberof  teats mumEE: - e e i e il v e R e A A 670
" applications from householders ................... 10
houses affected by the tests ....... i iraneas ., 521

notices and reports IBEUAH ... . . oc e meima e n e 315

- notices and reports complied with. . ............... 309

= drain inlets opened and cleared .................. 2,418

Ixzaxirany Coxpirions Fouxn,
Defercts.

Number of drains wholly and partly choked ................. 781
i drains defectively constructed .................... 284
gully traps el Daid: . e et im0 s e o 32

" drains defectively trapped . ... n i i i 258

= waste pipes defectively trapped or eonnected to drains. L

i downspouts connected to drams. ........... ... 30

22 soil pipes with leaking joints or defectively ventilated . 53

A defective water closets ... ... By R ol P B g 101

d ey e B o R et e P R e B e 1,346

REcoNsTRUCTION OF DRAINSE AND THE CONSTRUCTION OF NEw DRAINS.

Mumber: of “tegta- mpplied oo o s e 536
" houses affected . ... cvvvvaes A s e D 547
i passage main drains affected. .. ... R R 25

MODE WHEEL AMBULANCE AND DISINFECTING STATION.

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

(a) The dizinfecting of bedding, clothing, ete., from the homes of
persons suffering from infectious diseases by means of high-pressure
steam dismfection.

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



WORK OF THE HEALTH DEPARTMENT. 33

(¢) 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 disinfection of their elothing and instruments,

(f) As a garage for the three motor ambulances required to take
persons to and from Hospital and the three motor vans used to collect
and deliver bedding, ete., before and after disinfection, and in connection
with the cleansing of conveniences. The Station is also used as a
repair depét 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 1932 :—

AMBULANCES.
Salford Out-Distriet Total
Cases, LCases, Uases.

Number of journeys removing

patients to Hospital ........ 1,333 434 1,767
Number of journeys removing

patients from Hospital to their

T e 323 — 323
Number of houses visited by

ambulaneces removing bedding

for disinfection ............. 797 a0 B32
Vaxs,
Number of houses wvisited by
vans returning bedding after
disinfection. . . - cccvsvss sy o 1,760 169 1,919

In addition, 840 journeys to Hospital for purposes other than removal
of patients were made by motor vehicles, and 17 journeys were made
for the purpose of taking home children after operative treatment for
tonsils and adenocids. 299 journeys were made in connection with the
treatment of children suffering from scabies. There were also 685 journeys
for miscellaneous purposes.

L
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IDIsINFECTIONS.
Number of houses disinflected . . . . . ... ..ot saihesnnarsss 1,865
o rooms disinfeeted . ... ... i s e 5,181
o bundles of clothing and bedding disinfected ....... 6,620%
= books: diginFecket]: . &alaiaieair s nrec st el e 357
A sehools chismferted - = ol o s e e 10
e hospitals dizinfeeted. . .. .......i0iiiieennnnennntn. 37
i abipa-dininifentor s rw i s Sl St ue = Teioed e sagin 2
*Including 3,224 for Hope Hozpital
Baruing anp DisiNFECTION 0F CLOTHING.
ML WEIVER, ¢ e b S b e e B P T s i 26
Bl oE BOTIVR BEOBEVEE i s e R b o R i o B Nil.
Varminoing: Dbl o fs s s s s S i e S R 7
Children suffering from scabies ................ciciiiininnnnn 1,722

The disinfection at the Mode Wheel Disinfecting Station of bedding
and elothing from Hope Hospital was continued ducing 1932,

MOTOR AMBULANCE SERVICES.

The following is a summary of the Motor Ambulance Services provided
in Salford :—

(1) HeEaLTH DEPARTMENT—

Number of motor ambulances ..........c.c0imiieneinnnena- 3

These ambulances are stationed at the Mode Wheel Disinfecting
Station, Weaste, and are used principally for conveying cases of infectious
disease to and from the Ladywell Sanatorium, the Nab Top Sanatorium,
and the homes of Salford residents. They are also used for a similar
purpose, so far as the Ladywell Sanatorium only is concerned, in the case
of a number of out-districts, In addition, they are used for conveying
to their homes : (a) school children who have been operated upon for the
removal of tonsils and adenoids, and (b) school children suffering from
scabies who have been bathed at the Mode Wheel Disinfecting Station.

(2) PuBLic AsSISTANCE DEPARTMENT—
Number of Motor Ambulances

B e =Am R e el i e e e ) 1

These vehicles are stationed at the Public Assistance Department
Eceles New Road, Salford. The ambulances are used for the convevance
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of poor law patients only, including maternity cases, while the semi-
ambulance is used for conveying children to and from the Culcheth Cottage
Homes, and sitting-up cases,

(3) Porice DEPARTMENT—

Number of motor ambulanees ..........ccoviiinevivnsnsis 4

These ambulances are stationed at the Fire Station, Crescent, Salford.
They are used primarily for aceidents, but are also used ocecasionally for
private cases.

PROPAGANDA.

The value of * Health Weeks " is directly and entirely dependent
upon the interest displayed by the public in the activities organised during
these intensive campaigns and their attendance at such meetings, einama
displays. or exhibitions as may be arranged. In the natural order of
things, one cannot hope that public interest will be strongly maintained
in a subject to which their attention is ealled too frequently. Therefore,
as the last ** Health Weerk ™ organised in Salford was held in November,
1931, it was not considered to be necessary or desirable to arrange a similar
week in 1932, but provisional approval was given to a proposal to hold a
* Health Week " in November, 1933,

The distribution of the periodical ** Better Health ” was continued
during 1932. This magazine, published at monthly intervals, is distributed
free of charge at practically no cost to the rates, as a considerable income
is derived from advertisements. Copies are supplied to all the large
firms in the city for distribution to their employees and, by arrangement
with the Education Department, each School Teacher is provided with a

COpY .

The displays which have been given in the windows on the ground floor
of the Health Offices in Regent Road for five years, were continued during
1932,



36 WORK OF

THE

HEALTH DEPARTMENT.

Sanitary Conveniences.

There are 21 conveniences for Males and three for Females in the City,

under the control of the Health Committee, namely :—

SITUATION.

MarLEs,

FEMALES.

Urinal
Stalls

Trinity Market ........ o T

Trafford Road (Eccles New
m&d{:umr}iiiiiiill“‘i**

Trafiord Road (Ordaall Park)

Church Street (near the corner
of Broad Street). . ..........

Oldfield Road (Comer of ﬂimp&l
2 R e e s

Liverpool Street ......... S

Bolton Road (Junction of ﬂlam-
mont Boad) ...ccvieans .

Broughton Boad. .............
Windsor DBridge ......... i
Blucher Street.......cc0uuvrs

Greengate Arch...............
Eecles New Road.............
Broughton Bridge ............
Frederick Road......... e
Moor Lamg .ol isiaiiksias e

Albert Park .........

Crescent, near Victoria Arch. . ..

-

- - -

o & o o e 0 o S G n B

Water | Wash
Closets | Basins

Atten=
dant

Water
Clogeta

Wash
Basins

Atten
dant

3 3

[
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TABLE G 3.

CASES HEARD BEFORE THE MAGISTRATES DURING 1932,

Offence.

For contravening the Animals (Landing
from Ireland, Channel Islands, and
Isle of Man) Order. by removing 38
imported sheep from premises in
Salford during the prescribed period
of detention.

For permitting the movement of such
sheop,

For failing to move certain imported
sheep without unnecessary delay and
direct to the authorised place of
destination.

For failing to remove sheep to place of
destination specified on the licence.

For not using a mechanical stunning
instrument. in contravention of Bye.
law in respect of Slaunghterhouses.

For aiding and abetting in the above
offence,

For selling whisky containing 54 per
cent. of added water.

For selling milk deficient of fat........
For aiding and abetting in above offence

For exposing for sale Duteh tomatoes
and not having a show ticket bearing
the indication of origin.

For  selling stoneless  damson  jam
labelled ** full fruit standard ™ and
deficient of 21 per cent of the minimum
amount of damsons.

For giving a false label deseribing same.

Carred forward

rrrrrrrrrrrrrrrrr

|
|

Nao.
of
Cases,

(5]

s

| Fined

———

Dacision of
Magistrates,

£1 18s. and

£l 1s. costs.

Fined 3d. each sheep
(9s. 6d.).

IFined £1 4s.

Fined 2d. each sheep
(205). £1 I4=. 2d.

1 Fined 10s,
1 Dismissed.

1 Finad £3.
1 Dismissed.

Fined £5.

1 Fined £2 10s.
1 Finad £1.

Fined £2 and £2 2s.
eosts,

I Fined £3 and £1 1s.
TR E
1 Fined £2
£l 1s. costs.
1 Fined £1 and £1 ls.
cosis,

and

Il Fined is.

1 Dismissed.

Diizmissed.

Total Finea

(withount
costs).
£ a d
1 18 0
0 9 &6
| i 0
1 14 2
010 0
3 0 0
b 0O O
310 0
LT 1 (Y |
6 O 0N
g 5 0
£25 10 B
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CASES HEARD BEFORE

THE MAGISTRATES DURING 1932—Continued.

Offenee.

Brought forward

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

For emitting dense black smoke from
mill chimney.

For failing to properly pave and make

impervious the yard surface of
dwelling house premises. |

For contravening Sublet House Byelaws |
by failing to cleanse and redecorate |
walls and ceiling of the rooms through-
out the house.

For failing to comply with Notice to
repair defective roofs of dwelling house
premises.

For failing to comply with Notice to
cleanse floors, bedding and furnishings
in dwelling house.

For failing to comply with Notice to
remove rubbish, ete.

For assaulting two Sanitary Inspectors
whilst in the execution of their duties.

No.

of

Cases.

15

9 ]

i)

[

[

Total Fines

!

Housing, Town Planning, &ec.,

“iH?HE‘--TU-HUUEE InsrECTIONS UNDER THE
REGULATIONS,

Decigion of (without
Magistrates. costs ).
£ 8 4.
25 10 8§
| Fined £5 and an 5 0 0
Order to  Abate
mada.
i | Fined 21s. coste.
Fined 10s. each. 1 0 O
Fined 10s. | 010 o
1 Fined £2 10s. and 310 0O
an Order to Abate
made,
1 Fined £1 and an
Order to  Abate
made.
Fined £5. 5 0 0O
Order to Abate made,
Sentenced to 7 days =
imprizonment for
the 3 offences. :
€40 10 B

Act.

Hovsina
I l'....il

CONSOLIDATED

Two wards, namely, Claremont and Kersal, were examined during
1932 in aceordance with the above-named Regulations, the total number

of houses examined being 4,855

It is interesting to note that of these only 26 had less than four rooms
and all but 31 were provided with a separate water closet.
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Full details will be found in the following table :(—
HOUSING, TOWN PLANNING, &c., ACT.
House-ro-House Inspecrions, 1932,
|
CLAREMONT KERSAL
Wanrn. Warn. ToTAL.
Number of houses inspected ............. 2,223 2,632 4,855
Number of dwellings with 1 room ...... - -— -
- o 2 rooms .... 15 t 21
e i 3 rooms 5 o 5
. = 4 rooms ..... 233 275 508
= o 5 rooms ..... 121 123 244
s iy 6 rooms ..... 344 58l 925
. o over 6 rooms ..... 1,605 1,647 3,152
Closet Accommodation :—
W ater- CloRak: - i e 2,223 2. 632 4,855
| SRR [ e S el e s Gl R -
Brtwr Mddem: okl i e e e - b -
Number of houses with closet accommoda-
tion in common with other dwelling. . 19 12 31
Ash Accommodation :—
Metallic Receptacle .............c..0c 2,223 2,632 4,855
i b 11 5 Pt B e e e e R e e e - - -
R o R s o U - — —
Unsatisfictory ... ... iiiiiiiiieess - - .
T LT 0T 0 e e A e e et S R e - -
No accommodation ................... - -
Defects :—
Insufficient light and ventilation .. .. — 4 4
Defective drainage ................... - - -
I s s e —
Serious dilapidation .................. — ~ -
Back-to-back houses .................. + 3 7
Houses unfit for habitation ........... - 7 7

Number of representations made to Local
Authority with a wview to making
Cloming Ordews. . 0o b oot wonvd s

Number of Closing Orders made

Number of dwelling-houses put into fit state
for human habitation after making
Closing Drderh . - v somsmnans

Defects remedied without Closing Orders. .
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Housing Conditions,

YEar ENDED 3lsT DECEMBER, 1932.

(a) GENERAL STATISTICS.

BPO0 (OOTBBY oy i sl o S 8 S RN e A i R e 5,202
Population (1932) (Registrar General’'s Estimate) ................ 220,300
Number of Inhabited Houses (1932-1933, April) ................ 51,148
Number of families or separate occupiers (1932) ................ -
Rateablo Value (1932-1933, April) .......eovvveeneireenensnee.. 21,116,699
Surn represented by a penny rate (Estimate) ................... £4,300

(B) HOUSING STATISTICS.

1. Inspection of dwelling-houses during the year: —

1. (&) Total number of dwelling-houses inspected for housing defects
(under P.H. or Housing Acts8) .......000eus e A 7,575
(b) Number of inspections made for the purpose.............. 21,199
2. (a) Number of dwelling-houses (included under sub-head (1)
above) which were inspected and recorded under the Housing
Consolidated Regulations, 1925............ccc0ivvnunn. 4,855
(6) Number of inspections made for the purpose......_ ....... 4,855
3. Number of dwelling-houses found to be in a state so dangerous
or injurious to health as to be unfit for human habitation....  Nil
4. Number of dwelling-houses (exclusive of those referred to under
the preceding sub-head) found not to be in all respects reasonably
Bt for human haBitation - . ... e s mnins s s s sn s ssnnss o 5,380

2. Bemedy of defects during the year without service of formal Notices :—

Number of defective dwelling-houses rendsred fit in consequence of
informal action by the Loecal Authority or their officers. . ........ 088

3. Action under Statutory Powers during the year :—

A. Proceedings under Sections 17, 18 and 23 of the Housing Aet, 1930 :
1. Number of dwelling-houses in respect of which notices were
Bervod TOqUIring TEDMITE" «u.ooneosswes s o st s s sl Nil
2. Number of dwelling-houses which were rendered fit after
service of formal notices :—
() Ty OORDIBTE .o din. o 4w e Lo AN LS e AN S s Nil
(b) by Local Aunthority in default of owners ........ Nil

H. Proceedings under Public Health Acts :
1. Number of dwelling-houses in respect of which notices wero
served requiring defects to be remedied .. ............ 3,008
2. Number of dwelling-houses in which defects were remedied
after service of formal notices :—
{it) h}* gt ] 21 B e S e R e e e S 1,214
(6) by Local Authority in default of owners ........ Nil

¢!. Proceedings under Sections 19 and 21 of the Housing Act, 1930 :

1. Number of dwelling-houses in respect of which Demolition
Ordors: ware iRl o S e U e e Nil

2, Number of dwelling-houses demolished in pursuance of
Demolition Orders. .. ...ccvsenssssssss s A HNil



WORK OF THE HEALTH DEPARTMENT. 41

[, Proceedings under Section 20 of the Houging Act. 1930 :

1. Number of separate tenements or underground rooms in
respect of which cloging orders were made ............ Nil

2. Number of separate tenements or underground rooms in
respect of which closing orders were determined, the
tenement or roomn having been rendered fit ........... Nil

K. Pl‘ﬂr_'.m?dingﬁ under Section 3 of the I[uu:aing Act. 1925 -
1. Number of dwelling-housges in respect of which notices were
gorved TequUIring TePmTE ... i iarnaianaasaent Nil

. Number of dwelling-houses which were rendere: I fit utbﬂr
service of formal notices -
(2) by owners . ... Nil
() In Liocal Authurlh i dLI'u.ult— ul OWDETE & oosens Nil
3. Number of dwelling-houses in respect of which closing
orders became operative in pursuance of declarations by
owners of intention to close............. . .. i Nil

F. Proceedings under Sections 11, 14 and 15 of the Honsing Act, 1925 :
I. Numhber of dwelling-houses in respect of which Closing
Orders were DR . . . o o oonaiis do s m b n s b s Nil

2. Number of dwelling-houses in respect of which Closing Orders
were determined, the dwelling-houses having been rendered

B M R e A e e e i e L Nil
3. Number of dwelling-houses in respect of which Demolition

L e e e .. Ni
4. Number of dwelling-houses deinolished in pursuance of

a1 ] ey B G 1 T S Bl KRR i S R A o e Nil

Frrxess or Houses.
No special difficulties have been found in action under the Publie

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 in common courts, each house is supplied with an internal
water supply.

BryEeELaws.

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

Re-Housing.

The City and County Borough of Salford (Greengate Area) Clearance
Order, 1932, =

The City and County Borough of Salford (Chapel Street No. 1) Clearance
Order, 1932.
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The City and County Borough of Salford (Chapel Street No. 2) Clearance
Order, 1932,

The City and County Borough of Salford (Chapel Street No. 3) Clearance
Order, 1932.

The City and County Borough of Salford (Chapel Street No. 4) Clearance
Order, 1932.

As a result of a detailed inspection and a census of the population of
the Areas, representations were made to the Health Committee that the
narrowness, closeness and bad arrangement, or the bad condition of the
streets and houses, or groups of houses, within the areas, or the want of
light and ventilation or proper conveniences, or any other sanitary defects,
or one or more such causes, were dangerous or injurious to the health of
the inhabitants, either of the buildings in the areas or of the neighbouring
buildings.

With respect to the Greengate Area, a representation was made by the
Medical Officer of Health on the 23rd July, 1931. This was approved by
the Couneil on the 12th August, 1931, declaring the area so defined to be
a Clearance Area. On the 6th April, 1932, the City Council determined
by a resolution to proceed to secure the clearance of the area by ordering

the demolition of the buildings thereon, and this action was approved on
the 4th May, 1932,

The property dealt with by the above mentioned Order comprised the
following premises, viz, :—

3, 5, 7, 9, Boond Street—(Coal vard and stable=).
11, 11a, 13/37, Boond Street.

8/10, 16/18, Queen Street. -
6, 8, 12, 14, 18, 20, 22, 24, 28, 30, 34, Fleet Street.
11, 13, 17, 19, 23, 25, Fleet Street.

A, 2[12, 10a, 9, Hutchinson Street.

/25, 4/8, 12/14, 18/20, 24, Ashton Streot.

and Stables in Ashton Street.

b

(&1 . . . - (3 &
I'he number of occupied houses in this area was 58. The number of
families occupyving these houses was 70, ;,-mul:-r]':;ing 263 persons.

With respect to the Chapel Street Areas Nos. 1, 2, 3 and 4, the Medical
Officer of Health made representations to the Health Committee on the
2lst January, 1932, in similar form to that of the Greengate Area. At a
meeting of the City Council held on the 3rd February, 1932, a resolution
was passed declaring the four areas to be defined as Clearance Areas.
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e —

At a meeting of the Council on the 6th Aprl, 1932, the Council
determined by a resolution to proceed to secure the clearance of the arcas
by ordering the demolition of the buildings thereon, and this action was
approved on the 4th May, 1932,

The properties dealt with by the above mentioned Orders comprised
the following premises, viz.:—

CHAPEL STREET No. 1 AREAa—

17 and 19, Spaw Street.
1, 3, 3 and 7, Browncross Street.
3 and 5, Johnson Street.

Seven of the above were occupied houses and one place used as a
storeroom.

There were 8 families, comprising 26 persons, occupying the houses.

CHAPEL STREET AREA No., 2—

23/29, Brownecross Street.

12, Yorkshire Street.

11/13 and 19/31, Yorkshire Street.
10/36, Quay Street.

1/37, Quay Street.

2 and 6/30, Wood Street.

2. Back Garden Street.

143/149, Chapel Street.

The number of houses occupied was 60 and there were also 10 other
premises,

There were 91 families, comprising 320 persons.

CHAPEL STREET AREA No. 3—

105/115, Chapel Street, and derelict houses in court at rear.
The number of houses and shops oceupied was 5 and one other premises.
There were 5 families comprising 19 persons.

CHAPEL STREET AREa No. 49—
7/27 and 1020, Barlow’s Croft.
12/20 and 5/11, Booth Street.

There were 26 occupied houses, consisting of 26 families, comprising
110 persons.
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A Public Inguiry was held on the l4th June, 1932, and, with minor
modifications, the Orders were confirmed by the Ministry of Health on
the 17th Oetober, 1932, and came into operation on the 10th December,
1932, Notices to Quit the premises were served on all the occupiers
between the 19th to 21st December, 1932, These Notices expire on the
1oth February, 1933,

The gross area of the Greengate site is 1-07 acres, the nett area -75 acres,
the gross density 58-8 houses per acre and the nett density 84 houses
I:H"'I' acro.

The gross area of the Chapel Street No. 1 site is -124 acres, the nett
area -07 acres, the gross density 64-5 houses per acre and the nett density
114:2 houses per acre.

The gross area of Chapel Street No. 2 site is 1-472 acres, nett area -95
acres, the gross density 44-2 houses per acre and the nett density 68-4
houses per acre.

The gross area of Chapel Street No. 3 site is 15 acres, nett area -11
acres, gross density 40 houses per acre and nett density 54-5 houses per acre.

The gross area of Chapel Street No. 4 site is -36 acres, nett area -27
acres, the gross density 72-2 houses per acre and the nett density 96-3
houses per acre.

A scheme for the erection of 180 houses to rehouse the inhabitants of
the five areas concerned on two sites, namely, Gerald Road and Wheater's
Field, Lower Broughton Road, was approved by the Council on the 3rd
February, 1932, and this was confirmed by Order of the Minister of Health,
the 17th Oectober, 1932, These are now being erected under contract
dated 2nd June, 1932,

The area of land on the Wheater's Field site consisted of 34 acres.
This land was purchased 4th June, 1930. The number of houses to be
erected is 96, The gross density equals 24 houses to the acre. The area
of land on the Gerald Road site equals 4-115 acres. The date of purchase
was 8th May, 1925, The number of houses to be erected is 84 and the
n‘ll!ll!-iit-_‘,' L*qUILIH 20 houses per acre,

On both areas the same type of houses is being built and the houses
are similar to the 112 houses built on the Gerald Road site. On the
Gerald Road site the houses are built in blocks of 2, 4, 6 and 8 houses,
and at Wheater's Field 4, 6 and 8 houses per block., The end houses have
t-ll.l'"i‘.l'! I'Jl"[h"l.}[]"'tﬂ and t-!‘ll" ﬂ"l]’llli"lit"‘l‘ nrao [\‘l,rl).b[':.chl-‘:.nmml hﬂlll’“"l". [" uH
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cases, the front bedrooms comprise 1,240 c. ft. capacity. The second
capacity of the bedroom varies, some bedrooms being 920 e. ft. in volume,
others 725 ¢, ft. and the remainder 690 c. ft. The capacity of the third
bedroom is 480 c. ft.

The work of building was commenced on the st June, 1932,

None of the houses was ready for occupation by the end of the year,
but it is expected that the removal of the tenants from the insanitary
areas to these houses will commence in a short time.

TABLE G. 2.

New Houses Erecrep asDp Houses DeEMOLISHED I8 1932,

Houges Houses

Wards. eracted., demolished.
L e T Qo e e = P A e e 46 {x —
BADSTh: IBRTED: - rarmns i at eintntatarms sindaime L oatn: e e Eede fu et = o —
b AT R e R s 20 o —
S MRETRTART oo sttt e e it o e - s —
L R e e O i - -
TRERNL R i S e e e S e A e - e —
ddonkR s S R R — S —
BT v L R e e i e e S e i e
2 T STy O S — s —
o ERnlE G e ST S S e T - : . —_—
VBT vl e e e s o 3 b -
o R e T B T S S 15 i —_
by ) SR B0, L T e T S 2 e —
Y] BTN - e v e e i e e o8 = -—
145 —

All these houses have been built by private enterprise.

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,
129 applications have been made and in 90 cases certificates were issued.
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TABLE G. 4.

RecisTER OF WoRrK DoxE—YEar ENDING DeEcemBer 3lst, 1932,

No. of Complaints received ....... A S g P 3745
||r Dwelling-houses .........ccovvecuun. 7575
R {under Housing, &ec.,
7 Vi - AP O 4855
Visits re Unhealthy Areas .......... 756
T B e 541
e L L R e - 78
] RO e A e a4 e R R 168
Common Lodging-houses (Day)....... 378
1 - o (Might) ..... 4
Sub-let o o (Day).ereeus 1056
- " e {Night) ..... 384
Seamen’s Lodging-houses (Day)....... 92
i - e (Night) ..... —
Vao Deellinps.- - oo 0oL s SUs 81
TR i e A D S 86
Bakohouses (Day) -....vcvevncnrnns. 626
Workshope (Da¥). ... -vovrernrnannns 1139
Inspections  of || . e ] A e B, o PSR 411
Domestic Workshops . ............ 333
Restaurant Kitechens .. ... covnnvv o a7
Outworkers® Premises .. ...ooeeenenen 199
Toe Cream Shopa - - o..-iasacsanais 684
e ShalE e s e 2
Fried Fish Dealers. . .....cccc.00.. ‘s 713
Smallpox Contacts ....eeceeienanes -
Diphtheria Contacts ................ 68
Scarlet Fever Contacts ......co0v0enn. 78
Enteriec Fever Contacts. .. ........... B
Migrellaneoms . ....ces-escsissssssss 4535
Laundries .......ccu0cs ! SR S 33
Urinals—Publie .. .ci vuaiaaia, o 509
Stables ..uoeevesas e 633
Re Infectious Disenses .. ........... ; 1342
Theatres, Cinemas, &c. (Day) ........ 129
% 3 (Night) .... . 72
Re-inspectiong . ,..cavcsrassassocesccsaincnnins sene 13624
Statutory Notices issued ............ 2447
. «» complied with...... 1908
i . cancelled ...... i 58
Informal Notices issued. . cs - 00544 Ey, 1372
Action taken ..% " » complied with ...... 1166
i ,, cancelled .......... 65
Lattars WIIEDOI .- ve eiesin s os o sss 3068

SUIMIMOnses -1 | T B g . w 3“
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RecisteEr oFr Work DoNE—confinued.
Disintection—Houses, ete. Disinfeeted. . . ... ..o oon.. ... 1855
EEapaired: e e e e 2n
J Reoometeaobed .......cccionsoesasas 562
House Drains ..{ Trapped ...........ovviiinennnnnnes 241
Downspouts disconneected from ...... -
Blockages removed ............... u 1351
Eaves, Gutters,
& Downspouts, | Blockages removed ................ : 11
Passages and [ Inlets opened ........ ...... ey 1331
Yards ....... -
; - New, provided ............... Pl et 9
L i e [?ﬂ::tilnted .......... o i 8 2
[ New, provided .............. S e 1052
Ash Eocsplasice | Bricked up or demolished .......,... 103
[ Dwelling-housed .....co0cvnsiiienne. 2
Lodging-houses ....... A e R - 26
- Sab-lek e S 93
o Seamen's ,........... T
Limewashed ...< Bakehouses ........................ 311
WelTleRlage s e s 30
Workshops (Domestie) .............. 1
Qutworkers’ premises ............... —
I T T e e 20
Newly Licensed Common Lodging-houses .............. 14
- i Seamen’s e T T
Lodging-houses Sub-let ..... ... ...... 25
[ Y olabiope: |, i s o A e e 12
Newly 2 s (Dommesbe)i. 5o il 6
Registered ..\ Bakehouses ...................00.0.. 20
Second-hand Goods Stores ......... ’ 10
Low ' iCrearn Shope: 20 o0 7
Accumulations | Manure and Refuse ........... iy 66
Removed .... | Stagnant Water ............ Sl 11
Observations taken ........ o 3393
Smoke Nuisance 4 Notices served............ e 13
lﬂaul.:ir_:nury Notices served ....... P 21
, : Flagged......... R R R - —_
Larsages wid Repaired ............... iyl S 224
""" BT e e e A ST 7
Bundles of .
lnh:ctedHeddiug-'smwd A e R 2888
and Clothing (Destroyed ........... et LELE seinses 73
Animals removed from improper situations...,.. ....... e
Overcrowding of dwellingsabated...........c.c0veuee.. 19
Houges repaired by owners, after Formal Noties. . ...... 1214
" o - = » Informal T 988
Canal Boats painted.......... s T TN 2
= deleslave il i aees o e e e S —

i repaired .. ....,. (Al R R
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Destruction of Rats and Mice.

I am indebted to the Director of Public Cleansing, Salford, for the
following information, namely :—

The professional rateatcher is employed throughout the year and uses
poisoned baits, limed boards, traps and cages and a gassing machine as
means of rat destruction. :

In the course of the past year the total visits to dwelling houses, schools,
shops, offices, works, stores and other premises were 691, whilst 867 live
rats were caught.

Agents and owners of premises frequently apply for the assistance of
the ratcatcher whilst structural repairs are being carried out.

The refuse tips and depdts of the department are kept under observation
and measures are taken to prevent the increase of rats.

National Rat Week was held in Salford from 7th te 12th November,
1932, 4

The eo-operation of owners and occupiers of premises was invited and
assistance offered free of charge. Copies of the Ministry's Bulletin No. 30
were obtamed and distributed.

Announcements made in the local Press stressed the great loss suffered
by the community through the destruction of foodstuffs and property by
rats, and the possibilities of the spread of disease by their agency.

Only a few complaints of premises being infested by rats were received
during Rat Week, but these were of such a nature as to require the
employment of additional rateatchers.

(C)—GENERAL PROVISION OF HEALTH SERVICES.

Hospital 3ervices.

The people of Salford 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 particulars of the hospital services available for Salford residents,
distinguishing between hospitals provided by the Corporation and voluntary
imstitutions.
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Important additions to voluntary hospital accommodation were made
during 1932 as follows :—

St. Mary's Hospital, Manchester ........... % 27 beds.
Manchester Vietoria Memorial Jewish Hospital . ... ... 32 beds.

The new Christie Cancer Hospital and Holt Radium Institute,
Withington, Manchester, was opened during 1932,  This Hospital contains
74 beds.

Outdoor Assistance to the Poor.

The amount distributed by way of outdoor assistance to the poor in
Salford during the year ending March 3lst, 1933, was approximately
£102,595.

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

MEDICAL OUT-RELIEF DISTRICTS.

= = — S e "L e — —_

No. of District Medical

District. Area served. Officer.
1. District—Such portion of the former Township | Dr. Stanley Hodgson.
of Saliord as is 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
Bt. Stephen Street, King Street, Norton Street,
and Greengate to the River lrwell at the
Salford Bridge; thence to the left along the
River Irwell and the pre-existing Township
boundary to the point first named.

District—All that part of the former Township | Dr. Stanley Hodgson.
of Salford comprised within the following
boundary :—Commencing at Windsor Bridge,
thenee along the Manchester, Buary and
Bolton Canal to the pre-existing boundary of
the Townships of Salford and Pendleton, along
such boundary through Peel Park to the
River Irwell, along the River lrwell to a point
nearsst the Crescent, thenee along the Crescent
and Chapel Street to 8t. Stephen Street, along
Bt. Stephen Street, King Street, Norton Street,
Greongale and [:]mlml Streot to Salford Hriu.lg-a,,
to the right along the River Irwell to the
Manchester, Bury amnd DBolton Canal, and
along such Canal to the point first named.

=

ha
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Menican Our-ReLEr IDsTrRicTs—O ontinied.
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No. uf- \ Served District Medical
B:i&ll-l‘il.‘t. AN Servaed. Dmcgr‘
3. District—All that part of the former Township | Dr. 5. J. Yeates.

of Salford comprised within the following
boundary, viz.:—Commencing at Regent
Bridge, along the centre of Regent Road,
Trafford Road, and Broadway, to the site
of the old Racecourse, thence along the north-
ern boundary of such site to the Manchester
Ship Canal, thence along the said Ship Canal
and the River Irwell to the point first named.

4. District—Commencing at Windsor at the point | Dr. 5. J. Yeates.
dividing the former Townships of Pendleton
and Salford, thence along the pre-existing
Township boundary to the Manchester, Bury
and Bolton Canal, along such Canal in a south-
eastorly direction to the River Irwell, along
the River Irwell to Regent Bridge, thence
along Regent Hoad to Trafford Road, along
Trafford Road and Broadway and the north-
west side of the site of the old Hacecourse to
the Manchester Ship Canal, along the said
Ship Canal to the boundary of the former
Townships of Pendleton and Salford: and
thence along such boundary to the point
first namaed.

5. District—The whole of the former Township | Dr. H. Yearnshaw.
of Pendleton.
. District—The whole of the former Township of | Dr. T. Waycott

ol =Challiobs o8

: Hru:l:igh:mlh :

This service is administered by the Public Assistance Committee, and
I am informed by the Public Assistance Officer that no changes of note
in its administration have occurred sinee lst April, 1930.

Local Government Aet, 1929.

In my report for the year 1930, 1 outlined the administrative arrange-
ments which were made following the transfer to the Corporation, under
the Loeal Government Act, 1929, of the functions of the former Board of
Guardians. These arrangements continued to operate during 1932, and
no alterations or developments of note oceurred during that year.

Further consultations with representatives of Voluntary Hospitals
under Section 13 of the Local Government Act, 1929, did not take place
during 1932, as no additional provision for hospital accommodation was
made during the year.
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Vaccination.

As indicated in the section of this Report dealng with the Local
Government Aet, 1929, Vaccination was transferred to the Corporation
as a public health function on lIst Apwl, 19:30.

The vaccinations carried out in Salford are approximately 75 per cent
of the whole—a much higher proportion than that obtaining generally
in the country. In the opinion of the writer, the main reason for this
high rate is that (in addition, of course, to the persistent efforts of the
Vaecination Officers) vaceination is still aceepted by most people in Salford
as a necessary and proper step to take in orvder to protect their children
against smallpox. The comparative freedom of Salford from outbreaks
of smallpox may legitimately be attributed to its high rate of vaccination.

During 1932 less difficulty was experienced in tracing children who have
removed to new addresses.  To a certain extent this is due to the co-opera-
tion between the Vaccination Officers and the Health Visitors of the
Maternity and Child Welfare Department, whereby the latter notify cases
of unvaccinated children who come under their notice while engaged in
district work.

No primary vaccinations or re-vaccinations were performed by the
Medical Officer of Health under the Public Health (Smallpox Prevention)

Regulations, 1917, during 1932,

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

Deseription. IDhstricet. Public YVaccinator.
Salford (No. 1) District. Such part of the Township of Dr. V. Newton, 227,
Salford as is comprised Oldfield Road, Saliord. 5.
within the following

boundary, namely : Com-
mencing at the former
Township boundary
between Pendleton and
Salford at DBroad Street
along Windsor and the
Crescent to Oldfield Road ;
along Oldfield Road o
Regent  Road ; along
Regent Road to Hegent
Bridge ; thence in a
northerly and westerly
direction along the River
Irwell to the boundary
between the former Town-
ships  of Salford and
Pendleton near Pecl Park ;
thenee u.lulhg the hm:lldﬂ,r}.'
botween  such  former
Townships to the point
first named,
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Dieseription. District, Public Vaceinator. |

Salford (No. 2)....... Such part of the Township Dr. 8. J. Yeates, 1,
of Salford as is comprised Haworth Street, Cross
within  the following Lane, Salford, 5.
boundary, namely : Com-
mencing at the boundary
of the former Townships of
Salford and Pendleton at
New Windsor, Salford;
along New Windsor and
the Crescent to Oldfield
Road; along Oldfield
Road to Regent Road ;
along Regent Road to the
River Irwell at Regent
Bridge; thence in a
southerly and westerly
direction along the River
Irwell and the Manchester
Ship Canal to the boundary
between the former Town-
ships of Pendleton and
Salford ; thence along the
boundary between such
former Townships to the
point first named.

Pendleton District The whole of the former Dr. Herhert Yearnshaw,
(Salford Township). Township of Pendleton. 305, Eecles New Road,
Pendleton., Salford, .

Broughton District The whole of the former Dr. Thomas Wayeott Chafi,
(Salford Township). Township of Broughton. “Limefield,” 194,
Broughton Lane,

Broughton, Salford, 7.

The Vaccination Officers are as follows :—

District. Vaccination Officer.
North and South Salford Registration Mr. A. Sharrocks, 143, Regent Road,
Sub-Districts. Saliord, 5.

West Salford Registration Sub-District Mr. C. F. Settle, 14, Broom Crescent,
Pendleton, Salford, 6.

Particulars as to vaccinations carried out in Salford during the vear
1932 are as follows :—
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SECTION IIa.

Atmospheric Pollution.

The subject of atmospherie pollution having such an important
bearing on the health of the community, continues to receive considerable
attention in the Health Department. The excessive local respiratory
death rate is undoubtedly due in part to the smoke-fouled atmosphere
which the inhabitants are compelled to vreathe., A statistical investigation
published in the last Annual Report demonstrated the close relationship
existing between smoke pollution and bronchitis mortality. On the other
hand, the connection between atmospherie pollution and lang cancer
was not 30 evident, although it was very interesting to note that the heaviest
lung cancer mortality in England and Wales was found in the three
Yorkshire towns—Huddersfield, Leeds and Sheflield, with rates of 67-66,
4521, and 43-27 per million respectively. From the analogy of soot
as the causative agent in sweep's cancer of bygone dawys, the possibility
of smoke-laden air as an etiological factor of lung cancer cannot be
overlooked.

In the industrial north, at any rate, smoke and grime have come to
be accepted by the mass of people as the normal environment, and it is
difficult to get the inhabitants to realise that our grimy, corrosive atmosphere
i= a foul blot on modern eivilisation.

Undoubtedly the greatest of all health campaigns at the present
time is that directed towards purification of the air we breathe.

It is satisfactory to note that anti-smoke propaganda i= at last showing
results in some quarters in a lessened atmospheric  deposit.  The
substitution of solid carbonised fuel (ecoke), electricity, and gaseons fuel
fii.'rr' raw coal is steadily going on, even though the rate of progress appears
slow.

Analysis of Salford’s atmospheric deposit has shown of late an
appreciable diminution of tar, soot, and other solidd matter.

I'he following table is interesting as showing the recent improvement
in these figures when compared with the average for the previous five vears,
At the same time are included, for comparison, figures for the same periods
relating to—

(@) a comparatively clean area (Southport—Hesketh Park), and
(b) a smoke polluted arca (Neweastle-on-Tyne—Westgate Road),
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t ATMOSPHERIC POLLUTION.

Perhaps a clearer idea of the recent improvement may be given by
converting some of the figures into the English system—English tons per
square mile.

Thus, if we consider the amount of solid matter deposited from the
atmosphere in the Peel Park region during one year, then whilst this deposit
in 1931-32 amounted to 246 tons per square mile, the average for the
previous five years was 414 tons per square mile.

It is evident that there has recently been a considerable reduction
in the amount of deposited impurity as measured at Peel Park, Ladywell,
and Marple ; and that the reduction applies to such important constituents
as tar and soot. The substantial lowering of the tar figure would point to
less raw coal being burned in the domestic grate. Such a result would be
the more comforting if the restricted use of raw coal could be considered
a manifestation of public hea th consecience, rather than the effect of
industrial depression and shortage of the wherewithal to purchase unlimited
fuel. Although it is to be feared that a return to prosperity will see some
increase in atmospherie impurity, it is felt that some of the recent
improvement is of a permanent nature, and arises from the provision in
new houses of small fire grates instead of old-fashioned kitchen ranges,
and the gradual substitution in existing houses of electricity, gas, and
coke for coal heating.

However, it should never be forgotten that progress must necessarily
be slow so long as raw coal is available as a domestic fuel ; and the solution
of the problem of atmospheric pollution lies in carbonisation of coal prior
to distribution. Happily this greatly desired reform is appreciably nearer
now that Government assistance is possible.

Investigations Carried Out in the Health Department.
In addition to the examination of soot gauge deposit from the various
local observation stations, special investigations are being continued in
this Department with respect to the following :—

(1) The measurement of sunlight at four stations, namely, Regent
Road, Drinkwater Park Hospital, Ladywell Sanatorium, and
Nab Top Sanatorium, Marple.

(2) The measurement of Ultra-violet Light at Hegent Road station.

(3) The measurement of sulphur gases in the atmosphere at Regent
Road.

These investigations have been carried out by Mr. Monk, the City
Analyst, and the results are fully set out in the Analyst's section of this
Report, pages 163 to 202, to which the reader is referred.

LicHaT MEASUREMENT.— With respect to (1) the measurement of
Sunlight by the Potassium lodide method, and (2) the measurement of
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Ultra-violet Light by the photographic method of Dr. Ashworth, an
interesting comparison of the results obtained by the two methods has been
made. From this it would appear that whilst the amount of SuxLicHT
received in November and December is but Oxg-seveEsTH of that received
in June, the amount of Urrra-vioLET LiGHT received in November and
December is only Oxe TweENTY-FIFTH of that received in June. In other
words the loss of ultra-violet light from the sun in winter is three times
as great as the loss of sunlight. As this loss is a matter of great importance
from the public health standpoint, it is proposed to supplement these
observations in the future by the employment of additional methods of
ultra-violet light measurement.

SvrpHur Gases.——Salford is one of the eight co-operating Authorities
making observations on the amount of sulphur gases in air. The following
comparison of returns (Table B) for the winter months October to March,
is interesting. Apparently the air of Salford is three times as sulphurous
as the Cardiff air.

Table B.

MeasvrEMENT oF SvrnpHUR Dioxipe ¥ THE AR Durmng TR WINTER
MoxTHSs oF 1931-32.

|
Number of Averape
winter months sulphur
Station. during which Number of dioxide
determinations.| determinations.|  (parts per
were madie, million).
LoNDpon. :
(1) Government Laboratories |
3] el w TR e 1 a6 (-226
(2) Westminster Bridge ...... ii 150 (1455
(3) Watson House, 8. Lambeth i 143 01317
SHEFFIELD.
Burrey 'Strest. ... v ol ondind fi 167 0-1987
MNEWCASTLE-ON-TYNE.
Boan Streal ..l i s e D 20 -1810
SALFORD.
Regent Beoad ............... i 141 0-1513
|
BarxsLEY.
Wood Bros., Glass Works . ... 3 79 ! (h=1456
BirrminaHaM. 'L [
44, Broad Street ........... (i | 130 =g
|
HUDDERSFIELD, :
Ravenshnowle .............. 3 H Lt 0652
CAHDIFR - vuvor v i o it : 14 (1487
|

— = = —— - .
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pH Value and Acidity of Atmosphere.

Acidity of the atmosphere is most marked and most constant in
northern industrial areas. Lancashire industrial areas in particular show
a low pH value and high acidity, compared with most other areas. For
instance, whilst London deposits show acidity only in the winter months
as a rule, an acid atmosphere is found in such places as Liverpool, Salford,
and even Southport throughout the year. Possibly this excessive acidity
is due in part to the high sulphur content of Lancashire coal, excessive
sulphurous acid being given off on combustion.

Of the co-operating authorities who are investigating this matter,
Salford’s acidity returns are consistently high, and Salford’s figures may
he taken as fairly representative of the great industrial area of which
it is a part.

Expressed in tons of sulphuric acid deposited per square mile per
annum, analysis of the local rainwater gives the following results :—

Year April, 1931, to March, 1932.

PoabaPark.. oo -vaih g vnds s 450 tons per square mile per annum.
Ladywell Sanatorium ........ 675 e e G i
Drinkwater Park Hospital .... 748 0 P "
Nab Top Sanatorium, Marple.. 372 ,, » -

No doubt excessive acidity plays a part in swelling the incidence of
catarrhal conditions and in increasing respiratory mortality.

It is obvious that carbonisation of raw coal alone, whilst eliminating
smoke, might still leave us with an atmosphere sufficiently acid to be
deleterious to human beings as well as material. Henee, it is important
that in carbonisation processes, earnest attention should be given to the
question of dealing with the sulphur content of coal, in order that the
burning of smokeless fuel will not cause the emission of sulphurous acid in
considerable amount.
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SECTION I1IL

Infectious Diseases.

The number of notifications of cases of infectious disease received
during 1932 was 2,470, as compared with 2,461 received during 1931.

Diphtheria was much more prevalent than during the previous year,
727 cases having been notified, compared with 582 in 1931. This figure
(727) was only 9 less than the record number of 736 notified in 1930.
The increased prevalence of this disease was distributed fairly evenly over
the whole eity, the most notable exception being Mandley Park Ward,
among the residents of which 55 fewer notifications were received, the
actual figures being 81 in 1931 and 26 in 1932, No explanation is offered
for this variation from the general increase, e.g., it cannot be said to be due
to the presence in that area of an exceptionally large number of immunised
children (immunisation against diphtheria has not vet developed in Salford
to such an extent as to produce any marked effect upon the incidence of
the disease), nor has there been any improvement of note in the housing
conditions of the Ward.

A report upon the progress of Immunisation against Diphtheria in
Salford appears on page 107,

On the other hand, a decrease of 55 in the notified cases of Scarlet
Fever oceurred, the total notifications received being the exceptionally
low number of 423.

Among the remaining notifiable diseases, the principal variations in
the numbers of notifications as between the vears 1931 and 1932 are as
follows :—

1931. 1932. Increase. Decrease.
Pulmonary Tuberculosi= ....... 446 472 26
Acute primary pneamonia . .... 486 166 — 20
Influenzal pneumonia .......... 120 43 - 77

The reduction in the notifications of influenzal pneumonia from 120
to 43 iz noteworthy.

The notifications of acute primary pneumonia fell from 486 in 1931
to 466 in 1932,

No eases of malaria and only two cases of Dysentery were notified
during 1932,
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Details of the number of cases of infectious disease notified are given
in Tables 1 and 2 (pages 61 to 63).

The usual methods, deseribed in previous Reports, for the prevention
of the spread of infections diseases were continued. School teachers,
in addition, are encouraged to report eases 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 asks for it. A similar arrangement in respect of Scarlet Fever
Antitoxin was instituted in May, 1932, These arrangements are
used freely by Salford Medical Practitioners.

Cases of infections dizease 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 82 to 106). The
disinfection of premises in which cases of infectious disease have occurred
is carried out by a special staff of disinfectors. Bedding and clothing
which have been exposed to infection are disinfeeted at the Corporation’s
Disinfecting Station at Mode Wheel ; details of the work carried out at
this Station appear on page 32,
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LT INFECTIOUS DISEASES,

TUBERCULOSIS DEPARTMENT.

Annual Report for 1932.

The Tuberculosis Dispensary is situated at Nos. 145 and 147, Regent
Road, Salford, and consists of two consulting rooms with waiting and
dressing rooms attached, X-ray and dark rooms and a room set apart and
fitted up in October, 1932, for the performance of Artificial Pnenmothorax
Refills, Gas Replacements, ete., which was necessary owing to the inereasing
number of patients undergoing collapse therapy. 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.

Nine hundred and twenty-five (925) patients (including non-pulmonary
cases) were referred to the Tuberculosis Officers for examination by
General Practitioners, School Medical Officers and local Hospitals during
1932. 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 the year, the
improvement which had taken place during 1930 and 1931 has eontinued,
and more early and suspected cases have heen sent in by the General
Practitioners. It is only by the co-operation of the General Practitioners
that the Tuberculosis Officers can deal with eases in their earliest and,
therefore, most curable stage.

The relations between the General Practitioners of the City and the
Dispensary Medical Staff are most cordial and every encouragement is given
to send all suspected cases to the Dispensary for examination. A full report
of the condition found after physical and X-ray examination is sent to the
Doctor eoncerned, and it has been possible to give invaluable assistance
in diagnosing not only lesions of the chest and other organs caused by
tuberculosis, but many other lesions due to some other cause. This is of
great value to Practitioners in the treatment of such cases.

Well equipped Dispensaries, stafied by well qualified men, are now being
recognised as centres for the diagnosis of all chest diseases, and this is
justified by the experience obtained by the Medical Staffs in the physical
and X.ray signs of a varied list of pulmonary conditions. A large majority
of the patients referred for examination are seen before notification.

The fact that many ecases of pulmonary tuberculosis reach a
comparatively advanced stage before notification is very often due to the
late period at which the patient seeks the advice of the General Practitioner.
It 15 worthy of note that in a number of Medical Practitioner's reports
accompanying such advanced cases to the Dispensary occur the words
“1 have only seen this patient for the first time a few days ago.”
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[t 15 a remarkable fact that pulmonary tuberculosis can reach wide-
spread distribution in the lungs without producing symptoms sufficiently
striking to cause the person affected to seek adviee and it is often difficult
to make patients and their friends believe that serious disease is present
in the chest.

Lmprovement in this respect ean only be brought about by propaganda
work and all opportunities are taken by Tuberculosis Officers to give leetures
and talks to various loeal associations and by window displays at the Healih
Office to bring before the Public a knowledge of the early =signs of
tuberenlosis,

At the same time 1t cannot be too strongly emphasised that inadeguate
medieal examination when the patient eonsults his Doctor is bound to
result in failure to recognise tuberculosis at an early or curable stage. 1t is
pleasing to know that the percentage of cases of pulmonary tuberculosis
not notified before death is gradually deereasing from vear to vear (16-73
in 1930, 13-8 in 1931, and 10:1 in 1932), but it is a vregrettable fact that the
percentage of fatal eases notified within three months of death during the
past vear shows a slight inerease on the previous vear's figures,

There is reason to believe that some patients in a superior social position
do not wish the fact that they are suffering from tuberculosis to be known
to the publie authorities. From time to time efforts are made to bring to
the notice of the Medical Practitioners of the City that it is their statutory
duty under the Public Health Regulations to notify all eases of tubereulosis
as soon as they ecome to their notice.

A point of first importance, and one that is frequently neglected, is the
sending of samples of the patient’s sputum for examination for the presence
of tubercle baeilli in all eases of persistent cough which do not yield early
to ordinary treatment.

It i= satizfactory to know that definite improvement in the sending of
sputa is taking place. Seven hundred and fifty-cight (758) samples of sputum
were examined for General Practitioners in 1932, as against six hundred
and seventy-four (674) in 1931,

All sputum examinations desired by Medieal Practitioners are made
free of charge at the Municipal Pathological Laboratory and special sterile
metal containers are provided for the collection of specimens,

{b) Routine Procedure.

When a patient i= notified to this Department by a Medical Practitioner
as suffering from tuberculosis i any form whatever, the home of such
patient is immediately visited by one of the Health Visitors, Precautions
a= to the likelihood of the spread of infeetion, the desivability of separate
sleeping accommodation, ete., are advized, and efforts are made to secure
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the attendance at the Dispensary of all contacts residing in the same
house. Four hundred and sixteen such contacts were examined last year.
Nine of these were found to be suffering from pulmonary tuberculosis.

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.

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 Distriet
Nursing Association, and the patients arve visited daily (in some cases
twice daily) in their homes by a trained nurse. In the case of patients
in pocr eircumstances and recommended by the Tuberculosis Officers as
being suitable for the granting of extra nourishment, arrangements are
made with millk dealers in the City for milk and eggs to be supplied each
day.

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

Owing to the continued economie depression during the past vear, more
cases have had to be assisted with extra nourishment than usual. It is found
that when patients are discharged from the Sanatorium where they have
been receiving adequate nourishment to homes where the food supply is
guite inadequate, they soon begin to lose weight, their resistance is lowered,
and the disease is very hable to become active again.

(c) X-ray Examination.

The efficiency of a Tuberculozis Dispensary is greatly enhanced by its
cquipment with a modern X-ray installation. A powerful =set (100 M.A.
single valve unit) is installed at the Dispensary, with all necessary
aceessories, and X.-ray examinations are made in large numbers.

Every new case sent for investigation is carefully sereened after physical
examination, and in most cases a skiagram of the chest or other part is taken.

Thiz method of examination is an invaluable aid, not only for purposes
of diagnosis, but in obtaining information as to the real extent of the disease
i the lungs, bones or joints of the patient. 1t is also of great value in
determining the results of treatment. One thousand nine hundred and
cighty-three X.ray examinations were made last vear. These examinations
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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 eases of pulmonary tuberculosis.
It should also be noted that considerable time is now saved in 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 can be made,

Much public money and loss of the patients' time 15 saved also by
obviating the sending of suspected cases to the Sanatorium for periods of
observation where the physical signs in the lungs simulate those of
pulmonary tuberenlosis. By means of the X-rays the differential diagnosis
of such eases is made enormously easier.

The great value to the Medieal Officers of X-ray examination of the
chest has been markedly shown by the large number of cases gradually
removed from the Dispensary Register which had many vears ago been
diagnosed as cases of pulmonary tubereulosis on physical signs only.  This
has been possible owing to o more accurate diagnosis by X.ray examination,

In the X-ray Department a reducing camera was installed in 1930,
and when a radiogram showing tuberculous disease is taken, a redueed
sizedl photographic copy 15 sent to the General Practitioner. In order
that he may have an accurate knowledge of the condition and extent of
the disease, eareful notes describing the condition are filled in on the back
of the photograph.

Many letters of appreciation have been received from  Medical
Practitioners regarding this new development, which is undoubtedly of
oreat assistanee to the doctor attending the patient.

Advances in the X-ray diagnosis of diseases of the chest are constantly
being made, and one of the latest is the making of stereoscopic skiagrams,
A commencement in this direction was made at the Dispensary in 1931
with the installation of a Wheatstone Stereoscope for the examination of
films taken by this method,

(d) Treatment by Artificial Pneumothorax.

The greatest advance of recent years in the treatment of pulmonary
tuberculosis is the more universal use of Artificial Pneamothorax or
collapse of the lung.

This method of treatment was begun here four and a half years ago,
and sufficient experience has now been obtained to warrant considerable
confidence in its efficacy in suitable cases,
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Primary inductions are carried out both at Ladywell and Nab Top
Sanatoria, and refills are continued there for six months or longer,
according to the time the patient is able to remain in the Sanatorium.

Usually after six months in straightforward cases the patient can return
home, and the refills are continued at the Dispensary. Many cases have
returned to work and have refills at intervals of two to four weeks,
according to abzorption of air.

No trouble has been experienced during the past year in obtaining
the attendance of patients who are working and the opportunity is taken
here to express appreciation of the action of employers in allowing their
employees to attend for refills when required.  As the collapse of the lung
must be kept up for a period of from two to four years the number of patients
requiring vefills is constantly growing, and during the past year a special
room has had to be set apart for the Dispensary treatment of those patients
undergomng collapse therapv.  The room is fitted with all neces=ary
apparatus for refills, gas replacements, ete.

It is a revelation to see the rapid improvement caused in these patients
after the lung is collapsed, and it is hoped that a considerable number will
bhe eventually eured. It 15 noteworthy that some recent French statistics.
based on 226 cases, show that over 80 per cent of the patients were cured
in three or four years’ treatment by this method.

The ideal case for this treatment is one in which the disease is confined
to one lung only, but those in which there is a small amount of disease in
the eontra-lateral lung are also suitable. In the latter type of ease it is
often found that after collapse of the more diseased side, the lesion on the
other side also begins to heal. This is due to the inereased resistance of the
paticnt caused by the removal of the toxins from the blood which were
previously absorbed from the badly-diseased lung.

Several cases in which the diseaze in the contra-lateral lung has not
mmproved with collapse of the more diseased side have been treated by
injections of Sanocrysin (gold thiosulphate). In this way the advance of
the lesion has been prevented and the disease has commenced to fibrose,

During the past year a preparation known as Solganol B, Oleosum has
been introduced for treatment of cases by Gold Therapy. The great
advantage of this preparation is that instead of being injected into a vein,
as required for Sancerysin treatment, it can be injected into the muscular
tissue of the buttock. No pain is caused and the more gradual absorption
of the gold is said to be advantageous in lessening the liability to certain
complications which sometimes oceur with Sanoerysin.  There are about
a dozen patients in Ladywell Sanatorium undergoing ireatment by this
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preparation, but it 1s yvet too early to say the preparation has any advantage
over other previously used gold preparations.

A few cases of more advanced disease unsuitable for collapse therapy
have been treated by Sanoerysing but no definite benefit has been obtained,

Analysis of Cases Given Artifleial Pneumothorax Treatment.

During the past year thirty-two (32) new cases commenced treatment
by Artificial Pneumothorax (thirteen (13) at Ladywell Sanatorium and
nineteen (19) at Nab Top Sanatorium)., Forty-one (41) patients continued
their refills at the Dispensary, eleven (11) of whom are working full time
with completely guiescent disease. The number of Artificial Pneumothorax
refills carried out at the Dispensary, Ladywell and Nab Top Sanatoria,
during the past year was as follows :—

Tuberculosisa THEDPENSATY - .« v 2 vssrvx v mns s snssssnes 424
loaad el 1 S nmba T e e e e e S 315
Nah' Eop Sanstoriom i vl miniiina i tann 322

Total Momber of Reflls . ... oo aaaaoa: 1061

Four patients with tubereulous disease in one lung only who have been
undergoing collapse therapy for about three vears have apparently recovered
and the lung has been allowed to return to its normal position.

(e} Insured Persons.

Insured patients not in need of Institutional treatment arve 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 Medieal Practitioners on
Form G.P. 36. These patients are examined from time to time by one
of the Tuberculosis Officers, and a veport furnished to the Practitioner
concerned.

(f) Dispensary Treatment.

Non-insured patients suffering from chronie disease who are un-uitable
for Sanatorium treatment or who have received Institutional treatment
and are now ambulant, and who are too poor to pay a General Practitioner,
are treated at the Dispensary by Cod Liver Oil Emulsions or suitable drogs.

The condition of these persons depends to a large extent on the home
conditions, the facilities for obtaining suitable food and the gencral habits
of the patient. Their dizease appears to remain stationary for long
periods, especially when they ave of middle age or over and when the
acute stage of the disease i1s past.
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() Primary Tuberculous Pleurisy.
(Note by the Senior Clinical Tuberculosis Officer).

It is opportune in this report to comment on the above condition for
two reasons i—

1. The inereased number of patients (13 cases) seen during the past
vear for the first time who were suffering from lower lobe pleurisy
with effusion.

2. The number of patients (19 cases) who, when examined at the
Dispensary for the first time, were found to have active tuberculosis
disease of one or both lungs and who gave a history of having had
pleurisy with effusion from one to three years previously.

1 think it is now recognized by experienced Tuberculosis workers that
the majority of primary pleurises and certainly those with effusion (except
a few which may be due to Syphilis) should be regarded as due to the
Tubercle Bacillus and the patient given adequate treatment before returning
to work.

Samples of the effusion from the cases of primary pleurisy passing through
our hands have been submitted to the laboratory for guinea pig inoculation
and the great majority have been returned positive,

All patients mentioned above who had suffered from primary pleurisy
at some previous date returned to work after a few weeks' treatment at
home, and all of them had developed active disease in one or both lungs
after a varving interval of time. It iz evident that the disease had been
latent over this period, and owing to the patient’s resistance becoming
lowered in some way the Tubercle Baeillus had again become active,

In my opinion all patients with primary tuberculous pleurisy should
undergo Sanatorium treatment until all X-ray evidence of the disease has
disappeared. This will, as far as is possible, prevent the development of
active pulmonary tuberculosis at a later date.

(h) Non-pulmonary Tuberculosis.

The total number of primary and informal notifications of non-pulmonary
or surgical tuberculosis received during 1932 was one hundred and twenty-
four (124), (forty-eight (48) adults and seventy-six (76) children of school
age).  These are made up of cases suffering from disease of glands, bones,
jomnts, abdomen, meninges and other forms. The large majority of these
patients are not seen at the Dispensary as they are usually sent direct by the
General Medical Practitioners to the local Hospitals for diagnosis and
treatment. A certain number are sent in the first instance to the Dispensary
by General Practitioners when the diagnosis is doubtful and in the case of
children many are referred by the School Medical Officers.

."'“"‘""" requiring surgical treatment are sent by the Dispensary Medical
Officers to Salford Royal Hospital or to the Municipal Hospital. Where
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Sanatorium treatment is likely to be of benefit the patients arve sent by the
Tuberculosis Officers and at the request of Hospital Medical Officers to Nab
Top Sanatorium. When considered suitable, patients are referved for
treatment at the Artificial Sunlight Clinie.

EXAMINATION AND TREATMENT OF CHILDREN DURING 1932.
(a) Contaets,

During the yvear 1932, one hundred and ninety-seven (197) children
were examined as contacts at the Tuberculosis Dispensary. Ninety-eight
(98) of these were given the Von Pirquet test, which resulted in forty-three
(43) being positive and fifty-five (553) negative. This result closely
approximates the figures reported by other observers. Those showing a
positive reaction have been placed under observation and will be re-examinedd
at intervals over a period of vears,

{b) Pulmonary Disease in Children.
. TUBERCULOUS.
Thirty-four (34) children of school age were referred to the Dispensary
i1 1932 for examination of the chest by the School Medical Officers, General
Practitioners and Medical Officers of local Hospitals,

Sixteen (16) children were diagnosed as suffering from tuberculous
tisease of the chest. Of the above sixteen cases ten (100 came from homes
in which a positive adult case of pulmonary tuberculosis had oceuarred
during the past two or three years.

The adult type of pulmenary tuberculosis is rarve in children of school
age and only two patients were found to be suffering from this type.  ach
had definite phy=ical and X-ray evidence of the disease with a positive
sputum. Seven patients showed hilar gland infection on X-ray examination,
and seven patients with negative sputum were found to be suffering from
pulmonary tuberculosis based on physical and X-ray examination.

The above children were admitted for treatment at Nab Top Sanatorium.,
At the Sanatorium there is an Open-air School in which all children under
treatment can continue their education as =oon as they are considered fit
to attend by the Medieal Superintendent.

2. Nox.TuBERCULOUS.

Chronie non-tubereulous pulmonary disease in ehildren is very common
and 15 usnally a sequela of an attack of pneuamonia or generalised bronchitis
following measles or whooping eough. Tt should be recognised that measles
in particular is liable to cause marked alteration in the epithelium of the
bronehial mucosa and the stroma of the lungs which is followed by fibrotic
changes.  Broncho or lobar pneumonia in children frequently fails to resolve
completely and goes on to produee pulmonary fibrosis,

These children are extremely suseeptible to the polluted atmosphere
of industrial towns and easily take cold, resulting in recurrent attacks of
bronchitis. The pulmonary fibrosis is inereased and finally bronchiectasis
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may supervene. A considerable number of these children are referred to
the Tuberculosis Medical Officers for physical and X-ray examination of
the chest beeause the physical signs resemble those of tuberenlous lung
disease. Many of these children find eonsiderable benefit by attending an
Open-air School and we have also found that treatment at the Artificial
Sunlight Clinie is useful in inereasing their resistance.,

INSTITUTIONAL TREATMENT.

{a) Nab Top and Ladywell Sanatoria.

The residential institutions in connection with the Tuberculosis scheme
arg —
{a) Nab Top Sanatorium, Marple.
(b) Ladywell Sanatorium, Salford,

There are 120 beds available at the Nab Top Sanatorium. Marple,
for the treatment of Salford patients. These beds are occupied principally
by observation, early, and intermed’ate cases of pulmonary tuberculosis.
Oceasionally, however, cases of surgical tuberculosis are admitted for
treatment. Twelve of the beds which are in rather exposed shelters are
not used during the six winter months.

At the Ladywell Sanatorium there are 72 beds set apart for the treatment
of tuberculosis. Many cases are being admitted to the Ladywell Sanatorium
while the temperature remains above normal ; subsequently, on becoming
afebrile, they are transferved 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 sanatorium such as Nab Top,
where they are almost completely in the open air, but when admitted to
the Ladvwell Ssanatorinm, 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, consequently,
of great value to have two Institutions of different type for the treatment
of pulmonary tuberculosis.

The Ladywell Sanatorium is al=o largely used for the isolation of
advanced cases ; such isolation is undoubtedly of great value in lessening
the danger of massive infection in the homes, but is detractoed from by
the difficulty of keeping the patients in hospital indefinitely.

Owing to the inereasing number of eases requiring treatment by
Artificial Pneumothorax a certain number of beds in Ladywell Sanatorinm
have had to be uatilised during the past few vears for this type of case.
The Medieal Superintendent at Nab Top Sanatorinm, Marple (where there

e e




INFECTIOUS DISEASES. I

— — e —— = — — - —

15 no Assistant Medical Officer), has not been able to cope with the whole
nmumber of patients requiring collapse therapy. Consequently, thirteen (13)
patients have undergone this form of treatment at Ladywell Sanatorium
and have progressed equally as well as those at Nab Top Sanatorium.

(b) Treatment of Tuberculous Skin Diseases.

Special arrangements have been made with the Manchester and Salford
Hospital for Skin Diseases for the treatment of lupus and other tubereulous
skin lesions, A large number of these cases woere approved for Artifieial
Sunlight treatment and there is no doubt that this method has a very
beneficial effeet on the lesions, recovery being much more rapid than in cases
treated by local applications only. 1t is, however, necessary in order to
obtain the maximum benefit that the patients should attend daily for
Artificial Sunlight  treatment. Unfortunately, some patients who are
l'l.‘{ll'kil'lg are unable to do this and, where |j:‘};q_~¢j|_1iu+ we have been able to
accommodate these at our own Artificial sunlight Clinie.

The number of visits paid by patients to the Skin Hospital for
Artificial Sunlight treatment during 1932 was two thousand one hundred
and ninety-one (2,191), the total number of tubereulous skin cases treated
was fifty-six (56), and the total number of attendances at the Skin Hospital
two thousand eight hundred and twenty-cight (2,828).

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,

I'!.- ha-q- b{!!’.’!ll f‘f"“l‘.l thﬂf ]-]"I UIl‘itiI}.ﬂ.tU CHh=P= f__|f “(IVHH{”E[I_ (HH[!‘HHI_" j_t, E..,-_
sufficient to warn the patient that compulsory powers can be put in foree
on application to a magistrate,

No action has been necessary under the Public Health (Prevention of
Tubereulosis) Regulations, 1925, in connection with tuberculous employees
in the milk tpade.

Three sessions per week have been allotted to the Tuberculosis
Department for the treatment of cases of surgical tuberculosis in the
Artificial Sunlight Clinic. Creat 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 s0ne cases had
been discharging continuously for six months to two vears, have definitcly
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 o far do not show any marked signs of improvement.  No
cases of pulmonary tuberculosis have as vet been given treatment by
ultra violet rays.
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TABLE 1.

SUMMARY OoF Work poNE AT THE TUBERCULOSIS
DiIsPENSARY IN 1932.

FPulmonary. Non-Pulmonary. Total.
Diagnosis. :
Adults, | Children | Adults. | Children | Adults. | Children
M. |F.|M. | F. | M.|F.|M|F. M.,,I F. | M. | F.
A, New cases examined i
during the year— 4 | .
{a) Definitely tuber- | I
oulOns: s - 180 136)] 8| 5| 8|17 | 17 | 14 | 188153 | 25 | 19
(&) Doubtfully tuber- | :
oy [ R R T — | == —]—|—]—|— |834|34| 6| b5
{¢)Non-tubereuloug. .| — | — | — | — | — | =} — | — [1R] | 136 66 | 38
B. Contacts examined
during the year—
(a) Definitely tuber- '
o e 41 3 1 [l (s e S e 4 31 1 1
(&) Doubtfully tuber- | | |
culous ......... e B e e B e e I el et i L B L
(¢) Non-tuberculous..| — | — | — | — | — | —| — | — | 89 ]-13; TI] B85
€. Casez written off : ' !
Dispensary Regis- ‘ | :
ter as— . ' |
(@) Cured ..ovoeeuns 28128 2| 2} 3| T| 3| 431135} 5| 6
(b) Diagnosis not con- | |
firmed or non-
tubereulous ....| — | — | — | — | = | — | — | — |298|326|152 155
EPRERE T | L AR R
D. Number of persons
on Dispensary
Register on Dec-
ember 31st— | |
(a) Diagnosis com- . : |
pleted ......... Gl4 455 40 | 41 | 61 | 69 | 80 | 82 [675) 524 | 120 123
(4) Diagnosis not | :
completed ..... — | —_ = = =] =] = — | 34| 34| 16| 15
! |
1. No. of persons on Dispensary | 8. No. of visits by Nurses or !
Register on January lst.. 1477 Health Visitors to homes |
—_— - e for Dispensary purposes..| 5507
2. Nu. of patients t-l‘ﬂ.-!‘lsfﬂrl‘ml o Sl ki R =
from other areas and *““lost 9. No. of— |
sight of ©* cases returned . 21 | (a) Specimens of sputum, |
b — e e &c., oxpmined ........ | 758
d. No. of patients transferred I () XK-ray examinations |
to other areas n.n.d CASeS | made in connection with
* lost H-i.gllt- [+ TR el i | l}iﬂ]mllmb.ry work. . ... | 1983
4. Died 1lu:r'mg the yl;*ur tﬂlﬂv | l(} No. of TE pluﬂ " cases on |
pensary Ccases) .......... 196 | Dispensary  Register on |
- e — | December 3lst . ......... | 551
. No. of attendances at Lis- ————— —— ] e
pensary  (including  con- 11. No. of insured persons under |
T e e e e RS R 5143 | Domiciliary treatment on |
—_— - — | December 3lat .......... | 708
6. No. of consultations with —_— l
medical practitioners—— _ I
{a) Personal .............. U || 12, No. of “ Becovered cases™
() OBAY .ot e ] 796 restored  to  Dispensary
S e BeEIBbAr . s sivsr e =
7. Nu. of visits by Tul.'mruuloam i
Officers to homes ....... B7 ||
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TABLE 2.

SEOWING PERIOD LLAPSING BETWEEN NOTIFICATION AND DEATH

1x Fararn Cases or Punmonary TUBERCULOSIS.

Per-
Number. centage.,
Mot notified befora death ...........0. cincenvnsns 24 L0140
Notified within three months of death............. 51 23]
- from three months to one year before death 52 23-21
i from one year to two years before death .. 37 1655
e Gl 27-20
Total number of deaths, 225.
Ratio of non-notified cases to total fatal cases, 24—225.
TABLE 3.
New Cases Axp MORTALITY DURING 1932,
Now Cases. Deaths.
Age Periods. Nomn- ' Non-
Pulmonary. | Pulmonary. | Pulmonary. | Pulmonary.
o R R T
By s e | S R o 2 I
| WS T T : 2 | 12 13 3 4 5]
O S b B D e 5 2 L] 12 | i et 1
| e e R ey T 8 | B 15 ]2 5. | 4 i
| e e Rl e | 30 25 4 58 | 10 11 2 i
B0 i e | a2 5% 6 4 ag | 22 2
TR et R ot Ly e 41 | 58 b ] 5 21 | 1
T st e e et R 28 4 2 17 16 | 3
iR e R [} 116G 2 3 B ] 1 i
e 32 | 13 3 21 i 2 1
85 and upwards ....... 11 3 3 9 2 3
S e AT s d L I e o T R ey L B = .
f ira <1 I 206:3 209 | a7 67 136 s 21 : 14
| |
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TABLE 4.
Occupations oF THE 472 Cases oF PuLsMoNary TUBERCULOSIS
NOTIFIED,
MALES.
1. Joiners, House Decorators 16. Dyers and Bleachers ...... 3
and Building Trades .... 16 17. Employess in Motor Trades, 5
2. Carters and Hawkers .. ... . 4 T8, Porbars: s som s b s 2
3. Lahourers and Navvies .... 65 19. Hairdressers .........<.u.. 2
4. Railway Workers.......... 3 20. Warehousemen ........... 3
5. Clerks and Typists ........ 17 21 . Badlearmiee v s dtatn Sea b, g0 3
6. Makers of Wearing Apparel 16 22 Waalees s o 1
1T R e B e e 2 28. Scholere .5 Sin S : 13
8. Mechanics and Engineering 24, Tramway Workers ........ 4
WoEkaDs: i 27 25. Errand Boys.............. 4
IRt e e e 3 26. Commercial Travellers 2
T2 T e T 2 27. Insurance Agenta ......... 4
11. Printers and Bookbinding 25. Pokchers ..ol ity 2
i by R AR R 4 29. Boot and Shoe Repairers .. 3
12. Shop Assistants ........... 1 30. Miscellaneous Occupations. . 27
18. Cotton Workers .......... i 31. No Occupation ........... 15
14. Electricians ............. i —
15. Post Office Workers ....... 2 263
FEMALES.
1. Clerks and Typists ........ L0 10. Domestic Servants ........ i
2. Makers of Wearing Apparel. 26 Lk Ponlesse im0 =i 5 ate s aleain 5
3. Bhop Assistants ........... 9 12, Waitreases .....i.iv..vda- 2
4. Cotton Workers .......... L1 13. Scholars ...... s e e 9
5. Wire Workers. . ........... 3 14. Miscellaneous Oeceupations.. 27
6. Housewives ......... i wa 10 15. No Occupations .......... 7T
7. Charwomen and Laundressss 6
8. Confectioners ............. 4 _—
9. Boxmalers ............... 3 Totel - ricattiii. 209
During the year 1932, 124 new notifications of non-pulmonary

tuberculozizs have been received.

in the following table :

The new eases of non-pulmonary tuberculosis notified are classified

Abdo-
Glands.| Bones. | men.
Under 10 years....... L6 1] 5
10 to 20 years .... 16 6 i
20 to 30 e 4 5 a
S0 b 40 P 4 2 o+
GO, )t oot JBok 2 3
Totale .:ci-cnier| 43 | 80| 19

Men- | Other |

Skin. | inges. | forms. | Totals.
ARalad? | S 28 —| Sl

2 10 1 47

1 3 G 38

] - 15

2 1 1 13

4 1 2 4]

B 146 (R 124
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NAB TOP SANATORIUM.

Annual Report.

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

Nox-ResipENT  STaFF.—Engineer, School-mistress, Porter, two
Gardeners and Labourer.

Accommoparion.—From April 1st to September 30th each vear there is
accommodation in the Sanatorium for 120 patients (62 adult males, 42
adult females, 8 male children, and 8 female children).

From October st to March 3lst, accommodation is slightly less, namely
108 (50 adult males, 42 adult females, 8 male children, and 38 feum.ln
children,

Typr or Case TrReEaATED,—The Sanatorium is used for the treatment
of early and intermediate cases of Phthisis.

A few advanced cases who show good resistance to the diseaze are also
treated. A number of *‘ observation ' cases are admitted.

Lings oF 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 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.

An inereasing number of patients are being treated by means of Artificial
Pueumothorax, care being taken to limit the treatment to cases who are
really suitable. Last year 22 cases were induced at the Sanatorium and
refills carried out during the stay of the patients, averaging 64 months.
On leaving the Sanatorium the refills are continued at the Tubereulosis
Dispensary, Regent Road.
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The X-ray apparatus installed in late 1930 has been of great benefit
in this work, as being the controlling agent in spacing the refills in Artificial
Pneumothorax cases. In 1932 the X-ray apparatus was used over 400
times both for controlling these cases and in routine work. Owver 200
X-ray photographs were also taken at the end of ordinary Sanatorium
treatment, and these proved very beneficial in ascertaining the amount of
improvement effected during the stay here of these patients,

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.

RecreaTiON.—The dining hall is set apart for the use of patients every
week-day from 5 to 6 p.m., and every Saturday evening after supper,
where whist and other card games are indulged in. A wireless set is in daily
use, each bed being provided with a pair of ear-phones. There iz alzo a
loud speaker in the dining hall. Concerts are arranged about once a month
from Oectober to April, given by voluntary entertainers, and on many
oceasions during the winter plays have been staged.

There is also a large bowling green and clock golf green for the men,
and a bowling and eroquet green for the women, on which varied and
interesting competitions are frequently held during the summer months.

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

Epvcarion,—The Medical Superintendent at frequent intervalz delivers
lectures to the patients on such subjects as ** Pulmonary Tuberculosis,”
* Rules of Health " and ** The Care of the Mouth and Teeth.” It is hoped
that 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 themnm to
attend the ordinary school at home., No child is allowed to attend school
unless eertified physically fit by the Medical Superintendent. It mayv be
of interest to know that during the last two years a large number of prizes
have been won by the School Children for educational subjects and
handicrafts in competition with children from ordinary Day Schools in
the Manchester area.

Appended is a table showing the number of admissions, ete., and the
number of patient-days during the year 1932 :—
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TABLE A-—(Nab Top Sanatorium).

SHOWING THE NUMBER OF ADMISSIONS, ETC., AND THE NUMBER OF
* PATIENT-DAYS "' DURING THE YEAR 1032,

Total Adults. Children under 15, | Totals.

Males |Females|| Males [Females' Both Males |Females| Both,
iber of Patients ad- J = 1'_ o
itted prior to 1932 | .
10 remained in Sana- i
rium for some part . :
LR e as 29 15 o] 23 a3 37 HIT]
ber of * Patient- ’ '

¥ in 1932 for
tients admitted
ior to 1932 who re-
ained in Sanatorinm

“some part of 1932, .| 3098 | 2030 1323 699 | 2022 | 4421 | 2729 | 7150
il SR S | et e SRt (SRR e ==

1 admissions, 1932..] 146 07 19 24 43 165 121 | 286

I discharges and I

akhe, 1932 ........ 157 pE 24 . 23 47 181 | 117 208

ber of * Patient-

¥y for persons

mitted during 1932 | 14390 | 10277 || 3101 | 1803 | 4994 | 17782 | 12080 | 20862

L number of . |

Patient-days " for [

B e 17688 | 12307 || 4514 | 2502 | 7016 | 22202 | 14809 | 37011

age pumber of | '

sentsinSanatorium ' I |

th day during 1932 453 336 12:3 -5 19-1 G60-6 | 40-4 | 101-0

TE.—The term * Patient-days™ represents the product of the number of patients
and the number of days spent by those patients in the Sanatorium,
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LADYWELL SANATORIUM.

TABLE SHOWING THE NUMBER OF ADMISSIONS, ETC., AND THE

oF " PATIENT-DAYS "' FoR 1932,

TupErcULDSIs UAsES,

NUMBER

Males.
Total Number of Admizsions during 1932, . 128)
Number of Persons Admitted prior to
1932 who remained in Hospital for some
e - o SO R D e e S e 38
Total Number of Discharges and Deaths
R e e 134
Patients in Hospital on the 31st December,
I e e !
Number of * Patient.days™ for Persons
Admitted during 1932, .. .............. 791
Number of * Patient-days ™ (in 1932) for
Persons Admitted prior to 1832 who
remained in Hospital for some part of
G N Ty A A R 3718
Total Number of * Patient-days 7 for 1932. . 12504
Average Number of Patients in Hospital
each day during 1932 ................ 34-17

Females.

1

32

8173

J4306

116049

31-72

Totals.

235
el
233
Gt

LGt

7154

24118

-t
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LADYWELL SANATORIUM. '
Report for the Year 1932,

At the beginning of the year there were 246 cases remaining in
hospital ; these, with the 1,960 admitted during the year, made a total
of 2,206 cases under treatment. Of this total 1,887 were discharged, 113
died and 206 were in hospital at the end of the year. The number of cases
treated, 2,206, compares with 2,096 in 1931, and with 2,220 the
average of the cases treated for the five years ended December 31st, 1931.

The cases treated were as follows :—

T P T R e e T T T e 537
Mized Tnfeckions: /s ol o e e e R P e L 4%
e o e S i B 19
R T e e s Ry e, SEE 21
T s R e G L T 845
T ey iy e T e e e e e e e R a7
L e B S L e W S o s . 25
d ] e 00 ] e e et R e R e el 299
B e g 11T T i e i L B e R e S, S e 354
2,208

The number of cases admitted from Out-Districts was 431, as compared
with 383 in 1931. The daily average number of patients in 1932 was 239,
the highest being 275 on February Tth, and the lowest 181 on August 27th ;
1960 patients were admitted during the year, as compared with 1,830
in 1931 and with 1980 the average for the five years ended December 31st,
1931. The following summary shows the diagnosis of the cases before
admission and after observation in hospital :—

Diagnosis Diagnosis

before after
Admission. Observation.

Boarlab Favar . vic i e ity 5ol 496
Mixed Infections .......ccocicuuan 20 37
11T T P el L M o Sl B 15 18
Enteric Fewer . oo rssnbe ot 24 158
Tnphthewin: o i SR e 938 746
1T e L L . o Pre (1] i3
Puerperal Fever ........cconeuauss 22 24
Lk e o1 A S T 235 235
Other DiBeBBEE .+ vens ra s sne b Bi 333
1,960 1,960

Details of the alterations in diagnosis will be found i tables V, and VI,
pages 104 and 105. A tabulation of cases classified as ** Other Discases "’
will be found on page 105.
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Mixep Disgases.—Thirty-six of the patients discharged were found
to be suffering from two distinet diseases, as follows :—

Secarlet Fever and Chicken Pox ...... e e b e 3
Scarlet Fever and Whooping Cough .................... 1
Secarlet Fever and Diphtheria .......................... 11
Scarlet Fever and Purpura .. ...o.ovvvivnnennreessenonn 1
Scarlet Fever and Pneumonia ..........oniir i ommennns 1
Bearlet Fever and Measles . .......cciiiiimennenroisnsns 2
Diphtheria and Chicken Pox ..........c000cciviireineenan a2
Diphtheria and Meagles .........co000iiiinnnnninnnnnnnes 5
Diphtheria and Whooping Cough ....................... 2
WMenalon Bred M omEr VBB o i s i o it e e e e a2 i |
Measles and Whooping Cough ....................00u... 1
Measles and Broncho-Pooumonis . .......veeeeeveeessses 1
Manslaz and Brofehibln . ... ..o i ssieos v |
Erysipelas and Rheumatoid Arthritis ................... 1
Eryeipelas and Tubercalogis ... ......ccovoviiiiiiiisesas 2
Tonsillitis and Whooping Cough .............ccocivana.. 1

306

Dearins rrom Mixep Ixrecrions.—In this group the eoncurrent
affections directly or partially ecaused a fatal termination in five cases,
as follows :—

Scarlet Fever and Empyema .......cocvviiicniiiinanans |
Measles and Broncho-Pneumonia . .........cc0cveuenns 1
HErysipalag and Maragmms ... ....c.o.hoeioesessaesonssnans 1
Erysipelas and Syphilitic Encephalitis ................... 1
Erysipelas and Pernicious Anaemia .............c.0000. et 1

g

The average stay in hospital for all mixed diseases cases discharged
well in 1932, was 63-2 days, and for those that died 11 days.

Cross InrFeEeTION.—The above eases of Mixed Infection, and cases
admitted under a wrong diagnosis in which the actual diseases could only
be ascertained alter a time, gave rise to secondary infeetions in the wards.
Every effort was made to prevent eross infection by careful examination
of new patients before admission to the wards, and by employing the
usual methods of Dick and Schick tests and immnunisation 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 accommaodation is in
proportion quite inadequate.  In large wards, in contrast to small wards,
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the chance of another infection being brought in by new admissions is
greatly increased, and a larger number of patients are exposed to the
infection once it appears there. The addition of a 20 cubicle block was
proposed and approved in 1930, but postponed for economy reasons,

The number of patients discharged in 1932 who contracted another
infection was as follows :—

Sent in as :— Secondary Infection :—
Bearlet Fever . oovvesssnasss Chickenn PoX ..ivaunceneons 1
i SR Diphtheria ............ B
-3 o R S «x Erpipelng. o Co Lol 1
. i Tosmg s R Meaaled ....ovv-ornmnmnns Pl a
X s oSt O Ty R i e e R 1
. e e o D e e e Raballas o e e S 1
Diphtheria ...... e wrmn . IOE O L L, 1
R e R J T e e e e L e ]
LE] d h R ERE A * + F B lirllbﬂli.“ ¥ &8 & 4 4 F 8 Fd FFeE R 2
s e PR T Searlet Fever ......c.covunn 1
Mixed Infections .. ... M B o e e S R 1
o S e Diiphtheria:. ... ... codvcais 1
o e Measles. . ..... L T T 1
LA | e N S el Bearlet Fever ............. 1
PR s e Chicken Pox .o oo i 1
29

The average stay in hospital for the 29 cross-infected cases discharged
well in 1932 was 84-9 days, and for the one fatal case 60 days. The
particulars of the fatal case are as follows :—A male, aged four years, was
sent in as Searlet Fever and developed Measles and Broncho-Pneumonia,

The total number of cases discharged in 1932 was as follows :—

Disease. Number,
Scarlet Fever. . .... e s e e e o e 487
Mixad  Ealeniiininte s et ol ol JREn oo M NS 36
(et T [ e e e oy SRR e e DR 19
BEnterin Wemer & i i s e e b e S B e e 18
e e e et S . 744
FUETHITEMEE ¢ 7w s o ok v AR S Uy e oo gV By o et i i T . ol
Puerperal  Femear: o e S T R . T
R Ly oy o Lo e S e tue B LA il e © b i e S e 183
A il BT R e s R RS e L T e e .- D26

1,887

The average stay in hospital for all cases discharged during 1932, was ;
for scarlet fever 37-74 days ; for mixed infections 60-27 ; for measles 30-2 -
for enteric fever 62-4; for diphtheria 47-8; for erysipelas 23-4; for
puerperal fever 54:2; for tuberculosis 104-0 ; for other diseases 282,

e s il e e
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DeaTHs.—The total number of fatal cases in 1932 was as follows :(—

e L B e e S e e e e e e 4
T L S L e a1 36
Mized InTechmOIE: & e i ibm i e s nn mn s as s s e e a
L e U el e e S SRR ae
RERORRATIEIEE ol ot et e e 0 e S e e 5
ey oo UG ooy R e A S 2
Eabsrn bR i e e R U L S e al
Dighebtio Cona «.cuvisssamssniressiasceeanreniseaanssnss 1
Cerebro-Spinal Meningitis ........c.cocreninnnnnnnonens 5
) S G R  (ePlr e 1
Otitis Media, Cerebral Abscess, Meningitis ............... |
Rubella, Peritonsillar Abscess, Empyema frontal sinus .... 1

113

The average stay in hospital for all fatal cases, excepting advanced
Tuberculosiz, was 12-54 days,

The daily average number of patients in hospital in 1932 was 239-1,
as compared with 2179 in 1931, and with 232-0 the daily average of the
numbers in the five years ended December 31st, 1931.

There were remaining in hospital on December 31st, 1932, 206 casces,

s compared with 246 last vear. The cases remaining on December 31st,

1932, were :—Searlet fever 46, mixed infections 8, enterie fever 2, diphtheria
6id, erysipelas 2, tubereulosis 66, and other diseases 18,

Forty-three of the cases remaining were from out-districts, as
compared with 50 the year before.

DETAILED INFORMATION ABOUT SOME DISEASES.
Scarlet Fever.

The number of ecases of this disease admitted in 1932 was 496, as
against 523 in 1931, 551 cases woere certified as having scarlet fever, but in
82 cases the diagnosis had to be revised. In addition, 22 cases certified
as diphtheria and five cases of mixed infections proved to be searlet fever.
487 cases were discharged well during the year, as against 547 last year.
Thers were four deaths from this disease, gix'jnu i I'.ul.;liitl‘i.' rate of 0-82 e
cent. The details of the fatal cazses are as follows :—

A male, aged four yvears, was admitted as scarlet fever and developed
Measles and Broneho-Pneumonia.

A male, aged four vears, died from nephritis and suppression of urine.
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A male, aged three years, died from cellulitis (neck) and septicaemia.
A male, aged three yvears, died from septic scarlet fever.
The type of the discase was mild. Secarlatinal antitoxin was given

intramuscularly in 5 -10 c.c. doses to all but the very mild cases. The
more important complications were as follows .—

Percentage
of
Discharge
No. Cases.
Adenitis and Abscess (13) -...ccvnvnieraeaanns 317 G304
314 o1 Yy Wl S b Sy B o 7 e i 25 513
Otorrheea and Otitis Media ... ..o on. ELI] 100000
S . s e 8 1-ti4

Other complications were as follows :—Albuwminuria, 8 ; bronchitis, 1 ;
carrier, 1; cholecystitis, 1; endoearditis, 1; h®ematuria, 1: herpes
facialis, 1, ; mastoiditis, 4; mastitis, 1; nephritis, 2; paronychia, 3 ;

-

peritonitis, 1; pyelitis, 3 ; rheamatism, 1:; serum rash, 3; tonsillitis, 5.

Eleven cases developed another infection : Chicken pox. 1 ; diphtheria,
2: mumps, 1; erysipelas, 1; measles, 5; rubella, 1.

The average stay in hospital for all cases discharged well was 37-74
days, and the fatal cases 19-25 days.

The following table indicates the period of residence of the 476 cases
of scarlet fever uncomplicated with another disease who were discharged
well in 1932 :—

No. of

Number of Days in Number of Cases Cases
Week of Discharge. Residence when in each in

Dizcharged. Day. each

Week.
Under Tourths .o il wateiallan D] el ol s e B i e L 1
| punb ey | SR LR R 23| 23| 24) 25 26 27| 28] ..] .. 2{ 2| 4] 8] 18] 34
I e 29| 300 31] 321 33 34| 35| 45 58/ 48 40| 47 45| 28{ 311
Sixth ...........| 36| 37| 28| 30| 40 41| 42| 18} 12| 12| 8| 2| 3| o] 64
Seventh..........| 43| 44| 45| 46| 47| 48| 49 5 7| 5 1] 3 ..] 1] 22
Bighth...........| 50| 51} 52| 53| 54| 55 56| 1) 2( 2/ L 31 5 1 15
Ninth ...........| 57| 58| 59| 60| 61| 62| 63] 2 ..| 3 1] 1] . 1 5
g i R N 64| 65| 66 67| G8| 69 T0[ 1 n 1 2. : b
Gwar Tonth: .o goan| e fal i e s S0p5105 Ay S e 1 16
Total Numberof Cases. .........co0ci0anes e A R 476

Rerury Cases.—Information about these is usually obtainable from
Salford only. Five such cases were reported.  This gives a return vate of
of 1-5 per cent for Salford.

i i, i

S

e
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Schick 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 Sehick test :—

Age Periods.

Under Over

I Xz | 1 Total

e —— a— e | E—

| B
=L
-
=i}
=1
a
=]
—
—_—
=

Positive....| .. 1 3 1 3| 10| 16 91 11| 12 5| 22 0

Negative ..| .. i 1 3 2 911|101 13 T1 15| 84 155

e et | — | ——

Totalg ... .. 1 4 4 a1 19271 19| 24 | 19 | 20 {106 248

Immunized : 3 doses, 96 ; 2 doses, 65 ; 1 dose, b.

Diphtheria.

746 cases were admitted during the yvear and 99 remained from 1931 ;
of these 745 were discharged well, 36 died and 64 remained in hospital
at the end of the year. 938 cases were admitted certified as diphtheria,
but in 198 cases the diagnosis had to be revised ; in addition, one ** other
disease,” four cases admitted as scarlet fever, and one ease admitted as a
mixed infeetion proved to be diphtheria,  The disease was of an exceptionally
malignant type as shown by the large number of severe cases. In a large
number (132) of the most severe cases part of the antitoxin was given
intravenously and in many instances repeatedly.

Type of Disease.

Of the discharged cases, 634 were faucial, 15 laryngeal, 27 nasal, two
faueial and nasal, and one faucial and laryngeal. There were also 66 cases
of bacteriological diphtheria.

Fauecial Diphtheria.

In 667 cases, including 33 fatal, the faucial region of the throat
was affected.

MiLp.—312 cases were mild, the deposit on the throat being localized
to the tonsils with little or no toxiemia. The average amount of serum
given was 11,835 units. All these mild cases made a complete recovery.
29 cases had antitoxin before admission.
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COMPLICATIONS AND SEQUELE :—Adenitis, 38 ; adenitis and quinsy, 1 ;
adenitis and rhinitis, 1 ; adenitig, rhinitis and tonsillitis, 1 ; adenitis and
tonsillitis, 1; adenitis, carrier and paronychia, 1; albuminuria and
urticaria, 1 ; abscess, 2 ; bradyecardia, 2 ; carrier, 8 ; mitral incompetence,
1 : otorrhoea, 5 ; paronychia, 2 ; palatal paresis, 1 ; rhinitis, otorrheea and
bronchitis, 1; tonsillitis, 7; whitlow, 1.

Three cases contracted Measles,
One case contracted Chicken Pox.

MoDpERATE.—In 178 cases the membrane was more extensive and was
accompanied by toxmemia. The average amount of serum given was 22,240
units. 12 cases received antitoxin before admission.

COMPLICATIONS AND SEQUEL® :(—Adenitis, 31 ; adenitis and otorrhoea,
1; abortion, 1 ; albuminuria, 21 ; adenitis and blepharitis, 1 ; albuminuria,
cardiac irregularity and adenitis, 1 ; abscess, 1 ; bradyeardia, 3 ; carrier, 1 ;
farunculosis, 3 ; furuneulosis and strabismus, 1 ; glyeosuria, 1 ; h@&maturia
and bradycardia, 1; myocarditis, 1; otorrhwa, 4; paronychia, 5:
peritonsillar abseess, 1; palatal paresis, 1; palatal paresis, lower limb
paresis, impetigo and cycloplegia, 1; rhinitis, 5; rhinitis, palatal paresis
and otorrhcea, 1;: rheumatism, 1 ; strabismus, 1: tonsillitis, 1:
tonsillitis and adenitis, 3 ; tonsillitis and carrier, 1.

Two cases contracted Measles,
Two cazes contracted Rubella.

SEVERE.—177 cases, including 33 fatal, were of the severe type.
The average amount of serume given for 144 discharged was 82,272 units,
and for the 33 fatal cases 97,160 units. 20 ecases, -ineluding three fatal,
received antitoxin before admission.

('OMPLICATIONS AND SEQUELE.—Adenitis and otorrhoea, 2 ;  adenitis,
and purpura, 1; adenitis and earrier, 1 ; adenitis, strabismus and palatal
paresis, 2; adenitis and albuminuria, 1; abscess, impetigo, otorrhoa,
palatal and oeular paresis, 1; albuminuria, 1; albuminuria, strabismus,
nasal and faucial parvesis, 1; adenitis and tonsillitis, 1; adenitis, 21 ;
adenitis and palatal paralysis, 2; adenitis, abscess and otorrhoea, 1
adenitis, palatal paresis and pharyngeal paralysis, 2; adenitis, palatal
paresis and tonsillitis, 1; adenitis and rhinitis, 1; albuminuria and
strabismus, 1: albuminuria, adenitis and palatal paresis, 1; albuminuria,
myocarditis and palatal paresis, 1; adenitis, palatal paresis and
strabismus, 2; adenitis and convulsions, 1; bradyecardia, 3; broncho-
pneumonia, 1 ; chorea and eyeloplegia, 1 ; carrier and tonsillitis, 1 ; earrier,
otorrhosa, impetigo and rhinitis, 1; dermatitis, 1 ; dermatitis and palatal
paresis, 1; enteritis, 1 ; furuneulosis, 3; furaneulosis and palatal paresis,
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2; hordeolum, 1: h®&maturin and paronychia, 1; impetigo, otorrhaa
and endocarditis. 1; lower limb paresis, palatal paresis, adenitis and
strabismus, 1; lower limb and |Illlllt-fll paresis, 1 ; |]'|'1,;1}|:_'*|,|-.|_i_il_'.i,-:, B
otorrhoea, strabismus, palatal paresis and conjuetivitis, 1: otorrhosa,
rhinitis and palatal paresis, 1: otorrhea, 1; otorrhoa and palatal
paresis, 4 ; otorrhoea, palatal and ocular paralysis, 1 ; palatal paresis, 15 ;
paronychia, 2; palatal paresis and myocarditis, 1; rhinitis, 1 ; septic
thumb and carrier, 1: tonsillitis, 1.

One case contracted Scarlet Fever.

Three cases contracted Measles,

paralysis, 25

CompricaTioNs oF Fararn Cases.—Circulators

circulatory, palatal and pharyngeal paralysis, 1: circulatory paralysis and
adenitis, 1: palatal and pharyngeal paralysis and broncho-pneumonia, 1.

Laryngeal Diphtheria.

In 17 cases, including two fatal, the larynx was involved.

Mip.—In eight cases the laryngeal obstruction was slight. The
average amount of serum given was 15,000 units.

CoMPLICATIONS :—Abscess  (groin), adenitis and furunculosis, 1.

MopeEraTE.~—In five cases the laryngeal obstruction was moderately
severe.  The average amount of serum given was 20,000 units,

COMPLICATIONS AND SEQUEL.® :—Broncho-pneumonia, 1 ; bradyeardia,
1: carrier, 1.

Severe.—In four cases, including two fatal, the obstruction to the
breathing was severe. Three cases required tracheotomy. Tracheotomy
gave only temporary relief to the fatal cases, the membrane having
extended too far down. The average amount of serum given was 52,000
units to the discharged ecases, and 26,000 units to the two fatal. One
fatal case had received serum before admission.

Faucial and Laryngeal Diphtheria.

The fauces and larynx were involved in two severe cases. The average
amount of serum given was, for the severe case discharged 72,000 units
and for the fatal case 72,000 units. The fatal case required tracheotomy.

ComPLicaTIONS OF Faran Case :—Circulatory paralysis,
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Nasal Diphtheria.

There were 27 cases of this type ; 23 mild and four moderate. The
average amount of zerum given to the mild cases was 10,434 units ; four
cases received antitoxin before admission.

COMPLICATIONS AND SEQUELE :(—Adenitis, 4 ; adenitis and enteritis,
1 : adenitis and rhinitis, 2 ; adenitis, otorrhoea and rhinitis, 1 ; abscess, 1 ;
carrier and adenitis, 2 ; otorrhoea, 2 ; rhinitis, 4.

One case contracted Measles,

The four moderate cases were given an average of 7,000 units of serum ;
three cases received antitoxin before admission.

Faucial and Nasal Diphtheria.

There were two moderate cases of this type of diphtheria. The average
amount of antitoxin given was 36,000 units. One ease received antitoxin
before admission,

COMPLICATION :

Adenitis, 1.

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

Mild. Moderate, Severe., Total.
i = = =
i o 2 z
Site of Membrane, = = = = i < =
z £ 2 2 = 2 = z
=R B - 8 R - O o 7 A O =
= o= = o
Famirigl 230 iglan. bt 312 £ 178 e 144 33 Gi3d 33
Laryngeal ............ 8 5 o 2 2 15 2
Faucial and Laryngeal . o~ 3 e 1 1 1 1
i 7| e e e e 23 i 4 o i o 21
Faucial and Nasal . .. o 2 2 2
i b 11 [ N 343 X 189 b 147 36 G679 R 1

DrpnrrERITIC PARALYSIS.—48, or 7-05 per cent, of the clinical cases
discharged had paralysis in one form or another whilst in hospital.
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COMPLICATIONS.—2T79, or 41-09 per cent, of the recovered cases
developed one or more complications. This figure does not include serum
rashes.

TracHEOoTOMY wWas performed in four instances, with two fatalities.
Faranity RATE.—36, or 50 per cent, of the clinical cases were fatal.

ANTITOXIN.—66, or 972 per cent, of the cases discharged and five
of the fatal cases had antitoxin before admission to the hospital. The
average amount of serum given in hospital in the recovered cases was
23,600 units and 92,500 unmits in the fatal cases. In addition, 132 cases,
including 22 fatal cases, had part of the serum injected intravenously.

Dick Test in Diphtheria.

The Dick Test was performed in 629 cases of diphtheria ; 400 of these
were positive and 229 negative. The positive reactors were inoculated
with searlet fever prophylactic at weekly intervals (500, 2,000, 6,000, 15,000
skin test doses.) One case of searlet fever oceurred amongst diphtheria
patients during the vear.

Age Periods.

Under Over|Totals,
1%Xr: 1 2 3 1 b [} 7 B 2 10 | 10

Positive. . 3 9|22 |38 | 38 |46 |48 | 32 | 38 | 31 | 21 | 74 | 400
Negative v 3 G 8111 | 24| 25| 15 | 22 | 22 B | 83 | 229

Totals . .. 3 12 | 28 | 47 | 4D | 70 k 73 i 47 | 60 | 53 | 30 |157 | 62D

Enteric Fever.

24 eases were admitted under this diagnosis, but in six instances this
had to be revised. Three cases remained from the previous year. 18 cases
were discharged well, one proved fatal, and two were in hospital at the
end of the year.

ComprLicaTioNS —Pleurisy, 1 tenesmus and faecal concretion, 1.

Puerperal Fever.

22 eases were admitted under this diagnosis, and two other diseases
proved to be puerperal fever.
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Of the 25 cases under treatment, 23 were discharged and two died.
The 23 discharged cases were classified as follows :—Puerperal fever, 13 ;

puerperal sepsis, 7; puerperal septiceemia, 1; incomplete abortion, 1;
and leueorrheea, 1. The two fatal cases succumbed from septicamia.

CompricaTions 1N DiscHarceED Cases —DBronchitis, 1: phlegmasia
alba dolens, 1; pyelitis, 1 ; salpingitis, 2.

CompricaTions IN Faran Cases :—Abscesses (wrist and thigh) and
phlegmasia alba dolens, 1.

There were 19 babies admitted with their mothers.

Erysipelas.
69 cases were admitted as erysipelas during the year, but in 16 instances
the diagnosis had to be revised. Of the 57 cases under treatment, 50 were
discharged well, five died and two were in hospital at the end of the yvear.

COMPLICATIONS OF THE IDMScHARGED CAasEs :(—Adenitis, 2 : abseess, 3 ;
gserum rash, 2 ; cellulitis, 2 ; otorrheea, 3 ; nephritis, 1.

CompricaTions oF THE Faran Cases :—Broncho-pneumonia, 1 ;
toxemia and albuminuria, 1.

Cerebro-Spinal Fever.

Of the 13 cases admitted, 11 proved to have cerebro-spinal fever;
one other, in addition, was admitted as a doubtful enteric fever.

Of 12 cases seven recovered and five died. Seven were males and five
fernales. The average age was 10-1 years, and the average duration of
residence was 32-1 days. The average number of days of illness before
admission was 45,

CompricaTions : One fatal ease developed pharyngeal paralysis; one
recovercd case became deaf.

Two died within 24 hours of admission.

Serum was given intrathecally in every case daily until temperaturs
came down and cerebro-spinal fluid beeame fairly clear and meningococei
were absent ; it was given intravenously or intramuscularly as required in
the acute stages. The average amount of concentrated serum given
intrathecally and intravenously or intramuseularly in the recovered cases
was 86 c.e. and 70 c.e. respectively, the highest bemmg 150 c.e. and 165
c.c. and the lowest 45 c.e. and 20 c.e.; and in the fatal cases 64 c.c. and
69 ¢.c., the highest being 165 e.e. and 150 e.c., and the lowest 10 e.c. and none.

The number of punctures performed in the recovered cases was :—
Average 94, highest 16, lowest 2,

|
N
|
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Four of the recovered cases had a Lumbar Puneture performed before
admission and three had serum intrathecally, and the fatal case had a
Lumbar Puncture and serum.

STarF.—0n December 31st, 1932, the resident staff of the Sanatorium
consisted of the following -

Medical Superintendent. . ........ccociiiiiiiiniiinennes 1
Assistant Resident Medical Officers ................... .. a
ity BacteriologiBl. . e srs s i iees o nwss s s i oo 1
(U HE 3 TR e S e e A |
Assistant Matron .. ... e B G s e T 1
s T2 1 o e L s T LA UM o 1
T b R b e B T 1
L e b T o e s e e s e s |
B T o e e 7
b Ry AR s L ) R T L R ORI 14
WemnEan N vraaR e e e e e e e Pl L ]
B T ) B R BT ot e e e i e s e e e R s T e e ay
L e e LA SR 1
B Yymes = | S R R S S e S et B e e et B
1 s e e e i e 1
Lodge Portogs ... ..cosessssesns T A R e 2

Total Resident Staff ... ... BT i e B e E L L i 1%

The Non-resident Staff consisted of :—

Vioiting Anral Surpeon . ....eeeossmrs s e sn s s 1
B i I
I s it ] () n i e e e R e s el e s e 1
RMFEACRTLENR Pl s o RO T 8 S S S e 1
B b c e e A s e S i e e e e 1
SRR el s S e R S R e R e R 3
s For o ol o S T s i S B o e [
T T R T 2 e e e o
T T o e e R e 7
P R B TR . o e i i e e e B =
(SR e et s e e T e e e s T l

Total Non-residenit SEaFE . ... om o e e e aainis s 19

Hearrn oF STarr.—The following were the illnesses :(— Abscesses, &

»
L3
arthritis, 1; adenitis, 1; bronchitis, 1; coryeza, 2; carbunele, 1;
diphtheria, 2 ; furunculosis, 1; inflammation, 1 ; influenza, 3 ; mumps, 2 ;
ovarian cyst, 1 ; palatal pavesis, 1 ; peritonsillar abseess, 4 ; pleuro-dynia,
3: acute rheumatism, 3 ; rheumatic endocarditis, 1; searlet fever, 2 ;
sinusitis, 1 ; toncdalitis, 5.

The staff lost 1,263 working days through illness,

The staff, both nurses and maids, have been tested by the Schick and
Dick tests, and, if pozitive, immunized agamst diphtheria and searlet fever.
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a3l were Schick tested ; the positives were inoculated with three doses
of Toxoid at fortnightly intervals. Three months later 12 were retested,
the others having left, and two were still positive ; they received one more
inoculation and a month later were negative.

50 had the Dick test done, and 12 of these were positive ; they were
moculated with 500, 2,000, 6,000 and 15,000 skin test doses of Scarlatinal
Toxin, and of 12, on a retest a month later, one still remained positive ; |
a further dose was given, and a month after a negative test was obtained.

Two probationer-nurses contracted diphtheria in a mild form. Both
nurses were Schick tested on joining and gave positive reactions ; they had
received only one dose of Toxoid at the time of becoming ill.

Two probationer-nurses contracted scarlet fever. One was Dick
positive and had received two doses of Scarlet Fever Prophylactic. She
developed middle ear disease on both sides and a bilateral mastoid operation
had to be done. She recovered completely. The other’'s Dick test was only
very faintly positive, and she was not immunized ; 14 months after she
contracted a mild form of scarlet fever,

Work or THE TramNvinG ScHOOL.—During the year nine passed the
Preliminary and six the Final State examinations. The usual course of
leetures was given by the Medical Staff and the Sister Tutor.

Operating Theatre.

The number of operations in the theatre was 13, all requiring general
answsthesia ;. minor operations are not included ; numerous incisions were
done on the wards, some requiring general nitrous oxide gas anmsthesia ;
others required local anmstheties only.

Particulars of the operations in the theatre are :—

Disease, Complications, Operation. Recov, | Died. | Total.
Scarlet Fever ....| Otorrhea ...... Tonzillectomy and Adenoidectomy 2 _— 2
Bcarlet Fever ... .] Otorrhea Acute Tongillectomy and Adenoidectomy

Mastolditis .. Schwartzes Operation .. ........ a — 2
Searlet Fever ... .| Otorrhoea Acute
Mastolditis .. .| Schiwartzes Operation ............ 1 — 1
Secarlet Fever and | Otorrhaea Acute
Measles .. ..... Mastoiditis ...| Schwartzes Operation . ..... 00000 1 — 1
Searlet Fever and | Otorrhoea Aente
Maasles ....... Mastojditis .. .| Jugular vein ligated ............. 1 - 1
Liphtheris and Otorrhmea Acnte g
Searlet Fever .. Mastoiditia ...| Schwartzes Operation ........ e 1 — 1
Diphtheria ...... Otorrhoen Schwartzes Operation ............ 1 —_ 1
Diphtheria ...... Otorrhoea . ... .. Tongillectomy and Adenoidectomy 1 - 1
Acute Mastolditis | Otorchoea ... .. Schwartzes Operntion ... 000000 1 —_— 1
Otorrhoa Acute
Septic Throat | Mastoiditis . ..| Schiwartzes Operation .. ..oo0ae0e0 1 —_ 1
Suppuraiive Extradural
Otitls Media ... Abgcess . ..... Sehwartzes Operation ...... e — 1= 1
*Died subsequently from Meningitis. 12 1 13

l
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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 if possible, or by
liquid disinfectants. Nurses have to wear separate gowns, and serub
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 through the vear, the demand for isolation
being always great.

178 cases were admitted during the year.

The following is a table of the diseases :—

Sent in as— Diagnosis after observation.

Bearlet Faver ............... vossnl Hoarlet Fewer ......ccovvieessss 3
2 T L e e e e A e
EMpREhere o i e e
T T R e o e
Furunealosiz. .. oo v i nnnnes
MaaboidilE e e e
L T T e e
e LA o] T e A S
Ohasgrafion - ot e
RONENTEE s e e
Searlet Fever and Chicken Pox °. .
Tonsillitis and Whooping Cough

e Ll - e EN =

Diphtheria ......... T T 92 Diphtheria .......... LA e e 30
1L 1 e S S S e M 1
PRI EIR & iy o i A B b m i s 3
pearlet Wewer ... .ol vviivais 8
saptic Mhraat o o il 1
At i DR i e L e 33
Diphtheria and Scarlet Fever ... ... 3
Diphtheria and Whooping L‘nugh i
Diphtheria and Mumps ... ....... 1
Diphtheria and Chicken Pak s 1
Tonsillitis and Measles ........... 2

BNterts FPOVEE «oosovusiiianin wice sinns 7 Enteric Fever .......c.o.cviacnin 3
Hodgkins Disease ............... 1

L e e SR 1

Measles ..... sesssassasssssnnsss 1 Measles and Whooping Cough ..... 1
Erysipelas ..... e e A S e ] 1T | e e e e 1
Impetigo : S s 1

Erysipelas and Tuberculosis . ... ... 2

Carried forward. ... LG3
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Sent In ns— Diagnosis after observation.
Brought forward. ... 163
Cerebro-Spinal Meningitis ........ 4 Cerebro-Spinal Meningitis ........ 3
Cerebral Abscess ................ 1
Broncho-Pnenmonia ....v0eve.... 1 Broncho-Pneumonia ............. 1
Whooping Cough ........... vrera 1 Whooping Cough ...vcvneveivnsee 1
Measles and Pneumonia ......... 2 Meagle® ....srsssusassinsania TR
Diphtheria and Scarlet Fever .... 3 Scarlet Fever ................... 3

Scarlet Pever and Chicken Pox .. 2 Secarlet Fever and Chicken Pox .. 1

Seardet- Fovar .....-ciceeascusds S |

Scarlet Fever and Mumps ....... 2l MRS f . e et R el 1
Diphtheria and Measles ... .. A L | e e I L G e 1
178 178

Report by W. B. McKelvie, M.D., F.R.C.5.E.
Aural Surgeon to the Hospital.

The work this vear has proceeded along the lines of last year's routine.

The number of patients suffering from ear complications in the various
fevers appears to be maintained at much the same level, and, as has been
now generally recognised, appears to be but little affected by the use of,
in the case of searlet fever, the antisernm treatment.

We continue to see in the Hospital cases of * septie ™ searlet fever,
in which the patient is grievously ill and, not uncommonly, on admission,
has a profuse purulent dizcharge from one or both ears. The cases are
found generally, in spite of the most active local treatment and the use of
serum, to move steadily towards extensive destruction of the temporal
bone and, in many eases, the formation of subperiosteal abscess. We
have found it possible in this type of ecase fairly aceurately to determine
beforehand which eases will require operative treatment directed to the
mastoid,

As Leidler of Vienna has taught, cases which develop subperiosteal
abscess do not, as a rule, later develop an intracranial complication. This
has been borne out by our experience in the Hospital and elsewhere, There
appear to be several reasons for this immunity, the more obvious one being
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the fact that tension is early relieved by perforation of the mastoid cortex.
(In these eases while the abscess may he quite large the temperature of the
patient is not usually raized above the 99 degrees or even above the normal
level).

In these cases of Hﬂh|“‘riﬂﬁli.‘+ﬂ mastoid abseess it has been found that
it is possible (in cases in which a ** septic ™ searlet fever has been the cause
of the ear trouble) to wait for some days, sometimes even as long as a week,
after it has become obvious that a subperiosteal abscess has deve eloped
before doing the Schwartze mastoid operation, and it is felt that much
better results have been mlnl.“. ed by doing this. Alexander pointed out
that in mastoiditis generally, 1t was at times wise to await the formation
of a more localised area of |}Cll‘u'- destruction and infection rather than to
operate too early and deal with the disease when the lining of the mastoid
cells was merely in the early stages of the inflammatory reaction.

It was noticed that in these cases of subperiosteal abscess abatement
of the discharge from the meatus was not the rule.

The Wilde incizion, as practised apparently by Layton, is not emploved,
as it is felt that no greater risk, and very probably much less danger of
continued aural discharge, is likely to result if a thorough opening up of
the mastoid cell groups, on the lines of the Neumann technique, is
undertaken.

The results of the operative treatment of these cases have been good.
[t must be noted that the majority of the cases of mastoiditis have oceurred
in children since we commenced the work here in 1928,

Since 1928, only three operated eases developed complications. The
first of these cases—a diphtheria—developed a mastoiditis with, apparently,
a generalised blood infection at the beginning of the trouble which led to
a fatal result. Another case showed a typical sinus thrombosis which
required removal of the elot from the lateral sinus and ligation of the internal
jugular vein. This ease recovered. The third case showed extradural
abscess formation in the posterior fossa which yielded excellent results

fromn immediate location and drainage.

The results of the treatment of uncomplicated otitis media continue to
be fairly satisfactory-——the percentage of those leaving the hospital with
healed drums not varyving much from year to year. Those entering the
Hospital with ear trouble already present still, however, fail, in the
majority of cases, to benefit greatly by treatment, and it is felt that recent
moves to deal with trouble of this kind in Infant Welfare Centres, as
suggested in a recent Ministry of Health memorandum, may do something
to solve the problem for us as well as to reduce the frequency of deaths
from meningitis, frequently of otitic origin, in infants.

Appended are the usual statistical tables,
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TarvrLATION OF CASES WHICH HAVE BEEN CLASSIFIED AS
“Oreer DiseasEs " AFTER OBSERVATION.

14
R o 1 R e A e o e 3
AMRPIIR i |
Bronehibis: .. .5.00 0 ot ba i 11i
Broncho-pneumonia .. ......... 2
B T R e e e 4
Cerebro-Spinal Fever ......... 12
bR P R B R 2
COFPER - i s i e e R A a T Al 2
Cerebral Abscess. ............. 1
Cerebral Heemorrhage ........ 1
Chicken Pox. o i s (i
Carbunele e S
B LT T 3 P T - o e o el 1
Dinbatic Corna oo o 1
T T e e 4
L5 o) ok i PR o = e L b 2
Foarumenlogia s a 2
Hodgkins Disease ............ 1
EaHGETER . . s ot o himii i R T 11
TnpatEG. - e s i
InHammation ..o oo niimnnss Lt
A s B GRS e 7
Lemlesin & e 1

Ly T2 o e 1
Meningitis ... .. AR S Ry
Myomites o Lot L 1
Muimife: S b s el S S 3
Dbeervation . on i vvva e SRR
O 0 T e R e MRl
Okitis Media . ..ocvvveniesaas o |
Palatal Paresiz ... .. iiviva 1
Planro-dynis ..o cinini s o 2
Rheumatic Endocarditiz ... .. . |
BRhenynatism: . s Sa e 3
Bnballe s e e e e 29
Hhinaai-s el e mas. 3
BRI e A D 1
Septic Throat . ........cccuins 3
DRI iy i e e ol e 1
Manisillitig s e s 155
Vincents Angina ............. 1
Whooping Cough .......... N
TR e s e e 19

H 'y 7 T e e ) 333
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TABLE

LADYWELL SaxvaTorivm 1x 1932,

STATEMENT OF THE NUMBER OF PATIENTS UNDER TREATMENT 1%

e ———

I.—PaTiENTs REMAINING IN

L.

- ALMITTED

Hosrrrarn ox DECEMBER

Jlsr, 1931, AFFECTED WITH:

dcarlet Fever ..........
Mixed Infections. .......
Measles

Enteric Fever
Diphtheria
Erysipelas
Fuerperal Fever
Tuberculosis. . .
Other Diseases

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

W 1) 7o - A e i

PG RN G THE

DECEMBER
AFFECTEL

ENDED

1932,

YEAR

dlsT,

WITH ;
Scarlet Fever
Mixed Infections
Measles
Enterie Fever
Diphtheria
Erysipelas
Puerperal Fever .......
Advanced Tuberculosis. .
COiher Diseases . ........

,,,,,,,,,,,,,

fl Ly 11T T
Total under treatment,
e

IIL.—OF THE ABOVE THERE WERE

Discuarcin, RECOVERED

FROM ;
Searlet Fever ..
Mixed Infections. . . .....
Measles
Enteric Fever
Diphiheria
Erysipelas
Puerperal Fever
Tuberculosis
Other Diseascs

-------

---------

WObals oo o e

{ Totals.
|

e ——

45005
37
I=
15

T46
a3
24

235

Saa

1 G0

2206

e .

487
B1H
19
18

T45
b
9t

153

320

Males, IFemales.
U'nder Over BETT (E S (hver
3 years. | & years, | 3 years. | 5 years, |

i 11 0 15
3 4 fi

1 i L

S 1 ol 2
12 36 14 )
2 2

P | i
. &6 i | 25
2 ] 2 5
24 ] 25 ]
s 138 (1T 211
10 11 ] 11
ki it 1) 2
S 10 o 8
01 243 67 345
5 a2 2 19

o 24

-~ 128 . 107
44 85 45 161
232 G47 1494 887
2546 TAG 214 Ne5
77 1344 T2 204
H 13 2 12

] i) H] 2

T 1] S ]
89 244 (] Ja8
.~ = | | 15

g e & 2
e i o BY
42 i 42 157
225 6l 195 852

1887
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TABLE 1.—Continued.

NTATEMENT OF NUMBER oF PATIENTS—ontinued.

Males. Females,
Totals,
Under Over Under Orver
5 vears | 5 vears. | 5 years. | 5 years.
IV.—Diep FROM :

Scarlet Fever .......... 3 1 e 4
Mixed Infections. . ...... 2 1 1 1 5]
Measgles .......cccc... r = - nh
Enteric Fever ........ 2 o 1 o e 1
Diphtheria .......cu..- b 12 4 15 A6
Erysipelas ............. - 2 1 2 5
Puerperal Fever ...... g X 2 2
Tubercnlosis. . . ccccanns o a6 L 15 51
Other Diseases ... vwes 1 4 | 3 0

Tatrlal 5. it i1 i 7 38 113

V. —Remarsmee v HospiTan
ox Decemarer 3lsr, 1932,
AFFECTED WITH :

Bearlet Iever . ......... (§] 14 ] 21 46
Mixed Infections........ 2 1 2 3 8
MenaleE " s e e er i i
Enteric Fever ......... . 1 .. 1 2
Diphtheria ............ 9 18 8 29 G4
Erysipelas ...... A eniiie ALk I o 1 2
Puerperal Fever ....... i b = i i
Tuberculosis .. ovvvvvvos o a5 e 31 (HH
Other Diseases ......... 3 4 2 i 18

POBRIE e s e 20 74 17 a5 206
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TABLE Il

MoNTHLY STATEMENT OF PATIENTS FOR THE YEAR ENDED DECEMBER

3lsm, 1932;

TOGETHER WITH A UOMPARISON WITH THE YEar 1931,

AND WITH THE MEAN OF THE FIvE (5) axp Forry-ming (49) YEARS
EXDED DeEcEMBER 3lsT, 1931,

E = 27| 3V |Esa |Ess e zv_ﬁ:"
January ...... 174 134 i 171-6 | 1197 249-6 ; 2404 | 233-8 I 146-5
February. . . . .. 160 | 136 | 151:0 986 267-2 | 2159 | 237-4 | 1385
March ........ 167 : 176 169-2 | 105-6 2659 22[:-:':; 228-9 | 130-1
Bpnt .. el Gl II 134 | 15146 | 991 2507 | 2015 224.0 | 1237
My o 169 | 138 | 1622 | 1038 2626 | 1923 | 2165 | 1213
1 11 . 174 l 144 | 146:0 | 1020 246-7 | 1857 | 212:8 | 1178
July 147 | 144 | 1528 | 1108 2315 | 1980 | 2145 | 1205
August ........| 130 | 121 | 141-{! 1086 207-3 | 2033 | 2130 | 1202
September .....| 156 | 157 | 1682 | 1310 2042 | 2116 | 2251 | 1436
October ...... 193 | 166 | 2004 | 1537 2178 2262 | 2473 | 1634
November. . ... 173 | 180 | 1820 | 1422 2302 | 2425 | 2652 | 1743
December .....| 147 | 191 | 1836 | i25-9 2063 | 2773 | 2656 | 1623
ETRA. 1960 | 1830 i_ = 5_ e ) (e
M'thly Av'ges ..| 1633 | 1650 1167 2301 | 2179 | 2320 | 1308
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" TABLE IIL

SHOwWING THE NUMBER OF ADMISSIONS OF THE PriNcipar INFECTIOUS
DisrASES FOR THE YEAR ENDED DEcEMBER 3lst, 1932 ; ALso a
COMPARISON WITH THE YEAR 1931, axDp wiTH THE MEAN oF THE Five
YEARS AND ForRTY-XINE YEARS ENDED DECEMBER 3lst, 1931,

A HERETAET E 4 |14 2| 2|43

Y- | = 1] = f=] = =
kL i = = B | 38
Month. ;‘:‘m ZZ g él'f. [E:.;z .g‘ é. _E';,_ é F | :ug Tolals.

v Bl
January ...... L 40 1 | 3 2 | e 8 6 114 |t 22 | 21 174
February .....| 43| 7 4 - 68 a L 21 21 169
March I T R ) 72 | &+ 3| .| 16| 21| 16V
Bpmls, oo il | 88| 5.4 T W T T 29 | 21| 163
1P A el L N 1 TL | -5 o] 21 | 23| 169
JUDS i .iianvas 28 1] .. £ 5 7l x| 2 25 | 45| 174
July ........ =831 | 2| 1 B 58| 3| 8 16.| 28 | 147
August ....... 40 | .. | 1 1 | a9 3 0| 20 21 | 130
September | 41 I 4| .. U N R ) 8| 26| 156
November. . ... [ 49 6| 1 i i - a0 b a2 19 a2+ 173
December ...., 41| 4| .. 1 +4 4| e 19| 34| 147
Totals .. s+ | 406 | 37 | 18| 18 | .. | 746 53 | 24| .. | 235 333 | 1960
Totals, 1031...] 523 | 50 | 14 | 4| .. 655 |73 |15 .. | 277 | 210 | 1830
TSI Y EESST IS L e S ey | | =] =

Increase, 1932 i T Il S (R [T SR R T ) N N O Rl e o
Decrease, 1982 | 27 [ 22| .. | . [.. [ - [2of..[.c| 2] .| 1
Mean of 5 years l | l i ' Wl _“.

1927-1931...| 705-2 542/ 20-8 10:6 .. |568:2 75-3‘ 238 .. 2798/ 241-61980
T T e o o e [l e

Vears—- | ' !

1883-1081...1 818-0| 55 46 1121 4:3231-5/34:9 11-2 12-3 59:9 127-9] 14056




INFECTIOUS DISEASES. 10

TABLE 1IV.

ANNUAL STATEMENT.

No. of Cases |

No. of Ko. of No. of I No. of Coasea
! Hemaining s O Case No. of Itemaining
Rpass: S IS Treated. Admitted. | Discharged. | Deaths. | qnDee. Eist,
Scarlet Fever. . 41 237 44940 4587 4 406
Mix'd Infections 12 41 a7 36 3 5
Measles . ... .. - 1 19 15 19 it S
Enteric Fever. . 3 21 15 15 1 2
Diphtheria .. .. 99 845 746 745 36 fid
Ervszipelas. .... 4 a7 53 ol 5 2
Puerperal Fever 1 25 24 23 2 ok
Tuberculosis ., G4 294 a35 183 1] il
Other Diseases. 21 o4 b $206 10 15
]
|
Total .... 2446 *22006 T 19610 1587 113 1206
Corresponding [igurf-a. 1931.| 2096 1830 | 1719 131 246
Average five years ........ 2220 1980 i8gs M Cyma b ossy-
From rom From
* Out-Distriets.” ** Out-Distriets.” ** Out-Distriets.™
D e A . =451 T4l b B

L L R S 454 383 o
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TABLE V.—DIsSEASES ADMITTED.

INFECTIOUS DISEASES.

SN0 I k 2 AT B~ b
= yanop mudoogay | 1 Dt PR R A
AT S e T e |
sammswer, | = T @ @ B i
A - i -l L |
T[T - : ~ : E ==
L Teomgong v : T
R LEELTA i}ﬂ{lﬁs g : (3] : H it =
PETRE. L) Rl e e R A
fo) _BRIOEY | T T B Lol
) “Rfagni AT R B : g JE-5
T UG | T £ TR o |
BIIPIRIPIE] SFE ] . - : : - =
' s TITITET O = T e e A R
S Csgaang qmeeg : e : el 5
L VIPOl SHRO. - s W gild i
LI . g I e : ; e et
O uopwaAdasg | e TR - R ) b
“odwngg | H AT Ok e
TS0AR [ e e e R R e~ St e
T e ) [y e e S R T
SPIPIOJSER |~ : : : |
“EE N : 2 : e, e [
spisusrey |~ D R T B
(R0 ) ORI e SRR T . = e
(ULEY) 0T ULy U oF LK T S R
o oapedu : 2 : : : : =
oFy e B A
s T N o e T T ; R =
= | Cwvesig R R T 3 : P g B : o gl
= ""s;?nhgnaunﬂii = : : . s T s
= ) spaauEg |- T : £ ! : A i
= _ewopkag (% i ™ e e T
= wmo) opaqulq |t . 2 eSS
= QTRTETTTIT Ty ol : : x [
e s e T . TR D R . ST - T |
Ja vl Sl : : i : g : i __I_ e
I R T (R N O, R M ]
A L R W s N S N N
AR mIOUIR Y [$I0a1a)) = v g : : !
“zAI0)) . ) : x il i
G R T i i oyl
—Toseg foudgosa) | < SR A S O =1 -
SmE) |2 ey e R i) T b
O] 0] A0agE] ) 2 : : e S e
il ‘sppouncg | . : : i : s -
s AHPN- ot : : it | P
T W sameey| et A L e : ] [
ssaosqy | : T, PR -
*EIROIAID I, ' A B . E . ﬁ
“1daag] [EIMIIang ; T @ — w |
wpailisAag | = - 8 E..‘-!E_ﬁ_
s Ll ] = —_ [T=]
_ Cwmpemudiq ; o= : =
ToART OPoE | = © .1 ™ = : o ol
SR R R T T A =T
CRIOpRau paxIy | = 0 =~ = = R |
g g | @ T o @ T b 2 s
-
upqueemo, [ 3 8 % % £ & d 3 E!g
- R e Rl
- : x ST : R
- R T A RS e
: g ACeE o g ]
i R S T G
AN - R R
E — = o L] [
W i L= = ‘E - _E' £
= = é E = = = £
= C—

*Detailed in Table 6,
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TABLE VI.

“OTHER Diseases ™ (See Table V..

Sent In as :—

R R e 1
APERTHIR s e A 1
L L e e B e et {]
T e Tt e | - e e S R AR 1
Cerebro-Spinal Fever ........... 13
T O R S R S Ry 4
i R | R R S e A e 1
B Ty IR R P e A P e e 2
L% T LT o SR S R PR ey ER TS 2
Furunculogis ........c00ceveenn. 1
O CDBINTRL o e /e v momominin, o mimemmorn cmin o 3
Inflammation (arm) ............ |
Malaria ...... e e by all B
ety IR TR O R o e 1
MUIDE & 2o oo imein s cnnmcnnanns 2
Meningiths . .......c0vcciniaoa. 1

After Observation :—

Adenitis . ...

Arthritis .. .

Ahseess ...,

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

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

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

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

Cerecbro-Spinal Fever ...........
Cerebral Hemorrhage ...........
Corebral Abscesa. . .......00e0...

Chicken Pox

Impetigo ...

Carbuncle ..

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

Inflammation (arm) ............

Influenza . ..

Myositis . ...

Mumps .....

Otitis Media

{hservation

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

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

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

[

(i
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Sent in as —

After Observation :—

4

—

PRS0 35 =  a8i3 5 5 e as & s wriiy I T T R e e B P
Puerperal Fever ..... covereanrs
Whooping Cough ...............
Whooping Cough and Pneumonia. .
Eolatiol Porosin. .. oiooee b s s i 1 Palatal Pareals .......ccunsvavions
Plegao-dynde: - oo e b 2 R lonrnsdr i ) e i e R
Rubella ......... sessrsssssssss 1 Rubella and Impetigo ......
Rheumatiam ....ccvuennamsinenns 3 Rheumatiem .........coonoviins -
BRheumatic Endocarditis ....... : I Rheumatic Endocarditis’ ........
Septic Throad . .. .o ceems s 1 Lonkochthit. v cuoie ovaoioin sinnns S
U1 0T Rl 1 Rt T R R T T
Ponailllia . . ead e o et W PonarllIEES . o s e
Yincent's Angina ...........c... R b TC0 T e R R S e e R
Whooping Cough ............... 2 Whooping Cough .........
Bronshifia) v ai st an e B
Wath: Mother ool e i 19 With Mother ...... swas i
56
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Immunisation against Diphtheria.

At the beginning of 1932, the routine procedure for securing
immunisation against diphtheria in Salford was confined to the holding
of one session per week at clinies held at the Municipal Offices, Regent
Road, Salford, and the Maternitv and Child Welfare Centre and School
Clinie, Teneriffe Street, Broughton. The possibility of conducting a
large-scale campaign with the object of immunising a large percentage
of the ehild population in a comparatively short time had been carefully
con=idered prior to 1932, but the cost of such a scheme had been the
decisive factor in bringing about its abandonment or, at anv rate, its
postponement for the time being. It was then thought that it might he
possible to concentrate immunisation propaganda upon one school at a
time, and, with the approval of the Education Committee, the Marlborough
Road Council School was selected for this purpose in 1931,  The ln]'r'l;":it,-t
of all children attending the school were circularized, and, with the
assistance of the Teaching Staff, 1t was hoped to secure a substantial
response.  The results obtained, however, were so disappoeinting that no
other similar attempt was made during 1931.

The attendances at the Regent Road Clinie have always been reasonably
=atizfactory, but early in 1932 it became apparent that the Teneriffe
Street Clinie was not attracting a sufficiently large number of persons to
Justify its continuance, and it was definitely abandoned in May, 1932,

The experiences referred to above, combined with the very poor
response obtained to personal propaganda carried on as a matter of routine
by Sanitary Inspectors visiting houses in which cases of diphtheria had
actually occurred, and by Health Visitors in the course of their visits to
the houses of infants were, it must be confessed, distinetly discouraging.
The only eourse open to the writer appeared to be to continue for the
time being upon the same lines while awaiting the arrival of circumstanees
more favourable to the production of a greater sense of parental
responsibility,

In October, 1932, a serious outbreak of diphtheria occeurred among
the children attending the Halton Bank Couneil School, which oceasioned
'w:idm:prwnl coneern among the parents of the children., It was at once
decided to conduet an intensive campaign at this particular School.  The
co-operation of the teachers was sought and every attempt was made to bring
home to parents the risks of the disease and the possibilities of protection
afforded by immunisation. A gratifying response was obtained almost
immediately, and within a few days 315 written consents were received
out of an average attendance of approximately 800 children. Later.
similarly successful results were achieved in the case of an outbreak of
diphtheria in the Seedley Council School,

The conclusion to be drawn from these experiences was that, at the
présent time at any rate, the large majority of parents in Salford can bo
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awakened to the dangers of diphtheria and the value of Immunisation
only when their children are immediately threatened by an epidemic.
At other times they appear to lapse into a state of complete indifierence
with which it is difficult to cope ; active hostility can be combated, but
the passive state is most difficult to stir into action.

It would appear that for some time it will be necessary to continue
edueative methods without expecting considerable results. In the course
of time it may be hoped that familiarity with the process and its safety
will lead parents to accept it as a matter of course. The public immunisa-
tion elinies are staffed by the Publie Health Department, but it was found
impossible to carry out the work required at the Schools with this staff,
and the staff of the School Medical Department (with the consent of the
Education Committee) was called upon, the actual cost of their services
heing re-charged to the Health Committee.

No account of the year's work in connection with immunisation would
be complete without reference to the wvaluable assistance so willingly
given by the teaching staffs in the schools visited.

As an inducement to mothers of young children attending the
Maternity and Child Welfare Centres to allow their children to be protected,
special sessions for immunisation purposes only were initiated at the
Langworthy Road and Irlams o' th® Height Maternity and Child Welfare
Centres in June and November, 1932, respectively. While the response
to this particular effort has not been great, it has served to keep the subject
hefore the minds of the mothers and is keeping in being machinery for
coping with the larger numbers which may be expeected to attend later.

Figures relating to the yvear's work are appended :—

No. of Persong who
completed Conrsa
during 1932,

Regent Road and Teneriffe Street Public Clinies . ... 249
e I O i e e e N R R e 83
Langworthy Road Maternity and Child Welfare Centre a6
Ladywell Sanatorium :—

350 P T Rt SRl e o f e e oI e Jo e R ol n6
2N b e B e b b sted e R e 24
B0 1 0 et et e Eor By e R s 455

In addition, of course, a large number of persons, including more
than six hundred schoolehildren, had commenced but had not completed
the course by the end of the year.

The total number of attendances at the various Clinies and Schools
during the vear was 5,818,
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SECTION III. (a).

Venereal Diseases Scheme.

ANNUAL REPORT, 1932.

Although the fifth birthday of the Municipal Clinie does not fall to be
celebrated until the 1st of April, 1933, it is rather desirable to make this
Annual Report a survey of the first five years of the Clinic’s working.
It is proposed, therefore, to review the period from several angles.

Site of Clinic.

It will probably be recalled that when in 1927 it was decided to
remove the Treatment Centre from hospital premises and to establish it
in the general Public Health building, 1t was prophesied by some that
the effect of this would be to deter patients from attending. The Clinie
has now been established at 155, Regent Road-—an extremely busy and
therefore publiec thoroughfare—for five years, and during that time the
falzsity of the prophets has been already demonstrated. The faet is that
a V.D. Centre is the more suceessfully concealed the less pains there are
taken to conceal it. The best publicity for the patient is secured by
putting the Treatment Centre down a back street or in hospital premises.
The figures speak for themselves.

TABLE 1.
| | Total
Yeor, Site of Clinic, New Cases. | Attendances.
1915 h 1.005 | 11,264
1920 932 ; 18,080
1921 1.144 | 19,967
1822 1.053 13.644
1923 =Balford Royal Hospital. 1,037 13,461
1924 547 | 15,300
1925 493 ! 15,714
1926 465 | 15,157
1927 J 478 | 13,560
Average for nine |years at Salford Hoyal. .. 705 15351
R 1.290) | 35,508
1928 1,925 | 70,606
19350 Municipal Clinie, 2,341 | 02,954
1931 2,236 - 100,022
1932 2118 101466
Average for five |years at Regent Road ... 1,065 B 2

In other words, the new eases have inereased 145 per cent, and there

has been a rise in the total attendance of 423 per cent.
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Premises.

Upon the whole, the premises are very suitable for the work. There
15 a certain amount of congestion at times in the Female Department on
the first floor. This could be overcome, and greater space secured, by
transferring the six male beds on the second floor to Hope Hospital and
removing the Medieal Officer’s room on the first floor to one of the Wards.
The present Medical Officer’s room could then be utilised for injection
cubicles for the Female Department. During the past five years a good
many alterations have been carried out in respect of the internal structural
arrangements.  Such have been : alterations in and extension of basement
cubicles for irrigation ; increasing size of dispensary ; extension of office
and dividing 1t mto fwo ; nmereasing of cubicle accommodation in the
Female Department. All these have been necessary on account of
increased work, and the new arrangements have funetioned satisfactorily.
The alterations on the ground floor in the Male Department have caused
the original waiting-room accommodation to be eurtailed considerably ;
but this is compensated for by the fact that, owing to the rearrangements,
the work is speeded up very considerably, and, as a consequence, patients
wait a shorter time before they are dealt with. Except upon their first
visit, patients only exceptionally spend more than twenty minutes in the
building.

Experience has shown that while it is necessary that theie should be
some three beds available for emergency cases and for patients who must
remain for a few hours after having had a lumbar puncture performed, it
is an exceedingly difficult, unsatisfactory, and expensive arrangement to
have an actual Hospital at the Clinic.  When in-patients are accommodated
at Regent Road, it means depleting the staff available for out-patient
work in order to attend to them ; it involves the use of a night orderly
whose services cannot well be spared from the day work ; and it causes
a good deal of extra work and expense in the purchase, preparation, and
serving of meals. The Hospital worked tolerably well during 1928, 1920,
and 1930, when the number of staff was adequate to both in-patients and
out-patient work. Since then, however, although a night orderly was
obtained, the staff is no longer able to tackle both in-patients and out-
patients really efficiently. For these reasons, then, it is very desirable
that the in-patient accommodation for men be transferred to Hope Hospital,
as happened to the female beds in 1931,

Stafl.

When the Clinie opened in 1928 the Staff consisted of the Venereal
Diseases Officer, one Clerk-Dispenser, two Orderlies, and one Sister. An
acdditional Nurse was appoimted within a month ; and within six months
so greatly had the work increased that a Deputy Venereal Diseases Offieer

-
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was found necessary. At the end of 1932 the staff consisted of the
following —

V.D. Officer (E. T. Burke, D3O, MB.) ......0000us
Deputy V.D. Officer (R. Marinkoviteh, M.D., Ch.B.) i
Female Assistant M.O. (F. M. Blades, M.B., Ch.B.) ... { MO8
Tn'1|:]:, Male Assistant M.(O). {\'L'T. 1. Chrehard, }I_H, (. H } ‘
Clerk-Dispenser (C. W. Flavell) . ......... L Cleria | .
Clarle (8. N. Newton) ... covsiwis oty i ot T U W
Senior Orderly (H. Ireland) .............
Orderly 1. (A, BIGOAT: c ... i vvmnevmaaata
. IT. (Is..=). BRbeMEIEY o i R e
LI, (L) Blackbum) ... oo viinims Orderlios ....ius, "
IV (s H. MoGarthy ) o coviiiseva
¢ M T Hatelineon) o i /
Rister ifc (J. MOIBIN) . ovcens s in s : }
Nurse L (B. M. Lennon)......:s.s SR ot SRR S 18 3
s LA B BrOWAY - s antimss |
Sister ije C2X W M. Sellers) . ... 004 g
ister ife C2X Ward (M. Sellers) ] Nurses at C2X Ward 2

Nurse at C2X Ward (G. 8. Watkins) .... |

o

Total staff .... 17

Hours Worked per Week by Clinie Staff (minimum).

Medical Officers, at 28 hours each .. .. ........ ...t 112
Clerieal Staff at 40 =F et Rt e il e S D e =i
Orcderlies at 46 2= R T i R R L e 276
Nurses at 46 vt Ch T Oy e el B T M 138

——

Total ... .- T

The Clinie is open for the treatment of patients for 713 hours during

weach w

ecek.  There is a Medical Officer on duty from 10 a.m. till 8-30 p.m.

from Monday to Friday inclusive, and from 10 a.um. to 12.30 p.m. on
“Saturday. At certain times the whole Medieal Staff is present, as will be
tseen from the time table facing this page.
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A large part of the time of Medical Officers is taken up by pathological
examinations, such as the performance of the Meinicke test for syphilis,
the examination of slides for gonoeocei, and dark-ground examinations ;
and also a great many such investigations are carried out by the Sister
i/¢ Female Department, as well as by the Orderlies. Roughly 10,000
serological tests for syphilis are done in a year, and of these 66-2/3rds are
done by the Public Health Laboratory and 33-1/3rd by the Clinic staff.
The total number of bacteriological *examinations done in a vear is 6,350,
of which 6,300—or 99 per cent—are carried out by the Clinie, while onlyv
1 per cent are done in the Public Health Laboratory. Of the total
pathological work done in respect of the V.D. Scheme, 58 per cent is carried
out by the Clinic Staff.

In addition, the Medical Staff has to devote much time to the analysis
of cases, to operative work, to the performance of special examinations,
and to clerical work.

With the opening of the Female V.IJ. Ward at Hope Hospital, a very
close and mutually g@dvantageous liaison was established between that
institution and the Municipal Cliniec. The V.D. Officer visits Hope Hospital
at least onece weekly, and is very frequently called in in a consultative
capacity in respect of patients in the general wards.

At present the staff, so far az Medical Officers are concerned, is sufficient
for the work involved ; so is the Nursing staff. The number of Orderlies,
however, requires angmenting on account of one being employed on night
work. With the removal of the male beds to Hope Hospital, however,
the services of this Orderly will be fully utilised in the Out-Patient
Department of the Clinie.

Hope Hospital Ward.

This has proved an inestimable boon to women and children. It was
opened on 12th June, 1931, and up till 31st December, 1932, had been
occupied by 106 patients, the total number of in-patient days being 3,905,
The average duration of a patient’s stay in thizs ward was 36-84 days.
The number of beds provided, however, is insufficient to meet the require
ments of the Clinie, and the result is that the patients have to be selected
for admission. 'This practically means that only emergency cases can be
taken in, and many patients who would avoid an acute illness had the
been admitted, have to attend as out-patients, which is, of course, to their
detriment.

*The average annual number of V.1, slides examined by the Laboratory is
S50-—that by the Clinie is 6,300 ,-. the Clinic Staff does 99 per cent of the
V.D. slide-examination work.
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s The provision of at least six male beds at Hope Hospital is a clamant
| requirement. Fven that number is not quite adequate to the Clinic
s needs ;. and when it is realised that a great deal of syphilis and gonorrheea
iis discovered in the general wards, it seems clear that it would be
tadvantageous for these latter cases to be transferred to special wards
tunder the direet supervision of the Venereal Discases Officer.,

Operative Work,

During the five years’ period, the number of operations involving the
fuse of a general anesthetic was 232, The majority of these were cireum-
reisions and ineision of bubos, although other operative procedures, such
 as Vasotomies, were also done. No urethrotomy for the relief of stricture

has been performed. Experience here has shown that all such easoes
' were dilatable with sounds and that no eutting measures were NECeSsary.

In considering the subjeet of strictures, the experience here fully
! bears out that of Dr. A. 0. Ross, the V.ID. Officer for Liverpool, who first
¢ drew attention to the matter, that over 50 per cent of old fibrous stricture
rcases have a positive serology ; in other words, they are syphilitic. In
! the majority of such cases there is a history of gonorrhoea dating back for
' ten or more years, but no history of syphilis. From the distance of the
I majority of these strictures from the meatus, it cannot be assumed that the
falleged gonorrhara was really a case of urethral chancere. The most
| probable explanation seems to be that when the patient acquired
rgonorrheea he was also at the same time infected with syphilis. Perhaps
rowing to local treatment, the primary chanere did not appear in a typical
‘form and so was not diagnosed as such. The later eutancous si gns must
ralso have evaded recognition ; and the fibrous stricture is probably best
| interpreted as being a gummatous infiltration oceurring in a locus minoris
| fesistentia brought about by trama inflicted upon the urethra by the
jgonococeus.  Whatever may be the explanation, the fact remains that a
! high proportion of these fibrous strictures are syphilitic, and they only
tbegin to yield to treatment when anti-syphilitic therapy is instituted,

Heremn is shown one aspect of the great value of the routine serological
‘test. In the Municipal Clinic such tests are carried out at the first visit
vof the patient, and again in ten weeks' time.

New Cases,

During the past five years 9,798 pationts have been handled.  OF these,
*44 per cent were suffering from conditions other than venereal. In his
ireview of the Venereal Diseases Scheme for the whole of the country, tho
EMinister of Health states that it is o satisfactory feature of the scheme
Lthat a large number of persons who suspect that they may have contracted

H
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disease, take advantage of the facilities provided for diagnosis. This, he
states, is shown by the inecreasing number of new cases found not to be
suffering from venereal disease. Of the total number of new cases in
England and Wales in 1931, 36-43 per cent were found not to be suffering
from venereal disease, as compared with 34-39 in 1930, 32-6 in 1929 and
1928, and 31-4 in 1927. With its figure of 44 per cent then, this aspect
is even more satisfactory in the Municipal Clinic than in the rest of England
and Wales,

There is, however, involved in this a tremendous fallacy. It consists
of the fact that Venereal Diseases are defined as syphilis, gonorrheea, and
soft chanere (chancroid) not only by the Venereal Diseases Regulations of
1916, but also by the Venereal Diseases Act of 1917. Now since there are
many other genital disorders, such as balanitis, paraphimosis, and so
forth, acquired in exactly the same sexual way as syphilis, gonorrhea
and chaneroid, these are all included under the term * conditions other
than venereal.”” Some of these are even more disabling to the individual
than the *‘official” venereal disease. There are thus concealed under
that term a large number of cases of disease acquired in a venereal fashion.
This matter was alluded to in the Annual Report for 1931 (p. 7 et seq.).

Venereal New Cases.

The total number of venereal new cases during the five years amounted
to 5,532, consisting of 4,537 men and 995 women. This gives the ratio
of women to men as 1 to 4-5. In England and Wales as a whole, the
ratio of women to men, new eases attending the V.D. Centres, is as 1 to
2-8.

Contrary to what is found for the country generally, there has been
at the Municipal Clinic no appreciable decrease in the number of new
cases of either syphilis or gonorrheea.  In fact, compared with the previous
five-yvear period, there has been a tremendous increase. As has been
pointed out in previous reports, this does not indicate an inereased incidence
of such eases in the community, but merely that owing to the excellent
facilities provided, patients are attracted to the Municipal Clinic.

There has been a tendency, in view of the decrease in the figures for
the whole country, to interpret them as meaning that venereal disease is
being conguered. Unfortunately there are other factors which enter into
the matter which invalidate such a conclusion.

In Table II the cases are analysed year by year according to sex and
disease,
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TABLE II.
Sex. Totals.
Cirand
Total.
Male. | Fem, [M.&T. V. NV. [V.&NV,
Syphilis ..... 290 46 26
V.D. | Gonorrhea...| 526 T3 599 S50
Chancroid ... 15 A4 15
| 1928 1,220
Not
Y.ID.{ Not V.D. .... 279 Gl J40 o 340

Syphilis .....| 317 83 400
V.D. | Gonorrhosa .. a71 58 759 | 1,179
| Chaneroid ...[.. 20 o 20
| 1929 1,515

V.D. | Not V.D.....| &16 220 736 i 736

—_— =

Syphilis .....| 326 | 111 | 437
V.. | Gonorrhea .. 670 124 704 | 1,251
Chaneroid . .. 20 5 20

1930 - 2,326 | 9,798
Not
V.. | Not V.D.....] 779 296 | 1,075 o 1,075
Syphilis .. ... 271 | 121 | 392
| V.D. | Gonorrheea .| 631 87 718 | 1,112
Chancroid . .. 2 o 2
931 e i ] I
Not
V.D. | Not V.D.....| 859 212 11,071 A 1,071
Syphilis ..... 303 131 | 434
V.D. | Gonorrhoea . .| 523 131 654 | 1,110
Chaneroid ... 29 i 29
32 || — — —| 2,154
ol
V.ID. | Not V.D.....| 858 188 | 1,044 i 1,044

Totals ....| 7,826 | 1,972 | 5,798 | 5,532 | 4,266 | 9,798
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The new cases suffering from venereal diseases who attended during
1932 are analysed in Table II1 according to sex, disease, and duration
of disease :—

TABLE III.
Duration.
Disease, Over Under Totals.
ON€ Year. one year.
2 Byphilis ...........: 119 141 260 L
Males. . Chaneroid .......... - 22 22 750
Gonorrhaeg ......... 11 466 477
Total males ........ 130 6209
= 1.0}
o i ] I e e o et 824 39 123
Females., Chaneroid . .:oeoonins - e i 241
Gonorrheea ... .. ... 15 103 118
Total Females ..... L1 142
Gromd Tatal . oL 2 771 o

The above figures are exclusive of 36 patients who defaulted in previous
years and returned during 1932 with the same infection, and of 74 patients
dealt with for the first time during 1932 who were known te have received
treatment at other Centres.

The salient feature of this table is the fact that while in both sexes
tho bulk of gonorrhewa cases come for treatment within the first year of
the disease, where syphilis is concerned the majority of the female cases
are not diagnosed until after 12 months. This is probably inevitable in
syphilis, chiefly owing to the fact that the disease in women does not
present the same glaring clinical signs as it does in men.

In Table IV is set out year by yvear an analysis of the degrees of
syphilis in which new cases presented themselves :—
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It will be seen that of all the syphilis cases seen during the 5-year
period, 47 per cent were suffering from the early stage of the disease. Of
the 916 early cases it is extremely satisfactory to note that over 80 per
cent attended in the chancre stage.

Early male syphilis is very easily curable; in fact, cure can be
guaranteed provided the patient attends regularly and completes the
course prescribed according to schedule.

Routine Treatment for Early Male Syphilis.

Certain routine Standard Courses are in operation at the Municipal
Clinie for the treatment of early male syphilis. These courses have been
gradually evolved as the result of experience and the careful clinical and
serological observation of cases since 1917.  The main principles upon which
these courses are based were indicated in the Annual Report for 1930 ;
and in that Report it was hoped that by the end of 1931 a full analysis
of the records would be ready for publication. Unfortunately, owing
both to lack of time and the refusal of a financial grant by the Medical
Research Couneil, this analysis is not yet completed in a state for
publication. Nevertheless, owing to the faet that there has been much
controversy recently regarding treatment rcethods, it is considered
advisable here to state briefly the main evidence upon which the Municipal
Clinic Courses is based.

In Table V is set out the gross material upon which the present
method of treatment is built :—

TABLE V.
Year. SEHCU Totals.
Male. | Female.
i 1917 31 22 53
g 1018 3% 20 67
B 1919 59 30 84 365
! 5 1920 16 28 74
z g 1921 48 34 82
= o — _
2 Total (1)] 222 143
A = . P e T L
= 1922 52 25 77
= 1923 46 28 74
1924 41 19 i) 308
: 1925 29 19 4%
w 1926 32 17 49
2 | Total (2)] 200 108
L L R e LR e A E S —| 2.602
= 1928 29() 46 266
s J 1920 317 83 400
= 1930 126 111 437 1,920
= 1931 271 121 302
= 1932 303 131 434
e
Total (3)| 1,437 492
Total | (2) & (3)| 1,637 | 600 a 937 Grand Total 2,602
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The end result of the study of the 365 patients treated concurrently
at Warrington from 1917 to 1921, was the adoption of the alternating
method and, later on, a realisation of the inefficiency of mercury.

Between 1922 and 1926, therapy was administered to 308 patients
according to the alternating principle. It was upon the experience
derived from these cases that the * Salford Courses,” shortly to be
deseribed, were worked out. In arriving at them, regard was paid not only
to the elinical and serological response but also to the general reaction of
the patient towards the remedial agents.

These two series of patients—the 365 treated concurrently and the
308 treated on the alternating system, making 673 in all, may be regarded
as the experimental material upon which the therapy from 1928 onwards
was based.

As will be seen from Table IV, of the 916 Municipal Clinic cases suffering
from early syphilis, 747 were of the male sex; and it is these which are
the subject of the forthcoming analysis.

From 1922 to 1924, 211 cases of syphilis attending the Warrington
Treatment Centre received alternating series of arsphenamine* intra-
venously and of mercury in the form of Lambkin's Cream intramuscularly.
A few had bismuth in place of mercury ; but the newer agent was not
taken into routine use till 1924. This ** Warrington ” Course was as
follows :—

TABLE VI.
No. of Dosage.
Agent. injections |No. of Weeks.
per Week. Arsph. gms. | Hg. grains.
Arsphenamine ........... 1 8 465 3
P A Y 1 ] o 8
Arsphenamine ........... 1 8 4-65 .
i g, MR 1 ] : 2 8
RohEl e S --!I?._ ':Hi_ - 16

*Here the term * arsphenamine " is used in a general sense to indicate one
of the trivalent arsenicals without seeking to differentiate them specifically.
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When bismuth was taken into routine use, the Course was as follows :—

TAELE VII.
No. of Dosage.
Agent. Injections |No. of Weeks.
per Week. Arsph. gms. | Bi. gms.
Arsphenamine ........... | 8 465 e
Bismuth ......... 5 i 2 8 — 32
Arsphenamine ........... 1 8 4-65 .
Bt oL s e 5l 2 -] s 32
Tﬂtnﬂ-i A -l Pl Eik 32 B‘Eﬂ ﬁ**

Various bismuth preparations were used, but eventually a metallic
suspension of the metal in isotonic glucose was taken into routine use.

From these ** Warrington ™ Courses there was gradually evelved
the ** Salford " Courses.

From lst April, 1928, to 31st December, 1930, the * Salford (Old)
Course "" was in operation ; and from lst January, 1931, to 31st December,
1933, the ** Salford (New) Course " was adopted. On lst January, 1934,
the ** Salford (Revised) Course ” will become routine. These are set out
below in tabular form.

SALFORD (OLD) COURSES. (1928-1930).

Ro. of Grams,
Course amd Degree of Imjec- | No. of
Discase, Agent, tions per] Weeks,
Week, Argph. | Bi T.U. E.L
. Arsphenamine . . 1 i 345 o i
o DWW?E L. Bismuth .. _.... 2 4 5 16 2
st Degree or Sero-/| grphepamine..| 1 6 345 & &
negative  Primary | | Bigmuth ....... 2 4 # 16 2
Syphilis. t Arsphenamine . . 1 4 240 ik 4
Tobal ..oes 24 925 32 20 833
Counse TI, Arsphenamine . . 1 8 4-656 o 8
2nd Degrec oF Sero- Bismuth ....... Z -] .n 32 4
itive Primary } | Araphenamine . . 1 8 465 T 8
vphilis. t Biamuth ....... 2 8 i 32 4
Lotk ... 32 9-30 sk 24 750
ﬁ_fﬂrlllillumlm i é g 405 T g
ismuth ....... i :
CovRsE INL. Arsphenamine . . 1 -] A6k e 3
Ord Dagees or Bariy+ I Siamnti, . - o 2 I i 24 3
Secondary Syphilis. } 1 4 onhenamine | . 1 G 345 = 8
Blamuth ....... 2 4 b 1-6 2
Total ...... a8 12-75 G4 a0 700
J ﬂfsph{-.g:mine e E g 465 52 3
{I“"-TREB Ivr smuthy ....... ] u . B &
Argphenamine | . L 8 465 ki 8
e Al g’pﬁ'ﬂ[’f Biamuth .......| 2 8 % 52 F
CCOnAry S : t Araphenamine . . 1 5 485 L 8
Bismuth ....... 2 8 P 32 4
Total ...... i 40 1406 06 36 a0-0

-
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It will be seen from the above that Course 11 is practically the original
" Warrington ' Course. Experience showed that this ecould be reduced
for 1st Degree Syphilis, but that it was not quite good enough to give a
relapse-rate of nil in syphilis of the 3rd and 4th Degrees. For these last
two, it was therefore modified into Courses TI11 and IV of the above
Table,

The number of male cases treated on the above standards. all suffering
from early syphilis, was 467.

It was during this time that the principle of the Therapeutic Unit
{'T.U.) value for the agents, and of the Efficiency Index (1.1.) for the Course,
was worked out and tested. After it was found that in order to get a cure-
rate of 100 per eent—or, in other words, a relapse-rate of nil—the E.I.
must not be less than 70, it became elear that in order to allow a reasonable
amount of latitude for irregular attendance, the Courses must be lengthened
in duration, and for the indices of the fully completed schedules must be
raised. This was done in the * Salford (New) Courses.” shown below

SALFORD (NEW) COURSES (1931-1933).

No. of GFrms,
Course and Degree of Injec- | No. of
INizease, Agent, tions per| Weeks,
Week. Arsph. Ki, T.17. E.IL
Covnse T, Stabilarsan .. .. 1 [} 345 4 i
| 1st Degree or Sero- [ Bivatol ........ 2 4 4E k=i ]
negative  Primary < | Stabilasan .. .. | fi 345 . i
Syphilis. ! Bivatol ........ & 4 = -4 3
Stabilarsan . ... 1 1] 345 i
Total ..... o o5 10-35 1-28 24 iz
Covrsg 1T, { Btabilarsan .... .I 8 465 s B
: Bivatol ........ 2 i oo (-0 40
Fnd lih:-u;rc-n 'i'," Sero- 1| ciabilarsan .. .. 1 ] 4-65 19 8
L oy || Bivatol........ 2 6 o 006 45
¥ PILLe. Stabilarsan .. .. 1 B 345 5 i
Total ...... o 34 | 1275 | 192 21 91
:jittiahllulrmn — | s 465 e = 2
l:ﬂE'RHH 11T 'y | 1wl (SR 2 [H CETe LLEH T 43
' Stabilarsan .... 1 8 EEH L5 b
find Degree or Hary( | pe coman - - 2 4 o W 45
Secondary Syphills. } | ge; bilarean I 8 406 - s
Bivatal ........ ] 4 £ LIRLEE | -
Total ...... i 41 13-95 2540 &6 W)
-‘Iiiti:ll.lilil.'llrﬂ:ln A 1 [[1] p 5-H5 ‘U 1 _
Counse IV, vatol ........ - 0 o =30 2d
th Degree or Late/ | Stabilarsan .. .. 1 Lk 5-83 aa 11 ;
Becon, : : Bivatol .. ...... T [ = -1 45
dicy Syphilis. || et biiarsan =" 1 10 585 o 10
Bivatol ........ 2 [ (-0 45
T mota....., = 48 755 | 288 435 | 00




122

VENEREAL DISEASES SCHEME.

As is indicated in the above table, it was found that the safest and
most potent agents were Stabilarsan and a lipo-soluble bismuth preparation
named Bivatol. During 1931 and 1932, while the above Courses were in
operation, 280 male cases of early syphilis were so treated.

In comparing this with the previous Table, it will be seen that the
Courses are slightly longer and the Efficiency Indices considerably higher.
This gives a greater margin of safety above the index-figure of 70, which
is the lower limit of adequacy.

The Salford (Revised) Courses are appended below :—

SALFORD (REVISED) COURSES (1934).

No. of Grams.
Course and Degree of Injec- | No, of A
Discase, Agent. tions li:rr Weeks,
Week. Araph. Bi. T.11. E.l.
Cotnse L { 3tlll|.'li|.:l.r!|ﬂﬂ whisla a 13 13-0 o 13
1st Degree or Sero- || Lipo-soluble Bi | 1 or 2 + = 0-4 3
negative primary | Stabilarsan ... 3 o a0 ix 5
Eyphilis. ': Lipo-saluble Bi..| 1 or 2 4 ik -4 8
Total ...... o o6 18-0 0-8 24 a2
Stabilarsan .... 8 13 130 = 15
CoURSE II.
Lipo-soluble Bi..| 1 or 2 4 iF 0-4 &
2nd Dogree or Sero- )| Seabilarsan ... 3 - I 1 e 8
s ¥ )| Lipo-soluble Bi. | 1 or 2 4 g 04 3
A Stabilarsan ... 3 5 Be0) 5 5
Totsl ... ... A 26-0 0-5 32 i1
it_nh‘ila.liml:} %l 3 5 13 130 Sy 13
u ipo-soluble Hi.. ar 4 e 0-
ara mvean It . 1| Blabilnoar -0 g 3 40 i 5
e Svolilie. | | Lipo-scluble Bi..| 1 or 2 4 A -4 3
Secondary Syphilis. | | giabilarsan ....| 8 I G0 s &
Lipo-soluble Bi..| 1 or 2 0 il {5 &7
Mol 5 40 270 1-3 36-TH ol
T R R T B B
i po-soluble Bi.. or 2 4 e g
PN L LI ! 10 100 W 10
Ecnan!fm *’-i-ll hills Lipo-soluble Bi..| 1 or 2 5 £ -5 375
ry Sypiilis. || stabilarsan .. .. 3 10 100 4 10
Lipo-selubli Bi..| 1 or 2 (] = UL -5
Total ....... 48 F3-0 1-5 4425 92

In the above, the Bismuth is caleulated in terms of Stabismol, taking
as the minimum effective therapeutic dose (-1 gram of the metal in a 7-day
period. The Stabilarsan dose is the average one for a normal male adult—
i.e., 1:0 gram every seven days given in three doses of 0-45 gram, 0-3
gram, and 025 gram.

In the following Table a comparison is made among the three Courses,
in terms of quantity of agent, duration of Courses, Therapeutic Units, and
Efficiency Indices. “ 0,” ** N,” and * R " stand for * Old,” ** New," and
“* Revised " Courses respectively.
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It will be seen that in the ** New ™ and ** Revised "' Courses, although
very much less bismuth metal is employed than before, each bismuth
series has a much higher T.U. value than in the * Old " Course. This is
due to a lipo-soluble preparation being used, in which, although the metal-
content per c.c. is lower than in other preparations—e.g., metallic
suspensions in glicose—there is a higher chemotherapeutic index. In
other words, there is a greater ** usability "' of the metal. It is not yet
generally realised that, although a bismuth preparation must contain a
certain amount of the element before it can be therapeutically potent, that
potency bears no direct relationship to the amount of metal present. In
a compound with a high metallic content, the greater proportion of the
element may be therapeutically inert, although capable of causing toxie
symptoms.

The method of caleulating therapy which is adopted in the Municipal
Clinie and which was evolved there, is not, at first sight, simple-—especially
to those who are unfamiliar with the meaning, the principles, and methods
of ehemotherapy. It may, however, be summarised as follows :—

(1} The various remedial agents are allotted a Therapentic Unit value
for each optimum dose administered in a 7-day period. These are set out
in Column 3 in Table IX, and are based upon (a) the ehemotherapeutic
index (C.T.I.) as worked out upon the experimental rabbit; and (b)
clinical and serological response in the human subject.

TABLE IX.
(1) (2) e () 3
5 erapeutic
Agents. crr | BRIy | i Value
(s e. =
(T.U.).
* 014, Stabilarsan, Myosalvarsan, Neo-
Bilwerapld s e e e R 16 Ly 1 -0
Lipo-Soluble Bi. (Bivatol, Stabismol, Bismo-
oot 1RS48 TAIREN D R Rr i e O S I e, 12 75 075
1T LT R R e e S ] 5t 0-56
Water-Soluble Bismuth Salts............. ] a0 0-50
Metallic Suspensions of Bi. .............. 8 a0 050
Tryparsamide, Stovarsol ................ 3 31 0-31
I e e i i S T i e et 1 G 0086

In reckoning therapy, any dose of any agent which gives in a 7-day
period a lower T.U. value than 0-5 is, in early syphilis, to be reckoned as

nil,
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(2) For arsphenamine the optimum dose for a 7.day period 1%
ascertained for each individual patient. For the average normal adult
this is 0-6 gram when given as one injection, 0-9 gram when given as two
injections of 0-45 gram each, and 10 gram in three doses of 0°45, 03, and
(=25 Erain: Kitlier of these 15 reckoned as 1 T.U. |‘:.“{|)l"I‘il_':l'lﬂﬂ has shown
that the twice-weekly administration of this agent is safer and more
cfficient than when it is given only onece a week, and thrice weekly is
better still,  The optimum doses of certain agents in a 7-day period are
as follows :—

: Onee Twice Thrice

Agent. weekly., weekly. weekly. T.U.
ArsphenBIming .....ssesesecsassnams -6 04 10 1-0
Bivatal ooasava e St e 0-16 0-16 K -75
SEEEMOE - os v g e e 0- 14 0-10 ok 0-75
EBTEIRORIIDL. 5 - e v o i = 8 m om limfac s SR |3 0-12 e 056
Hypoloid Bismuth .......ccnmeeianen 0-4 -4 e 0-50
T e T e e R oS My e A 0-4 -4 S 050

The doses given for the bismuth preparations are the lowest which
are therapeutically efficient ; but they may be considerably increased in
many cases without ecausing toxic symptoms. There does not seem,
however, any necessity for this. Any dose of a bismuth preparation
which is less than that shown above reckons as nil T.U. for an adult.

(3) The Efficiency Index of the Course is caleulated as the nuwmber
of T.U. given, multiplied by 100, and divided by not less than the number
of weeks of the scheduled course.  The denomination of the .1, fraction
must never be less than this number of weeks, If, however, owing to
absences, the requisite amount of therapy has required longer than the
scheduled time, that greater number of weeks is the denominator.

(4) In order to use the method correctly, whenever the scheduled
number of weeks has been reached, the K.L. must then be worked out.
If this falls below 70, a simple caleulation will show whether or not it can
be raised to that figure by concurrent therapy during an additional period
not exceeding four weeks. If it can. then that procedure is adopted ;
after which tests for cure are begun,  1f a figure of 70 cannot be reached
in such a way, then the case must be regarded as being inadequately
treated-—as being now a case of late syphilis, and Course 'V must be begun.

(3) The only satisfactory way in which to record therapy is by the use
of the ** space-for-time " principle used by Sir Jonathan Hutchinson, and
adopted in the Municipal Clinie.
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(6) Based upon this method of reckoning therapy, it has been found
on an analysiz of 747 male cases of early syphilis, that a relapse rate of nil,
or a cure-rate of 100 per eent, is obtained whenever the E.I. of a Course is
70 or over, the duration of such Course being from 26 to 48 weeks, according
to the degree of the disease when therapy is on the alternating method ;
and between 61 and 80 weeks when the concurrent system is adopted.

The very practical point of all this is that only by this method is it
possible to tell whether or not the patient has been adequately treated,
no matter whether the therapy has been eoncurrent or alternating. If
the E.I. is over 70, treatment is adequate ; if it is under 70 it is inadequate.
Adequate treatment means that the patient will suffer no elinical or
serologieal relapse in the future, and that he will not transfer the disease
either to his marital partner or to their ofispring.

The ingenuity of the human mind can, no doubt, propound several
plausible theoretical objections to this plain and practical method. But
all these objections fail, for the simple reason that the method has
successfully passed through the fire of experience. It works accurately,
and in every instance. Of course, there are many male patients who are
cured, who completely fulfil the eure-criteria, the E.I. of whose treatment
is below 70 ; but the important point is that every male patient whose
index iz over 70 passes the cure standard ; whereas a certain proportion
of those below that figure will relapse—and there is no means of identifying
those lalter until the relapse occurs.

Assessment of Value of Remedial Agents.

During the past five years a certain amount of work has been done
in respect of assessing, by elinical and serological means, the value of the
different preparations used in the treatment of syphilis.

The principle adopted is to test the various agents upon :—

(a) cases of sero-negative primary syphilis in regard to rapidity
with which parasites disappear and chanere heals ; and

(b) cases of sero-positive primary or early secondary syphilis in
regard to the rapidity with which the positive serology
becomes negative,

For example, if a preparation ** X " is being tested, this is given to a
series of patients suffering from sero-negative primary (lst Degree) syphilis.
These patients are seen daily, and at each visit a search is made in the
chancre for the presence of treponemata. At the same time a note is made

ol i
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as to the healing of the lesion ; and once every week a serologieal test is
done. The results are charted for each case in the series, day by day ;
and from these individual charts, an * averaged chart 7 is constructed
which gives a fair graphie representation of the influence of the agent * X ™
in ecausing disappearance of parasites and the healing of lesions in st
degree syphilis.

The same is done in a series of sero-positive eases in which the eriterion
of effieacy is the rapidity with which the serology is reversed.

When various agents are thus charted and an averaged-chart made
for each, one can very easily be compared with another and a very aceurate
estimate made as to their respective immediate therapeutic effects.  This
method of comparison is of much more value than estimating therapeutic
response merely from ' general impressions.” It is to be noted, however,
that it only gives an indication of the immediate effects. It might well
be that a certain agent would elear up surface lesions with extraordinary
rapidity, but that 1t could not be used more than a very few weeks on
account of toxic symptoms developing in the patient. Assessed by this
method, then, its value in syphilis as a whole would be more apparent
than real. Indeed, this is just exactly the position with respect to
Salvarsan (* 606 ') when compared with neo-salvarsan (** 914 ). Hence
it i= that in order to get a true picture of the real therapeutic position of
any agent in the treatment of syphilis, there requires, in addition to the
immediate clinical and serological response in early syphilis, also to be
taken into account the matter of the tolerance of the patient to the
prolonged administration of the drug. Henee it is that the method just
deseribed must be supplemented by a consideration of the chemotherapeutic
index as worked out upon the experimental animal.  And it has been shown
that this latter is the sounder method of the two, although the clinical
and serological immediate assessment is useful and easily applied.

The chart facing this page shows the comparison between these
Bismuth compounds in sero-positive primary syphilis,

Similar charts have been construeted for many other agents and these
have been found extremely useful. Oeceasionally, manufacturers send
samples of a4 new preparation, with a request for a report upon it. By the
method just deseribed, any such new agent can rapidly and accurately
be compared with others ; and, if it is found of less value than those in
routme use, 1t can promptly be disearded, thus preventing patients being
treated with an inferior drug.

Many preparations for the treatment of syphilis—and gonorrhoea
also—are put upon the market accompanied at times by quite unjustifiable
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claims made for them by thewr manufacturers. The wvalidity of such
claims can, by the method adopted here, be very quickly put to the test.
S0 far as arsphenamines are coneerned, the position is perfectly satisfactory,
because these require to have the approval of the Ministry of Health, and
that 15 based upon careful tests carried out by the Medical Research
Council. There is at present no such control exercised over bismuth
preparations, and the result is that the market is flooded with innumerable

products containing bismuth, which are too often of little or no therapeutic
value,

It is suggested that no bismuth preparation should be approved for
use in a Treatment Centre under the V.D. Scheme of the Ministry of
Health, until such time as its chemotherapeutic index has been worked
out upon rabbit syphilis and shown to be satisfactory. In addition,
careful clinical and serological testing should have been ecarried out to
demonstrate its immediate value in the healing of surface lesions and in
the destruction of the parasites.

Jaundice.

During the past three years, Dr. R. Marinkoviteh (Deputy V.D.
Officer) has been engaged in an investigation into the incidence, etiology,
treatment, and prognosis of jaundice oceurring among patients attending
the Municipal Clinie in the 5-year period from 1928 to 1932, This inquiry—
which was referred to in the Annual Report for 1930—has proved to be a
much more Jlaborious undertaking than was at first thought. Dr.
Marinkovitch has carried this through single-handed, and the Report
should be published in the near future.

Dermadtitis.

A similar inguiry into dermatitis is also being earried out.

Female Syphilis.

Material is gradually being accumulated with respect to female
syphilis which will eventually be investigated in connection with the
influence  of puberty, the reproductive period, pregnaney, and the
menopause, upon the course, treatment, and prognosis of syphilis.
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Comparative Statement as to Cost and Work Done.

There is set out below a statement showing the inerease and decrease—
actual and percentage—in respect of various items involving the question
of cost, relative to the Centre when it was at Salford Royal Hospital and
at the present time.

STATEMEXNT AS TO COST AXD WORKK DONE.

Actual, Percentage.
1927, 1932,
Salford
Royal, Clinie, | Increase, |Decrease, |Increase, |Decrease.
G088 COMb «.vvvvvneronennnnonn.| 3,085 | E10,742 | £7,047| — 247 | =
F Xumber of Patients, ... ........ | 10190 .4 DG | 2> 477 - o243 -
dinst peer patient per year ... .. L3004 L5307 DR LR — 08 —
FTotal attendances. . ... .0 0uvis 15,560 | L0 4466 Hb BOT 545 o
ivost per attendance ... ... e 308, 2-1s. — 1-5a, _— 1
CF e R e | (R - T £5,8581 £3.247 - 152 —
" Number of Salford patiemts. ... ... ans 013 [ 184G e
Coet por Salford patient per year. £5-0 £5-9 - £1-0 “-- 14-5
P Number of Salford attendanees. . .. 10,040 405,650 36,021 —_ 304 —
Wost per Salford attendance ...... 42a, 2-33, - 1-9i=, - 45
I Percentage cure-rate ............. 06 417 32:1 -— 4 —
**Percentage defaulter-rate ........ 245-8 1-2 —— 250 =_— 5 (—)
[ Average number of attendances per
1A e ] R e G R R S 15-3 287 13-4 —_— 87 =
b Averaze numnler of attendaness per
Salford patient ..............c.. 320 51-1 185 — a7 —
ilays in Hospital (Salford) ... .. .. 440 @ a1 1,561 —a dld —
Mhys in Hospital {Other areas). . . 174 1,122 48 ! x b —
IVEREAETIANE . ... .o iiie e nnanan Al8 3. 736 3.418 | . LOFS -—
MEnln tests ... ... ..iiiiiia. — 2127 2127 ' = - - -
PEMeinicke tesle .....o. 00 e — 20064 2,004 - - -
Ly T T 1T — 372 .'1?2} — =
e Anjeetlons ;o cao T i 1,429 10,110 | H.0641 GOT -
[ L T 5,441 42 485 - 36,044 -- 5540
pabermedinte ... ... 00 iiaeen 608 58,051 55,273 — 1,535 |
Mvernge number :.al' times |-a1;|¢|1l
treated by MO, ., e th 12-] 58 . L E -

*Dangerons Defanlters, [tem 10 on Form V.0 (R) (rovised),

From the above it will be seen that there has been o marked and all-round
merease in efficiency, with an equally marked decrease in comparative cost,

I
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The following table gives an ﬂ:l:lﬂ.-l}"ﬂif! of all the patients dealt with
during 1932 :—

TABLE X.

PATIENTS DEALT WITH DURING 1932,

Tﬂtﬂlll
Venereal. Non-venereal. all cases. | Grand
Description. Total

M. F. |Total | M. | F. |Total| M. F.

Patients remaining
on lst January,
1932, from pre- .
vious years. ... .. 894 | 247 | 1,141 | 173 28 201 | 1,067 | 2756 | 1,342

New cases (includ-
ing returned
defaulters prior
to 1031) ........ 848 | 262 | 1,110 856 | 188 | 1,044 | 1,704 | 450 | 2,154

Totals ....:.. 11,742 | 509 | 2,251 {1,029 | 216 | 1,245 2,771 | 725 | 3,496

In Table X1 are shown how patients were disposed of during the yvear.

TABLE XL

PATIENTS DISPOSED OF DURING 1032,

Total,
Veneraal, Non-venereal. all cases. | Grand
Mode of Disposal. Total.

M. F. |Total| M. | F. | Total | M. F.

Cared -l 410 44 454 | 820 | 183 | 1,003 |1.230 | 227 | 1,457

Defaulted before
completing treat-
STy e R 194 I 290 i e S 194 06 | 290

. Defaulted befare
completing tests
for oure ........ 103 15 118 5 e 4 103 15 115

Transferred to other
LTS 17 5 - S 160 14 174 . = o LG 14 174

Total ........| 867 | 169 |1,036 | 829 | 183 | 1,003 | 1,687 | 352 | 2,039

R = — — — e — e e
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The patients remaining on the books at the end of 1932 are shown
below :—

TABLE XII.
PaTients rEMaiNing ox 3lsr Deceumper, 1932
Total,
Venereal. Non-vonereal. all cases.

Grand
| Total.

M. 1 F. |Tut.a.1. M. | F. | Total. M. F.
875 240 |I,2].‘: 209 33 242 1,084 373 1,457

|

It will be seen from Table XIII that the actual number of syphilis
and chaneroid cases handled in 1932 was greater than the annual average.
This also held good with regard to female gonorrheea cases ; but less males
than the average were dealt with in that year suffering from gonorrheoea.

TABLE XIII.
TOTAL CASES—NEW AND OLD—1928 10, 1032,

Tatal
Syvphilis | Chancroid Gonorrhica I'Tnt.:ll‘r'.ﬂ. Kot ¥.D. | All Cases. | Grand
Taotal,

M. | F | M P M| F|EO|F RN | T

e gl S | I— —— | e - s

Five Years l
10281038, ......| 1437 482 70| — |(J.021) 503 | 4,537 005 | 3,280 OFF | T.526( 1,072 0,705

e | . e e | e e —

16832 Cases ..... | 03 131 22 | — | 523 131 | B48] 262 | 8a6] 188 |1.704] 45002154

(1]
=
=1

L Average (5 years) | 287-0) 084 | 1581 — | 004-2) 100-6 007.4) 190-0) 45-T8| 105- 4 O304 -4 ) 1059-6
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The following table shows a percentage analysis of new cases, yvear by
vear, according to residential areas,

TABLE XI1V.
1928 to |
1932, | 1931, | 1930, | 1929, | 1928 | 1932,
Area % %o % % %o %

T EvE s (AP, St i = S ) (B &.Hr 42-1 47-1 49-8 49-5 46-2
Manecheaber o000 si i 280 256 261 26-3 214 260
Lancashire ........ et S A PR 161 12-8 1i-2 05 1300
LB YT 1T o A g 32 3-2 2.9 2:h b L1 a0
ODther Areas ..l e s 4-3 3-3 34 1-6 4-7 36
Seamen (British)............. 28 A6 43 fisl (I 49
Seamen (Foreign) .......... 24 3-1 3.4 3-5 4-4 34

The close relationship of the actual mumbers to the total attendances
is shown below,

TABLE XV.
1028-20-30 -

| 1982, 1031, 1950, 1929, 1928, A
Toral hmannces | !Ul.-lﬂﬁE 100,022, | 02,054, 70,606, 85,503. | 401451

I 1 |

| Xo. % | ®o. | %| Wo. [ %] Wo. | % | ®o. | %] Heo. | %

o T s o L e ] Mool
Salford . ......... 46,670 | 46-2(42,308 | 421 47,851 | 51-4 38448 | 54-5) 18,720 | 55-0104,006| 497
Manchester ...... 30,859 |30-5/82,617 | 32:3)26,650 |28 20,228 |28:7 9,903 |280[120,252| 206
Lancashire ... ... 16,013 |15:8/18,218 |180/12,871 |182 7,800 [11-1] 3,848 |[10-8] 58,310{187
Cheshire ......... ' 3,518 | 38 3,960 | 59 2,828 | 30 1,002 | 21| 1,012 | 2.8 12,120 30
Other Areas ..... | 8184 | 32| 212 | 21 1,805 | 20, 786 | 11| o004 | 26 8801 21
SCamen ..., | 1,477 | 11| 1,607 | 16 1,804 | 1-8 1,758 | 2:5{ 1,017 | 28 7258 19

]

i 1
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It will be seen from Table XVI that the number of in-patient days
per year has markedly inereased. In this connection it will be clear that
the present accommodation is no longer adequate.

TABLE XVIL

Ix-PaTienTs—DaAYvs,

e —— — =

Venereal.
Total,
Not All
Total | V.D. | Cases.
Syphilis. | Chancroid.|Gonorrhicea] V.D. |
Males ..... 111 38 262 411 40 451
1928.
Females ... 16 i 6l 7 e T
Total (1) . 127 a8 323 488 40 H28
Males. ..... M3 02 729 1.286 218 1,504
1929.
Females ... 8 5 36 44 e +4
Total (2) . ald a2 Tho 1,330 218 1,548
Males. . .... 308 119 633 1,110 206 1,406
1930.
Females . .. V8 i ‘e 7 69 147
Taotal 3) . 436 119 633 1,188 365 1,553
Males...... 3450 s 347 697 182 879
1931
Females ...| 515 | .. 615 1,130 | 75 | 1,208
Total (4) . #65 b 062 1,827 | 257 | 2,084
Males...... 458 L 431 893 114 1,012
1932 .
Females ... i A 1447 2,354 66 | 2,420
Total (5) .| 1.265 54 1,808 3,247 185 3,012
Total (1, 2, 3, 4. 5) .... 3,206 293 4,581 1.065
-———
TR 8,080
i — i
Grand Total ........... 0,145

The following table is an analysis of the pathological examinations
carricd out in respect of Clinie patients.
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TABLE XVIIL.
PATHOLDGICAL EXAMINATIONS,

SYPHILIS, GONORRHEA. "
[ | Ttal {Grani
ITreponenma Tatal Pus |Total (5.4G. Total
| Pallidum | Wass. | Kahn | Meinicke| (8.} |Gonococel| Indices | (G} .
Clinie ../ 20 i — 1,241 | 2,020 :
483 3,261 | 2,744
g - 453 — — — - .
Clinie .. 1 — = — 3,070 | 2,851
1629 1,708 6,630 | 8,428
Lab..... — 1,717 — —_ —_ —_ '
Clinie ..| 152 = = 5,500 | 2,268 i
1930 - -— 2,304 7,867 | 11,261
Tk, it - 3,242 — = - -
Clinie ..| 286 —| — — 6,146 | 1,720
1 i 3,771 7.875 [ 11,646
Lab.....] — 3485 | — = = o
Clinic .. a72 —| —| 20864 | 7,085 | 1,084
1932 — 8,200 -|——— | 9,069 | 17,368
— | 8,788 | 2127 — | — -
Totals . ..o0on 021 |12.633 |2,127 | 2,08 | 24,050 | 10,852
17,745 | 34,702
GRAND | "Eii]{.n,_sn s =7} 3
TOTAL } Lab...12,733 § — o547

Congenital Syphilis.

While the following table shows the regrettable fact that no cases of
congenital syphilis have been sent by general practitioners, it also shows
that the other departments of the Public Health serviee are in close
relationship with the Clinie, and that the officers concerned are fully alive
to the matter of this disease as it occurs in children.

TABLE XVIII,
NEw Casegs Unper 15 YEARS oF AGE BUFFERING FroM CONGENITAL

SYPHILIS.
Bex.
How Sent. Total. Per cent.
Males. Females.
Bye Do T 5. S aen o RO T 1 « 2 3 10-1
dchool Medical Officer. ........... e 4 4 133
Other Hospitals o ievas i ensss ; i 2 3 11
M. and C. W. Depurtment. ....... i 1 1 33
Parents Attending Clinic ......... 6 + 10 43-3
Sohool Dentish . ... ooiiiioss 2 4 G 188
Brother or Sister Attending Clinic. 3 3 10-1
Private Practitioners ............ . 30
AR s o e e e 10 20 30 100

Table XIX illustrates the grave problem of defaulting in congenitally
syphilitic children, to which reference has been made in previous Reports.
Steps, however, are being taken whereby it is hoped that those who are in
charge of such children will be compelled to bring them for treatment.
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APPENDIX 1I. (a).

Rourist TREATMENT FOR AcCUTE (GONORRH(EA IN THE Mavng,

e —— e

Crileria of Cure—

Vaceine .

Week Irrigations. Instillation. (Jenkins) Additional

G.C.= 1,400 Treatment.
to c. cm.

1. |Al Pot. Permang. | Silver Nucleinate | 2 minims. Routine Blood Teat.

1 gr. to 1 pint | 29
1-10,000 (N.2)
2, |A2 Pot. Permang. | Silver Nucleinate
2 grs. to 1 pint | 539
15,000 (N. 5.)
3. [A3 Pot. Permang. | Silver Nueleinate e
3 grs. to 1 pint 594, 2 =
13,300 (N. 5.) .8

. B4 N

4. |Bl1 Mercury g E
Oxycyanide
110,000 2 fg_
e =i et ¥ =
3. |B2 Mercury = % Massage of Ant. urethra
Oxyeyanide -E & over straight sounds
1-5,000 ] twice or thrice weolkly
R if no posterior
g E urethritis.
T A, S8 et
6. B3 Mercury E-E Ditto.
Oxyeyvanide o
1-3,300 -
7. [C1 Choleval Chaleval Ditto.
74 grs. vo 2 pts. 1%
1-2,400
5. |C2 Choleval Choleval Prostatic DMassage
15 grs. to 2 pts. 4of twice weekly.
[ Rovrive Broop Tesr.
: / Morning wurine examined daily for
o LB o seven days. Pus indices taken by
L Duke’s method.

. - m ad -H-Teatﬂ fﬂI::ll;H_T_"Fd;-ﬂﬂu_ Morning slide P.B. daily

Lk No: Treatment. { millions for 3 or 4 days.
Examinationby

11. No Treatment. Urethroseope and
Curved Sounds.

T T e e R e i niae dide: BB
12. No Treatment. { Qhily for Buvid daye
13
to No Treatment. < Rest.

16.

17. No Treatment, Aolan Morning slide 15, daily
for 3 or 4 days. I
no. Ghe. Discharge as
['lll'llil.

(1) No urethral discharge, and no pus in the morning urine 7 days after

ceggntion of treatmoent.
2y No Gonococei in urethral or Prostatic secretions.
(3) No bacteriological or elinical evidence after provocative vaccines
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AFPENIIX 1T (B).
CITY OF SALFORD—MUNICIPAL CLINIC,
ROUTINE TREATMENT FOR POSTERIOR GONORRHEAL UBETHRITIS IN THE MALE.
Vace,
Wick Irrigatinnea. Tst ill. Medicine, Ge,= 1,400 Additional Treatment.
by .0, .
Pot. Permang. | Silv. Nen Hm‘: .;!I:I, i i éhnﬁﬂﬁ;.“ _]-llzn_d test,
1. A% 1 in 20,000 vn]nil;::qh%} D:;;dé 0z, Suspensory bandage.
-l.!u s LB,
E Ly, 2 \ Iy, A T i I
2. |At 1in 20,000 2% (h2) o,
Do, Dy,
3. | Al 1in 20,000 ool (N2 D,
D, Do. Ii urine in ﬁ"ﬂ&ﬂ 2 is clear,
4. | Ak 1 in 20,000 2% (N 2) Tro, give Al N5,
Do, Do, . Prostatic massage twice
d | Al 1 in 10,000 5% (N 5} =8 weekly,
- vy
Tha, Do, =
6. | A2 1 in 5,000 5% (N 5) § Diitto.
Do, Do, 25
7. | A3 1in 3,300 5% (N 5) i Ditto.
Mercury 'E &
8. | Bl oxycyanide 5% Ditto
; 1 in 10,000 cE
Do. E Ditto
9. | B2 1in 5,000 E Blood test.
e = o — E-"'
I, - Prostatic inassage twice
10, | B3 1in 3,300 ﬂ weekly,
Uholeval Massage over straight to
11. |Cl 1in 2,400 sounids.
Dy,
12, | €2 1 in1,200 Titto
& i Morning urine examined daily for 7 days.
13. | No Treatment. 3 Pus indiccs taken by Dukes' method.
Testa for Cure. AL 300 Morning slide P.B. daily for
14. | No Treatment. { milliona 3 or 4 days,
15. | No Treatment. { g;:zigdmmm]?mhuﬁnu.
16. | No Lreatment. § Aolan Sl R L
——‘IT—— ——— — —— —— - g e e - ey g
tir No Treatment. f Hest,
20 |
21. | No Treatment. Aolan Mi&rnimi aﬂlu P']l;'f Unila for
3 or ¥s. no G.c.,
discharge as cured.

———

Criferia of Cure—

{1} XNo urcthral discharge, and no pus in morning urine 7 days after cessation treatment.

(2} No Gonocoeei in urethral or Prostatic secrotions.

(3} Xo bacteriological or clinfeal evidence after provocative vaccines,
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APPENDIX T1I11.

CONGENITAL SYPHILIS,
Routine Treatinend
Category Cl and 2 —Birth to 5 years.

-

[ Stovarsol orally for 4 weeks
Lipo-soluble Bi . 12 weeks
. Stovarsol orally 8 woeeks | W
' H & b= i -.. H".:'I':.H--
Ist Year 3 Lipo-soluble Bi . 12 weeks }' "
Arpspehenanming 8 weoks
L Lipo-soluble 1i B weoks |
CRest with tonie treatment for 13 weeks )
Arsphenamine 4 weoks
L'Ipi:l-:.-cu-lllhl-r_': 131 4 wesks
Arapehnamine w4 weeks
Lipo-soluble Bi . 4 weeks
il Yenor Lo 02 Weaks.
1 Rest with tonie treatment .. 7 weeka
Arsphenamin: w4 weeks
Lipo-soluble Bi w4 weeks
Arsphenamine w4 weeks
Lilmrﬂnluh!t" 134 2o I worlks il
e
il Year As for ?nd Year ........... 52 woeks -]
dth Year <4 Az for 2nd Year ........... 42 wepks 156 Weaks.
5th Year | As for 2nd Year ........... 52 woeks
Tnhti : "hlJ ﬁvtha.

'Amlmljmma'uizw" here means any 914 7 preparation. Stabilarsan or a
Sulpho-compound.

If serology is negative and C.8.F. normal, discontinue treatment and apply
Cure-tests.

{_!u,h\p"un' C3—5 to 15 Years, or cases U1 and C2

which are positive at end of Course.

T

Arsphenamine twice weekly for 10 weeks )

Lipo-soluble Bi ,, = » B weeks
Arsphenamine ., - o 10 weeks
let Year Lipo-soluble Bi ., .... o B weeks ~ 52 Weeks,
.'\l"‘-[lhf."lltl-li'llllf" i o w10 weeks |
Lipo-soluble Bi . o w4 weelks
| Arsphenamine .. z .. b weeks

S
Rest for. 26 weeks )
2nd Year 4 Arsphenamine twice weekly for 10 weeks > 52 Weeks.
Lipo-soluble bi . 3 w6 weeks
Arsphenamine |, v » 10 weeks |
] 5T | ) e o e 13 woels ']
Arsphenamine twice weekly for 10 weeks
Lipo-soluble Bi . - » B weeks I
3rd Year ' Arsphenamine |, " o 10 weeks |7
Lipo-goluble Bi |, o o B weeks |
Arsphenamine ' » 1 weeka |
#th Year [Repeat as 3rd Year .......... 52 weeks | 104 Weeks
oth Year Repeat as Jrd Year .......... 52 weoks i
Total...... 260 Weeks,

P ———

If serology is negative and C.8.F. normal, discontinue treatment and apply
cure-tests.

If serology is positive, repeat as for 3rd Year, ete.
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APPEXDIX LV,

ROUTINE COURSES FOR TREATMENT OF EARLY MALE SYPHILIS,

(a) COURSES FROM 1928 TO 1930 (" OLD *° COURSES).
No. of Grams,
Course and Degree of Injec- | No. of
Digeass, Agent tiona per| Weeks.
Week. Arsph. Bi T, E.I.
Stabilarsan ... i [ 345 T 5
Corrsg I. Bismuth ....... a 4 16 2
1at Degree or Sero- Stabilarsam .... 1 i 34:. - fi
negative Primary: Bismuth ....... a 4 16 2
Stabilarsam .... 1 4 ‘3-4{! — 4
Total ...... = 24 023 g2 | 20 833
Stabilargsam .... 1 A 405 — =
Counse II. Bismuth .......] o B — 12 i
2nd Degree or Sero- Stabilarsan ... 1 8 4-85 -— 8
positive Primary. Rismuih ....... 2 & s g9 4
TOBEL . o - 32 930 -4 24 750
Stabilaream .... 1 L] 405 — L]
Bismuth ....... - G - 2-4 3
Covese 111, Stabilarsan .... 1 & d-G5 — L]
ard Degree or Early Bismuth ... .... o G — .4 &
Secondary. { Stabilarsan ... 1 i 545 sy 6
Bismuth ....... 2 4 - 16 a
Total .o B 38 12-55 -4 50 700
Stabilarsan . 1 8 465 = &
Bismuth ....... 2 o] — 32 4
Covnse IV, Stabilarean ... 1 2 465 — H
4th Degree or Late Bismuth . ...... 2 b " 3:2 4
Secomdary, Stabilarsan .... 1 # 465 — B
Bismuth ....... 2 & .- 32 4
otal - = Al 1405 L 36 a0-0

Various bismuth preparationg were nsed in these Courses, but chiefly Hypaloid Bismuth and
Bismogenol, In the above Table the former preparation is indicated.

Dwuring the period from 1928 to 1930, nearly 500 cases of early miale s}‘i:hlliﬁ were treated in
aceordance with the above Scheme,
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APPENDIX IV.
(b) COURSES FROM 1931 TO 1033 (" NEW " COURSES).
No. of Girams,
Course and Dogree of Injec- | Ko, of
Disease, Agent, tions per] Weeks, .

“‘[‘l}{.‘, Araph, Bi. T.U E.IL
Stabilarsan 1 0 3-45 = [
Covrsk [. Bivatol . ....... 2 1 o 044 3
lst Degree or Sero- <« | Stabilarsan i i 845 - i
negative Primary. t Bvatal . .....0.. = 4 o 04 3
Stabhilarsan .. .. 1 i 345 — a

Tobal :....: - 26 10-85 1-28° 24 nz-

L Stabilarsan .. .. . 1 =5 -1-15-5 -—1- "ﬁ 5
CovesE II. ! Bivatol ........ 2 i - 96 5
Omd Degree or Sero- Stabilarsan .... 1 5 405 —_ #
positive Primary. )\ Bivatol ... .. 2 L o -0 45
Stabilarsan . 1 i T - (1

Total, .. .:. - - 31 12:75 1-02 3 f81-
Stabilarsan .... 1 b 463 .- B
Bivatol ........ 2 i —— TR 45
Covnse TI1. J | Stabilarsan .. .. i & 465 =— b
drd Degree or Early Bivatol ....... 2 1k = (3404 45
Eecondary. l stabilarsan .. .. | = 403 .- =
Bivatol ........ 2 4 —_ [NRLIE S 3

i i‘ntal 2 —_ 40 11395 .50 &0 i
= ¥ _Hlanl-wi_l,mraan _ 1 11 H-B5 e 141
Blvacol .. .o U [ LR T 45
CorkrsE IV, Stabilarsan .... I 11} 585 - Lib
ith Degree or Late Blvatol ........ 2 i i LG 45
secondary. Stabilarsan .... 1 Ly a2 B5 - L
| Bivatol ... 2 i - - EUT -5

okl .. - 48 17-55 2-B8 A3 5 HILE

Draring the period from 1031 to 1933, approximately 300 cascz: of early male syphilis were
treated in accordance with the above Schemc,
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APPEXDIX IV,

(¢} COURSES COMMENCING IN 1084 (" Revised ™ Courses).

Ko, of (irams,
Course and Degroe of Injec- | No. of
Diaease, Auent, tiong per] Weeks.
Vieek, Arspl. Ei. T E.I.
Stabilarsan .. .. 3 13 130 e 13
Couvnse L Lipo-goluble Bi, | 1 or2 4 e -4 3
1st Ilegres oOr Sero- Stabilarsan .... 3 5 ol == O
negative Primary. Lipo-soluble Bi, 1 or2 4 - b
Tobil vewvi .- 26 150 -5 24 22
I: Stabilarsan . ... 1% 150 —_— 13
CoTRsE 11, Lipo-soluble Bi. | Lor2 4 - ! 3
2nd Degree of Sero- Stabilarsan . ... 3 8 A0 - 8
positive Primary. Lipo-aoluble Bi.| 1 or2 4 — | 3
Stabilarsan .... 3 i a0 — 5
Total ... — 44 2650 8 32 o1~
| Stabilarsan .. .. 3 13 13-0 —_ 13
Lipo-soluble Bi.| Tor2 + - 4 3
Covrse ITT, { Stabilarsam .. .. 3 8 R - 8
srd Degree or Early Lipo-soluble Bi, | 1 or2 4 — g | i
secondary. Stabilarzam .... 3 i (R — i
L | Lipo-soluble 1. l or2 o == 05 375
b o) R — 40 2740 1-3 o675 a1-
(| Stabilarsan .... 3 13 130 — 13
Lipo-soluble Bi.| 1or2 4 _— 04 3
Covnsg 1V, { Stabilarsan .. .. 3 i 100 m— 10
4th Idegree or Late Lipo-solulde Ki.] 1or2 5 — =5 7
SeRiary., sStabilarsan ... . ] Lirern <= 1y
L | Lipo-soluble Bi. | 2 or 2 (1] = -G 45
_F Total ...... £ 48 330 5 25| o2

in the above Courscs the bismuth preparation indicated is Stalusmol in minimal  therapeutic
iloscs of 0-1 gram of the element overy T-day period—i.e,, one injection of 1 c.0, per week.
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SECTION “1V.

Report Relating to the
Veterinary Inspector’s Department.

DISEASES OF ANIMALS ACTS, 1894-1927.

Certain diseases of animals are subject to administrative control by
the Ministry of Agriculture and Fisheries. Fourteen outbreaks were
dealt with during the yvear, comprising one case of Tuberculosis, one of
Parasitic Mange, and 12 of Swine Fever. Although the total number of
outbreaks does not appear to be high, there are varions Acts and Orders of
a preventive nature which entail a considerable amount of work which
cannot be adeqguately shown i figures,

Anthrax Order of 1928.

Any swdden, unexplained death in eattle is regarded as suspected
Anthrax until the contrary is proved. Owners of cattle are alive to the
danger of eutting any such carease and of the futility of attempting to save
the carcase for food, so that it iz only on rare oceasions that this is attempted.
Five reported cases were investigated with negative results. The cattle
had either died in lairs in the City or in cattle waggons during transit.

Foot and Mouth Disease Order of 1928.
There are comparatively few dairy cattle in Salford, but each week
a large number of animals for slaughter are kept in lairs in the City prior
to being moved to slavghterhouses in the surrounding distriets.  This,
together with the fact that there are two railway stations in Salford which
are the stations for the Manchester Abattoir, makes Salford an important
distributing eentre.

The majority of the animals received in the City are lrish cattle, but
there 1s also quite a number of cattle from different parts of England and
Wales, eonsequently one has always to be on the alert for the introduction
of Foot and Mouth Disease,

No cases occurred in the City, and although there were a number of
outbreaks in different parts of England and Wales, at no time was the City
included in an Infected Area.

For the purpose of preventing swine contracting Foot and Mouth
Disease from swill, animal offal, waste foodstuffs, ete., the piggerios have
been visited regularly to ensure that all such foods are thoroughly boiled

K
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before being brought into contact with pigs in accordance with the
provisions of the Foot and Mouth (Boiling of Animal Foodstuffs) Order of
1928,

Tuberculosis Order, 1925.

This Order provides for the notification of certain types of tuberculosis
in cattle. *

The permanent cow population is very low, approximately fifty dairy
cows, and consequently comparatively few animals are dealt with under
this Order. One cow was found affected with tuberculosis of the udder and
was valued at £15 and slaughtered at the Corporation slaughter-house.
The post-mortem examination showed it to be affected with tuberculosis,
but not " advanced " tuberculosis within the meaning of the Order, and
compensation at the rate of three-fourths of the valuation was paid to the
OWner.

Importation of Dogs and Cats Order, 1928.

Notices were received from the Customs Officers that 43 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.

Parasitic Mange Order of 1911.

This disease was very prevalent about 10 years ago, but since then
there has been a gradual reduction in the number of outbreaks and now
it is only occasionally seen.

One case oceurred in a horse in stables oceupied by a dairy company.
Ten other horses which were in the stables were kept under observation
but the discase did not spread from the affected horse. The horse
ultimately recovered and the restrictions on the premises were removed.

Importation of Animals Act, 1922.

ANIMALS (LANDING FROM IRELAND, CHANNEL ISLANDS AND
ISLE OF MAN) ORDER OF 1923.

ImrorTaTion oF Casapiasy Carrne OrpeER, 1923,

Imported animals on arrival at premises in Salford from the ports
of landing must remain there for a period of six days, unless moved to a
slaughterhouse by licence during that period. A large number of Irish
cattle and sheep were licensed to cattle lairs in Salford, and the lairs were
frequently visited to see that the conditions of the Order were observed.
The Veterinary Inspector issues all licences under this Order, and during
the year 1,011 licences were issued authorising the movement of 14,176
cattle and 26,498 sheep.
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—

The conditions contained in the licences were generally observed by
the owners of the animals but on three occasions it was found necessary
to take proceedings for contraventions of the Order.

Thirty-eight sheep were moved from premises in Salford during the
preseribed period of detention, no licence having been issued authorising
the movement. The person moving the animals was charged with
unlawfully moving 38 imported sheep without having obtained a licence
for the movement, and was convicted of the offence charged against him
and fined 38s. and ordered to pay 21s. costs. The owner of the animals
was charged with permitting the movement and was fined 9s. 6d.

On another oceasion, sheep which should have been moved from
Birkenhead to the Manchester Abattoir, via Salford Cattle station., were
moved from the station to felds in Salford and detained there for two
days before being taken to the Abattoir. The person in charge of the sheep
was charged with failing to move imported sheep without unnecessary
delay, and direct to the authorised place of destination. He was convieted
of the offence charged against him and fined 24s,

On another occasion sheep being moved in a motor float from
Birkenhead to fields in Salford were unloaded at premises in Salford, and
after remaining there for some hours were taken to the fields. The person
in charge was charged with failing to move the sheep without unnecessary
delay to the authorised place of destination, and was convieted and fined
34s. 2d.

There are eight cattle lairs in Salford, used almost entirely for the
detention of fat cattle and sheep intended for slaughter. These lairs have
been wvisited regularly and were generally found to be conducted in a
satisfactory manner.

Swine Fever Order of 1908.

Premises in the City which were declared to be infected premises in
August, 1931, continued under restrictions until June, 1932, when the
restrictions were finally withdrawn.

Twelve outbreaks were found in one of the slaughterhouses in the
City, and this necessitated the destruction of 89 carcases and offals. The
affected earcases were destroyed by burning at the Corporation Destructor
under the supervision of an Inspector.

Most of these eases were in pigs from premises where the disease had not
been previously notified, and on subsequent inspection by an Inspector
of the Ministry of Agriculture and Fisheries more affected pigs were found
on the premises. Other eases were in carcases of pigs which were on licence
from infected premises.
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In every case the Ministry of Agriculture and Fisheries and the local
authority of the place of origin were notified and the conditions of the Order
observed.

Transit of Animals Order of 1927,
TRANSIT OF ANIMALS (AMENDMENT) ORDER OF 1931.

This Order contains a number of provisions relating to the carriage
of animals by road and rail.

There are two cattle stations in Salford which are the prineipal stations
for the Manchester Abattoir, and they are also depots for cleaning waggons
from outside districts.

The stations were visited regularly and the cleansing and disinfection
of the eattle trueks and pens has been earricd out in a satisfactory manner.

There were 14,633 cattle trucks cleansed and disinfected during the vear.

The number of cattle received and forwarded out of the City was a=
follows :—

CarrrLe RECEIVED 18TO THE Crry.

Cattle. Sheep. Pigs. Calves. Horses.
41,560 263,555 2,094 s 110

Forwarnpen Our or THE Crey.

Cattle. Sheep. Pigs. Calves. Horses.
409 1,053 107 — a7

Road vehicies nsed for the carriage of animals were frequently inspected
to ensure that they were disinfected and eonstructed as required by the
Order, and also that the records of stock ecarried were kept up to date.

THE MILK SUPPLY.
Milkk Supply to the Institutions.

Three different grades of milk are supplied to the Hospitals and Special
Schools, viz.,  Pasteurised,” Grade ** A.” and milk equal to Grade “ A"
in quality but not produced under licence. This latter grade is considered
necessary for the Special Schools as the supply is intermittent.

Two farms supply approximately 120 gallons of Grade = A ™ milk daily.
They are licensed producers, and besides being supervised by the licensing
authorities, are frequently visited by the Corporation Veterinary Inspector
for the purpose of examining the cattle and supervising the methods of
production. The contracts are renewed every 12 months, but the present
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supply has been very satisfactory, and the contract has not been changed
since the Corporation decided to have Grade * A" milk in 1929,

During the last 18 months milking machines have been installed on
both farms, and judged by the results of the milk samples, this method of
milking is satisfactory. There is, however, nothing to choose between this
method and good hand milking, except from the point of view of the
producer. who finds the machine quicker and cheaper.

When the catile are examined, parcticular attention is directed to
the deteetion of diseases of the udder. In one ease a recently purchased
cow was found with a tubercular udder. This cow was slanghtered by
the local authority under the Tuberculosizs Order, 1925,

In addition to supervision on the farm, samples of milk are taken when
the milk iz debivered at the Hospitals, The samples are submitted to the
City Bacteriologist for examination for bacterial content.,

Seventeen samples were submitted from one farm and the average
number of bacteria per c.e. was 8,204, and ‘only on one oceasion were
coliform organisms present in 1/100 of a e.e. From the other Grade ©“ A"
farm, 13 samples were taken and the average number of bacteria
per c.c. was 6,384, and in no sample were coliform organisms found in
1/10 of a c.e. These results have been consistently good, and they are a
good indieation of the conditions on the farms. The number of bacteria
per c.c. s well within the maximum permitted for Grade * A7 milk, ie.,
200,000 organisms per c.e. and no coliform organisms in 1100 of a e.c.

The milk supply to the Special Schools has not been so satisfactory.
Thirty samples were taken and  eight, or 26-6 per cent, failed to comply
with the standard of Grade = A 7 milk. At one period the samples were so
consistently bad that the Health Committee was obliged to terminate the
contract and arrangements were made with another dealer to supply the
milk until the end of the contract period. The ecause was probably the
length of time the milk was in transit, particularly as the trouble oceurred
during the Summer months, It would be more satisfactory if this milk was
alzo purchased as Grade “ A" milk.

In addition to the milk supplied by contract, many of the schools
receive a considerable quantity of milk daily, for consumption by the
scholars.  This milk is delivered in one-fourth or one-third pint bottles, for
which the scholars are charged one penny. It is entirely a private
arrangement  between  the headmasters and the milk dealers and the
Corporation do not take any active part in it.

The contract for © Pasteurised ” milk is for periods of six months.
Twao licensed dealers have been supplyving this milk and 33 smnples were
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examined for bacterial content, two of which failed to come within the
maximum allowed.  Although there is no coliform standard for
* Pasteurised ' milk, 43-7 per cent of the samples contained coliform
organisms in dilutions of 1/10 of a c.e. or more,

BACTERIOLOGICAL EXAMINATION OF SAMPLES ODTAINED FROM CONTREACT MILKE SUPMPLY.

Bacteria per c.e, Presumptive Coll. Test.
-
No. of [P I 1 I 1 1 el | = = "'E
samples|[| £ | EE | 2 EE (22| .2 2| =
CXAl- s |22 -'%% %___. §.§ E:i 3 EE. ‘g = g E ﬂ.cmf“m
T | B = = ol T i I P el E A
[—] —_ —— — 29 "E =1 L
=
Pasteurised ...| 33 15 7 L [ 1 2 |— |=— 19 5 L] 437
Specinl ....... ] o iz ] 4 w— — 1 5 18 4 a8 40-0
Grade** A (1) 17 4 9 1 3 —_ = v —_ 15 1 1 11-7
Grade ~* A" (2) 13 4 i 3 1 -— - e —_ 13 — - Nil

Milk (Special Designations) Order, 1923.

The following licences were issued during the wvear :—

13 Dealer's Licences to sell milk as ** Certified.”

2 Supplementary Licences to sell milk as * Certified.”

9 Dealer’s Licences to sell milk as Grade * A."”

2 Supplementary Licences to sell milk as Grade A"

1 Supplementary Licence to sell milk as Grade “ A" (Tuberculin
Tested).

17 Dealer's Licences to sell milk as *° Pasteurised.”

4 Supplementary Licences to sell milk as *° Pasteurised.””

One would think from the number of licences issued under this Order
that a fairly large amount of graded milk is sold. This is not the case,
however, many dealers only supply one or two customers and the total
amount of milk sold under this Orvder is practically negligible,

It should be pomnted out that a large percentage of retail milk is
subjected to Pasteurisation, but as it is not sold as * Pasteurised ™ milk
the loeal authority has no control over the method of treatment or the
apparatus used. It is suggested that only licensed Pasteurisers should be
allowed to treat milk by heat and that it should be done in the manner
preseribed by the Milk (Special Designations) Order, 1923,
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BACTERIOLOGICAL EXAMINATION OF MILK SAMPLES.

Samples of milk for bacteriological examination are submitted to the
City Pathologist. One hundred and thirty-seven samples were examined
for bacterial content.

“Cartofied " millkk ........cccviimrvrrranrnemns. 4 pamples

e F R e v e e e G P 31 o
S Panteurinnd ' millET e il 5o £
Special Contract millk ... covsvsvasnnsssssens 30 "
R T e e e e e s e e 17 =

When an unsatisfactory sample of ordinary farm milk was found the
Medieal Officer of Health of the local authority in which the milk was
produced was notified and the farm was visited by an inspector of that
local authority.

Tuberculous Milk.

Three hundred and ninety-nine samples were examined by guines
pig inoculation for tuberculosis. The following table shows how the total
number was comprised.,

MNumber Numbaer

{:lrllgin. exarmined. pu!sl'_t,ive,
T e M S I T oRTe. Wl e e P et i L 374 30
A B T et L | R e e R e 4 —
Grade " A7 (Tubereulin Tested) milk ..... 1 -
B e | TR it v ] | N DRl e e 1 =
Lo T P P ol e o B |1 | < e S 6 :
Single and group samples ................ 13 4

2949 a4

sixty-ecight samples from single cows and groups of cows were examined
microscopically.

Each sample from farm supplies represented a mixed milk from all
the milking cows on one farm, and of the 374 samples examined, 30, or
802 per cent, were positive.  This is a slightly higher percentage than
last vear, but is about the average of previous yvears and corresponds very
closely with the figure given for the whole of England and Wales,

The counties of Cheshire and Lancashire are the chief sources of supply
and as has invariably been the ease in the past, Cheshire has a much higher
percentage positive than Lancashirve, having 11-2 per cent, compared with
43 per cent from Lancashire,
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When a sample of farm milk is examined, two guinea pigs are inoculated,
one being killed after three weeks, and the other after six weeks., This
practice was commenced in 1931 and has been continued during the whole
of 1932. Prior to 1931, only one guinea pig was inoculated, and it was killed
after three weeks, The results have fully justified the change as thirteen
samples proved positive at six weeks which had been returned negative at
three weeks,  That is 43-3 per cent would have been missed if they had
been examined at three weeks only.

On a sample being found to be positive the Medical Officer of Health
of the producing authority was notified and the cattle were examined by
the Veterinary Inspectors for the County and for the Corporation.

The examination of the milking herds on 30 farms resulted in one cow
being found giving tuberculous milk on 19 farms, two cows on one farm,
and three cows on one farm, a total of 24 cows. These animals were all
slaughtered by the respective loeal authorities under the Tuberculosis
Order, 1925. On nine farms no animal was found affected with tuberculosis
at the time of the inspection and a sample of milk taken from the whole
herd proved to be negative,
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Inspection of Dairies.

There are 761 persons registered as Retail Purveyors of Milk, this
number being 45 more than were registered last year. The reason for the
increase is that an erronecus impression s abroad that persons selling
bottled milk only do not require to be registered, and it is only after they
are found by the Inspectors that they are added to the Register. In the
case of a person selling bottled milk only, the person is registered as a
Retail Purveyor of Milk, but the premises are not registered as a Dairy.

Since 1928, the sale of loose milk from shops of the mixed business type
has been discouraged, and an effort made to limit the sale of milk from such
premises to bottled milk only. In 1928, approximately 700 premises were
registered as dairies, many of which were unsuitable by reason of the nature
of the goods exposed for sale in conjunction with loose milk, or because
the premises were so erowded with goods exposed for sale that it was
impossible to keep such premises free from dust.

The number of dairvies is gradually being reduced. and there are now
193 premises from which loose milk is sold and 499 from which bottled
milk only is sold.

When a dairy is considered unsuaitable for the sale of loose milk, Seetion
2 of the Milk and Dairies {(Amendment) Act, 1922, is put into operation
and the Milk Purveyor appears before the Health Committee to show
cause why he should not be removed from the Register. During the year
28 Milk Purveyors appeared before the Committee, 25 of whom were removed
from the Register, and three made the necessary alterations to the premises
so that the objections no longer existed.

There are also 69 dairies proper, in that nothing but milk and dairy
produce is sold. These premises are constantly visited and attention paid
to the storage accommodation, cleanliness of premises and utensils, and
what is most important, to the cleansing of returned bottles, No person
is allowed to fill bottles with milk unless he is equipped with steam for the
sterilisation of the bottles. Several tests were made to see if the methods
of sterilising the bottles were satisfactory. The insides of the bottles were
lined with gelatine broth, the bottles capped and incubated at room
'i"llll"!l"]'lltlll'l". I]'I SOTTEe CasSes, evien \.lrh{‘l"["' steam was 'I.IH{"‘[L NUmMerouns fﬂlﬂﬂil‘f‘i
appeared after a few days, but in others the media remained clear after
several weeks,  Where the sterilisation was unsatisfactorily carried out,
the premises were visited and the method of cleansing supervised.  The
cause was usually that the steam chest was not being heated to a high enough
témperature or the temperature was not maintained for a suafticient length
of time.  Showing the colonies to the Milk Purveyors ereated a more lasting
impression than could have been done by mere explanation,

On the whole, the dairies are generally satisfactory and no serious eanse
of eomplaint was found.

P S S
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Unsound Food.

The following table shows the amount and class of unsound food
destroved during the vear. All unsound food is destroyed by burning,

either on the premises or at the Corporation Destructor.

Tons. cwia, qrs. Ibs.
PN L i e v e Y 29 16 3 18
1257 T A - S S b B R L] i 2 13
Turkeys and Geese .......... — 10 - -
R0 e L R e e e - 5 - F
T e R e e O T g - 1 1 —-
BRI e e e N — — — .}
34 19 3 16

TasrLe oF MoxTHLY SEIZURES OoF DISEASED AND  UNsouNnb
DiscovErep Drering Rouring INsPECTION, AND ofF [UnNsouwp
SURRENDERED BY THE OwxER THEREOF DURING 1932.

No. of Beafl Mutton Porlk Miscel.
Month. seizures. Ibs. Ibs. Ihs. Ibs.
January ........ 163 652 30 3,236 —
February ....... 167 756 12 2. 766 -—
March .....c00us 177 06 a5 7,032 —--
LG ] e e 235 2,170 10 9,764 —
T 195 (1)) 10,340 -
NG . men e nim 63 1,434 — 2001 -
AR B S e 67 1,012 — 2,562 _
August ..o B 1.201 225 2.266 e
September ...... 147 292 + 4,322 148
Cietober- ... ..... 230 3,288 14 5,426 —
November ...... 295 4.528 114 H,.860 —
December ... ... 363 4,002 121 6,289 1,120
> 187 20,901 565 i, 554 1,268

=R e B =T e R ——

Foon
Foon

Total,

3,948
4,534
7,873
11,944
10, 980
3,525
3,574
3,692
1,666
0,728
13,502
11,622

————

80,585
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TapLe Snowing THE AMount ofF Foon CoxpEMNED FroM Varrmouvs

Cavses Dorivg 1932, o
No. of Weight
BCUIENTES, Cause of seizure. in lha.
1,240 T her el ENE o e e e e e e 46,205
180 Distomatosis .. ... vl e R A o . 1,118
165 CITHOEIE " oo d A e L O b b [
119 POEOTIOTIIE. s v oa i o aie s ey o Sy aones cart o i R W)
119 Hydatid Oywte ... ciicriisisedibn i il 980
105 5101 | A St o NN e s o e 1,080
103 Bwirie TTaVaE e st obe Tk s & (o s e e i 17,700
23 Decompoaibion: oo Sialdniasv e e 2,869
12 AT ETETC AR e i i e T A 2,060
11 et i T L e e e e e 1.470
11 Moribund . ..coi0avieans AR S 2 e e e 2,905
10 Evrane Hirraipelam o e e e e e e 1,590
8 Rickets and Bmaciation .....i....c .ieioiaas 730
7 18 ),'v7 -1 AR e e Ny T S M e | G s 1.220
T Peritonabias s e i Bl e 1,154
7 ey e e 548
T D o e o e 56
6 0] 01 e ST e e 592
b R 7o o e el ey RS e HHLI
5 Cavernous Angioma .........cevevmemernnsnns ()
4 VT Toi T e A S SR L R, 5P et . S e R L 11 T
4 | Ty SR R e e e L e T 674
2 O ERERIONE -5t ps o S i ) TR B 8
2 Baotarinl: MNonTopim: - - it s i s o i w st 24
2 Fatty Degeneration ............... S ! 24
2 LT HTe) dey g RGNt S TS S L) S Lol M N ity
1 Pericarditis ... vaen e 11
1 B oAl e e e e T e e R R e 140
1 Johnmes TIIEBGEA . . .o ees eesmimie e a s el s 15100
2.187 b H M

OF the total weight of meat seized, 20 tons 12 ewts, 2 grs. 5 lbs., or
515 per cent, was seized on account of tuberculosis,
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Slaughterhouses.

One new private slaughterhouse was licensed during the year, so that
there are now seven private and one publie slaughterhouses in the City.

Four of the private slaughterhouses are used for the killing of pigs
only. The public slaughterhouse is divided into booths, and part is let to
a private butcher, part to a horse siaughterer, and the remainder used for

casual zlanghtering.

The slaughterhouses have been visited whenever slaughtering  has,

taken place, 2,788 visits having been made,

MNursmpEr oF Carcases [NsroorEn,

N ber
inspecied.

e e e E S e ity ol s R T 2,234
S]m{:p ............................................. 11,686
% LRI o e R S LY s U i i, o 16,503

S0 420

Byelaws in Relation to Slaughterhouses.

section 4 of the Corporation Byelaws relating to slaughterhouses makes
the use of a mechanically operated instrument for the stunning of animals
hefore slaughter compulsory.  The usual method with pigs and sheep i
the Cash Captive Bolt, but towards the end of the year one firm killing
a large number of pigs introduced an electrical stunning instrument.,  This
method is very satisfactory and the carcases of pigs stunned in this way

are definitely superior to those that have been shot.

On one oecasion when a slanghterhouse was visited, slanghtering of
sheep was in progress ; eighteen had been killed and there was no evidenee
to show that they had been stunned before bleeding. The oceupier of the
slaughterhouse and two of his employees were charvged with failing to comply
with Section 4 of the Bvelaws. One employee was fined 10s., and the
case against the other was dismissed. The oecupier of the slaughterhouse
was convicted of aiding and abetting and was fined £3.
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Retail Meat Shops.

Six hundred and eighty-five vizits of inspection have been made to
retail meat shops. It is not necessary for retail butchers to be registered,
but a register is kept by the Department as it ensures better supervision.

Attention is paid to the condition of the meat, general eleanliness of
premises, utensils, ete., and inspection of the cellar and back premises.
The provisions of the Sale of Food Order, 1921, in relation to the labelling
of imported meat are observed. It is often necessary to direet attention
to the unsatisfactory way in which this is done. In 14 instances written
notice was served on the oceupiers of premises for failure to comply with
the requirements of this Order. In no ease were proceedings taken as
subsequent visits showed that the cause of complaint had been removed.

On 11 oeccazions a small quantity of unsound meat was found
exposed for sale, but in no instance did the eircumstances warrant
proceedings being taken, and the cecupiers were allowed to surrender the
meat to the Inspector for destruction.

Other causes for complaint were dirty and untidy premises, dirty and
untidy cellars and yards, and failing to take proper precautions to prevent
the meat from becoming contaminated. A number of shops selling general
groceries are now also selling meat. This affords a diffieult problem as this
was evidently not contemplated when the Public Health (Meat) Regulations,
1924, were made.

Food Preparing Premises.

The food preparing premises are mostly premises where meat products
such as brawn, sausages, black puddings, pies, ete., are made. These
premises are regularly visited andd striet attention is paid to eleanliness as
this type of food is an exeellent media for bacterial growth. Several
minor complaints were made:; n two instances meat of doubtful
quality was surrendered and  destroyed. Other causes of complaint
were dirt and general untidyness, the necessity for limewashing, offensive

odours, ote.

In four instances struetural alterations of the premises were considered
Necessary .
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All causes of complaint were rectified on the oceupiers being approached

by the Inspector, and generally speaking the businesses have been conducted
in a satisfactory manner.

Bakehouses.

The domestic bakehouses are under the supervision of the Sanitary
Department, but bakehouses where males are employed are supervised
by the Vetermary Department ; there are 22 such bakehouses. No eause
for serious complaint was found, but on =ix occasions occupiers had to be
warned for general untidyness and the necessity for limewashing, and in
one instance slight structural alterations were carried out.

Offensive Trades.

The following is a list of offensive trades in the City. There have been

no complaints arising from these trades,

NATURE oF TRADES.

e R o e g
soap Works

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

Tanneries

Gut Serapers

.........................................
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SECTFION Y.

Pathological Laboratory Report.

The appended table shows a list of the examinations carried out at
the City Laboratory and at Hope Hospital Laboratory during the vear
1932, It shows an increase of over 30 per cent on the total number of
mvestigations made during the previous year. This inerease is due, partly
tor a larger number of diphtheria swabs being sent for examination, partly
to a steady increase in the work done at Hope Hospital, and partly to an
increase in the number of examinations carried out for the Venercal Diseases
Department.

Miss L. Stent, M.D., Dipl. Bact.. M.R.C.5., L.R.C.P., was appointed
Assistant Pathologist in May and took up duties on 1st July., Most of
Dr. Stent’s time is taken up with the work at Hope Hospital, which is mainly
done by her at present, and we have been fortunate in proeuring the services
of one whose experience, training, and capability fit her to do this, as the
demands made on my time and serviees would have been lessened very little
if a Junlor Assistant Pathologist without extensive experience of
Bacteriology and Pathology had been appointed.

sSince the appointment of an Assistant Pathologist, an attempt has
been made at Hope Hospital, in co-operation with Dr. Langley, the
Visiting Physician, to investigate more thoroughly the numerous cases of
pnenmonia treated at the Hospital, with a view to establishing more efficient
and aceurate methods of early diagnosis, mainly in connection with tvping
the infecting organism, and also with a view to treatment later by serum
therapy., The main drawback to seram therapy at present is that the price
of servrm used per "I"r'l“l.'!'ﬂ 1= almost }]l'ulhiili“'l.‘i'.

At present the work at Hope Hospital s very much eramped for
lack of room, so that it is impossible to carry out numerous extra
investigations which should be done there. For a similar reason we are
unable to employ any extra laboratory assistants there, though the need
for them is urgent. A new and much larger laboratory is being equipped.
however, so it is hoped that these shorteomings will be remedied in the
near futuaee.
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With regard to the work done at the City Laboratory, Regent Road,
- the main extra work undertaken since the appointment of an Assistant
| Pathologist has been :——

(1) In accordance with the recommendation of the Ministry of Health
all Wassermann examinations are confirmed by a Kahn test.
This will mean an increase of approximately 5,000 serological
tests per annum but is well justified, as it establishes the presence
or absence of the disease upon a much surer basis.

21 A new medium for isolation of the diphtheria bacillus from carriers

(Horgan’s modification of MeLeod's medium) has been tried and
found on the whole satisfactory. Tt is a definite improvement
on the old standard medium for isolation of pure cultures, resulting
in a considerable saving of time, labour and, incidentally, expense.
As a result of the adoption of this new medium, all diphtheria
carriers are now tested as a routine for virulence hefore sending
them into hospital, and it is to be hoped that in this way a number
of eases will be saved the trouble and expense of hospital treatiment
which otherwise could not have been avoided.
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SECTION VL

Report relating to the

City Analyst’s Department,

During the vear 1932, 2,889 samples were examined, of which 1.286
were taken under the Food and Drugs Act, 11 were Fertihisers and Feeding

Stuffs, and 1.592 maseellaneous.

Thirty-seven samples of foods or drugs were certified as adulterated,
and zeven as of doubtful guality, making a total of 44 samples (3-4 per cent)

certified as not genuine.
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TAELE 1.
= - =h
Number Adulteratod
Number Percentage of
SAMPLES, Examined. Adulteration.
FPreservatives Other
Only. Ways.
Ml s R BEA - 15 1-7
S-apa.mmcl M:lk ........ 1 — - —
‘ream (Tinned) ....... 4 - - -
Cream Cheese ......... 4 ol 4 75
IFull Cream Cheese ... 1 - 1 1041
Cheshire Cheese ....... 11 -— 1 -1
Cheese (other varieties). 17 _— — —
| V] 1 2 o) e e o s D e 19 —— = =
| 1L [ e OE, e S H - —-— -
Cheese and Tomato Paste 1 e - e
Beel Buet .....0o0c0.. 11 — 1 91
D ot T s e e ] —_ —_ —
Coffee and Chicory
Pt e e e | - - -
A5 1 A OO O W I S T 0 = - &
B - e e e (11} - —_— _—
Self Raising Flour .. ... 21 -— - —
s Vo i [0 1L ket gy 8 e R o 4 —-- —_ —
AYTOWEO0G Svinvnairs s 3 —— - —
| R e e R f — —_ - -
Ground Rice .......... 4 — — —
Baking Powder ....... 2 — —
Bausag@e .. icidinsanis- 9 2 — 22.2
Sausage Seaaunmg ..... 1 — —_— s —
Salt . 2 — -— e
TinnedPeas.......... 1 —- — -
Sauce ...... e s 7 — o e
Pickles . A 4 = — —
Tomato Ketchup ...... 3 - — ~
Walnut Ketchup .. 1 — — —
Gravy Browning ...... 1 . S g
Ground Ginger ....... 5 — - —_
Ground Almonds ...... o — = —
IR o ot it b e it 46 -— 3 62
BYIAD .« inite s ni b =k 1 —- -
Condid Peel .o0ia0n. th —- - - -
Baisins . 8 - 1 125
] L w1 = - e | i el iy e b - - - -
Diried Apricots ........ 2 1 — Al
Mixed Dried Fruit L —_ — —
Glace Cherries ...... o 5 - r=h
Table Jelly .. i e a — S —
Orange Squash ........ | -— - o
Lemon Squash ........ 1 — =
Lemonade Crystals . ... 3 —- — - -
Chocolates ... vvvenies 2 — 1 il
Bweebs . .cvvisr s s " 1 - - =R
Thyme . oiciia v 1 — - —
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SAMPLES,

Parsley
Marjoram
PR LS R S
Fpsom Salts
Lilauber Salts
Rochelle Salts

Gregory Powder . sk
Compound Liguorice ‘

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

----------

Powder
Castor Oil Pills
Nerve and Digestive

Tablets
Compound Extraet Tab- |

) L R R SR
Quinine Sulphate Tablets)
Ammoniated Quinine

Tablets
Ammomniated Tincture |

of Quinine .. o050,
Ammonia :
Cod Liver (il and Malt |

Extract
Cod Liver il Emulsion

with hypophosphites .|
Cream of Tartar ..
Tartaric Acid . ........
Borax
Borie Acid ...........
Tineture of Iodine .....|
Paregoric |
IR 6 R s '
Whinleaw - . covssiineies |
Bum |
e

TABLE L—Continued.

Number
Examined.

] —— —

—
(&4 W — = — o D

=

oo

—

._.
e B AR = N R

P

l,256

i
I Number Adulterated.

e — e

165

Hher

Preservati VS|
Ways.

Only.

| -
| |
.'

o s ‘

e e e e

—
ey

|Percentage of
Adulteration.

L

Lo

HL

2-9

Table 1 gives details of the samples examined under the Food and

Drugs Act.

samples per hundred thousand of the population.

The total number of samples represents a purchase of 376
It will be seen that 37

have been returned as adulterated, a percentage of 29 of the total.
Comparative figures for adulteration in previous years arve given in Table 2.



166 CITY ANALYSIMS REPORT,

TABLE 2.

_—

1023 | 1924 ‘ 1925 | 1626 | 1927 | 1928 | 1929 | mm}! 1031 1932

Percentage of [ ' !
Adulteration G0 43 [ 71 45 I 43 47 30| 32 3-3 2:0
Total Samples . 1388 | 1544 | 1396 | 1387 | 1452 | 1484 1491 |

—— - e s e | —————

Formal Samples| 644 | 775 | 752 765 | 744 | 733 | 727 |

|
|
|
Informal ,, T44 Tﬁﬂ'r G44 822 738 751 Tﬁ-li 058 871 524
| i
|

No. of Samples
per 100,000 ‘
of the popu- |.
ation ...... 577 41 622 @ 642 576

572 AR | 593 5013 596 |

The division of the samples into two classes in the foregoing table,
viz. : formal and informal, shows the number of samples whose purchase
complied with the formalities of the Act. These formalities in particular
concern the division of the sample into three parts, sealing and leaving one
part with the vendor, who must be warned that the purchase has been
made for the purposes of analysis under the Act. No prosecution can arise
except in the case of such a formal sample. The purposes of inspection
are well served by buying samples informally, in many cases saving time
and trouble, and in some eases, annoyance on the part of the shopkeeper.
No distinetion is made between formal and informal samples in the care
or details of their analysis.

Milk.

Qut of 885 samples of milk examined, only 15, that is 1-7 per cent.,
have been certified as not genuine. Table 3 shows the percentage
adulteration of milk during the last 12 years :(—

TABLE 3.
ApuLTERATION OF MILK, SALFORD.

| [ i
1921 11922 | 1923 | 1924 I 1926 lgﬂﬁ-i 1027 1928|1929 | 1930 | 1931 1932
Number of ! ! | !
Samples. 599[ 923 | 779 | 833 | 021 ' 994 1028 1103 1100 1106 1003 885
Parcentage - _
of Adul- [
teration.| 89| 53| b4 ' 26 |4-7 5.5 | 21| 38| 265 33| 21 17
[ | f

The fall in percentage of milk samples adulterated in recent years
is a matter for congratulation. These figures are interesting and especially
80 when compared with the national figures for the same period.
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TABLE 4.

MLk ApvLTErATION, ENGLAND avp WaLigs,

. ;
Year. 1921 | 1922 ! PO D024 1925 1926 1927 | 1028 I'.FE‘.!: 1930 | 1931 [ 1932
{ I | .
| B i
Per cent ' | |
Adulter- i | Not
ationn .. -6 T -5 T 23 T | g 82 T8 GG G4 lavail-
| ‘ i [ABIE.
| - l

It will be seen that there has been, throughout the country during the
past decade, a progressive drop in the percentage of samples adulterated.
Thiz may be attributed to a higher standard of honesty in producers and
dealers brought about perhaps in part by the cumulative effect of vears
of enforcement of the Food and Drugs Act. Since 1926, the percentage
adulteration in Salford has been about half the national figure, and it is
suggested that thert ave two reasons for this. In the first place efficient
inspection has resulted in a general betterment. Your Inspector has, with
tact and courtesy, encouraged milk dealers to take a more enlightened
interest in the quality of their wares, and many of them have been brought
to realise the advantage of consulting this department in cases of doubt
or difficulty. There iz another cause which is to some extent peculiar to
salford. A comparatively large portion of the trade within the City is in
the hands of a small namber of large firms. These firms are each selling
the mixed milk of many farmers. Adulterated milk from one farm, when
added to such a large bulk. may escape detection, since it would effect but
little lowering of the average quality. In any case, =ince the headquarters
of these firms are not in Salford, it is impossible for yvour Inspector to sample
the guality of the milk these firms are receiving from the farms (that is,
to take samples *in course of delivery ). Such samples are no doubt
taken by the Local Authority concerned. and in an efficient manner with
the consequent detection of adulteration if it should occeur ; the point is

that this cannot be indieated in the percentage adulteration figures for
Salford.

The Report of the Reorganisation Commission for milk has recently
been published (Ministry of Agriculture Economic series No. 38). This
deals, of eourse, with the economie side of the marketing of milk. It contains
a great deal of interest to Loeal Authorities, but these matters will be chiefly
the concern of the Veterinary and Baeteriological Departments. Two
points are raised, however, which directly concern the Food and Drugs
Aet, and, therefore, the Publie Analyst. In para. 42 the following appears :—

42. Tue SaLe or MLk Recurartions, 1901.—Apart altogether
from the question of hygienic quality, there is no statutory definition
of milk. The Sale of Milk Regulations, 1901, made under the Sale of
Food and Drugs Aect. 1899, provide that milk which is proved to
contain less than 3 per cent of fat or 85 per cent of non-fatty solids
12 presumed to be adulterated. The ecow herself, however, can rebut
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this presumption, for if, on ** appeal to the cow,” the bulk proves to
be of the same inferior quality as the sample, it is held to be proved
that the sample was not, in fact, adulterated. The existence of this
presumptive standard, however, does not, and should not, prevent
the producer from giving a guarantee of quality, whether relating to
cleanliness or composition, as part of his contract with the consumer.
There are, however, certain aspects of the present law which appear
to us to involve a certain amount of hardship to produeers and distribu-
tors of milk. In particular, we would refer to the fact that. under the
Food and Drugs Adulteration Act, 1928, the sale of adulterated milk i1s a
guasi-criminal offence, and the seller must be convicted, even though
it is proved that he was neither responsible for, nor aware of, the
adulteration. Many local authorities make it a practice before
prosecuting to investigate fully all the circumstances which might
have affected the guestion whether the offence was intentional or not,
but this practice is not universal, and even where it is followed, there
is no absolute guarantee against the prosecution of an innocent person.
The law, as it stands, does not distinguish between the wilful adulterator
and the unwitting victim of circumstances. The penalty that may be
imposed on convietion is in no sense a deterrent to the fraudulent
adulterator : but, on the other hand, the honest man whose cows happen
to have given milk of low quality is subjected to the indignity of a
charge that suggests dishonesty.

The ideas in this paragraph are not new ; we have been hearing them
fromn different sources and for several vears now. For readers who are
meeting them for the first time, it may be as well to translate the meaning
of them into somewhat simpler words. A milk dealer or a farmer is
prosecuted by a local authority because his milk is below standard. He
appears in court charged with a criminal offence, and if he 1= convieted,
he is, say the exponents of this theory, * branded as a felon,” and this,
they say, is hard on him when perhaps the fault is not his own. At first
sight the proposition is seductive, and many admirers may be attracted
as by the sweet singing sirens of mythology. It behoves us to remember
how Ulysses stopped his ears with wax and kept his ship on its true course.

Your Analyst, writing with some experience of the adulteration of
food, and of the administration of this Food and Drugs Act, 1s convinced
that false and pernicious doetrine lurks in this paragraph of the Commission’s
Report, and though it may take a little time and space to expose it, he
considers it extromely important that the other side of the question should
be stated.

In the first place, enquiry must be made as to what the opponents
of " quasi criminal offence ’ propose to give us in its place. This will be
by no means obvious to many readers of the Report of the Reorganisation
Committer, In the absence of details, the writer, who has been in touch
with this controversy since its beginning, can only give his own account
of the proposed alternative with every care to make it as fair and accurate

"
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as he is able. We are afforded a clue as to what was in the Commission’s
mind by the statement *. . . The existence of this presumptive
standard, however, does not, and should not, prevent the producer from
giving a guarantee of quality, whether relating to cleanliness or composition,
as part of his contract with the consumer.” Those familiar with this subject
will recognise in this sentence an allusion to the idea of ** civil liability, ™
which has been introduced into the last Fertilisers and Feeding Stuffs Act
in 1926. Under this Aet, similar in many of its principles to the Food and
Drugs Act, samples of fertilisers and feeding stuffs may be taken by the
Inspector. In the event of serious adulteration or deficiency, and with the
approval of the Ministry of Agriculture, proceedings may be instituted
against the seller by the local authority in a manner not unlike that of the
Food and Drugs Act. These proceedings are ©* quasi eriminal.”  In addition
the Act imposes further conditions aimed at protecting the buyer. It lays
down that sellers must guarantee to the buyer a certain standard of quality
in the article sold, and in the event of the article falling below the standard
there exists a civil liability for the deficiency upon the part of the seller.
This principle may be understood better with the aid of a conerete example.
Let it be supposed that the sale is of a bone meal fertiliser. The Aect
requires the seller to inform the buyer what percentages of nitrogen and
phosphoric acid (these are the valuable manurial ingredients in such a fertil-
izer) his product contains. This information he must give with the invoice,
or in some other manner approved by the Aet. The buyer is now entitled.
within 14 days of delivery, to require the official sampler under the Aet
for his area to take a sample and submit it to the analyst. Thus, for a
purely nominal fee, (usually a few pence) he is able to test the guarantee
of the buyver. Suppose the seller guarantees four per cent. of nitrogen
and 19 per cent. of phosphoric acid, and that the article turns out to contain
three per cent. of nitrogen and 15 per cent. of phosphoric acid. Obviously
it is not such good manure as the farmer thought when he bought it, and
the Act renders the seller liable to the farmer for the difference, that is
one per cent. of nitrogen and four per cent. of phosphorie acid. The case
may be settled privately by the parties, by the seller giving the farmer an
agrecd sum for the deficiency. Failing this, the farmer can sue the seller
in civil ecourtse—aned this iz where the eivil ]Iﬂ..hl!lt} comes in—for the
difference,

Having tried faithfully to deal with ecivil liability as we have
it in the Fertilisers and Feeding Stuffs Act, it now becomes necessary to
consider its application to the sale of milk as well as to examine the
arguments put forward in the paragraph quoted from the report. It is
worth remembering that the Food and Drugs Act, under which the Sale
of Milk Regulations are made, is “ an Act to make better provision for the
sale of food in a pure state.” Neither should it be forgotten that anvone
who deliberately skims or waters milk is performing a criminal act and a
particularly mean one, nor that it is such a felon that the provisions of the
Act are designed to punish with a penalty which eannot exceed £20 for the
first offence. People of sympathetic nature who may be moved to consider
that the Food and Drugs Aect requires amendment for the reasons= in the
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last sentence of the quoted paragraph, should not forget that there is another
side to the question, and that the consumer whose milk is impoverished by
a wanton eriminal act is also deserving of sympathy. The consumer is
usually the last to receive sympathy, and it is very much open to doubt
if his interests even receive adequate consideration as a rule, sinee he is not
represented by any body =o compact, wealthy and powerful, as the various
trade organisations which so ably and persistently press the interests of
trader and producer upon the notice of the publie, and upon such bodies
as the Departmental Committee of Enquiry. This applies of eourse, to
all articles of consumption, and not only to milk. The consumer is. in fact.
entitled to sympathy if he received poor milk which was poor because the
cow herself gave milk of low guality. and which had not been impoverished
in any way by skimming or watering. It is a matter of greater public
moment that the quality of milk should be maintained or improved than
that excuses should be found for the producer or vendor of inferior milk.
These are the opinions of one who has an extreme dislike of prosecution as an
instrument for maintaining the necessary standards of foodstufis, and a
particular horror of putting an innocent man under such an indignity.
During the past four years, exactly 100 samples of milk have been reported
as adulterated in Salford, and during the same period, only nine persons
have been prosecuted in respect of fourteen of these samples. These
figures are quoted in the hope that the reader will be convinced that the
writer holds no bias against producers and retailers, and in favour of the
consumer, although the duty laid on him by the Act may be roughly
deseribed as concerned with the protection of the consumer.

Sinee the report of the Commission contained the suggestion that the
honest man, whose eows happen to have given milk of low quality, may be
" subjected to the indignity of a charge which suggests dishonesty,” it
seemns at this stage not out of place to give a description of the normal
steps taken by this Department in dealing with an adulterated sample of
milk. The reader, aware of the precautions taken before a summons is
issued, will then be left to judge for himself as to the chances of such a
happening. It is well to bear in mind the average composition of milk.
The following figures (taken from the Annual Report for 1930) show the
average obtained for the previous 16 years from the examination of nearly
14,000 samples in Salford. They are slightly lower than the probable
general average for the whole country.

Solids

Fat. not Fat.
Average composition of milk samples in Salford . 3-63 5-82
Minimum presumptive limits ................... 3-00 8:50

Thus, before an average sample of milk can be presumed to be skimmed
at all, it will have to be deprived of one-fifth of the butter fat It contained.
and not until it eontains four per cent. of water can it be presumed to be
watered. In general, this Department allows a further margin upon the
Sale of Milk Regulations figures with the result that no prosecution is
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mstituted for skinming, unless the sample is 25 per cent below the average
or for watering unless the amount is at least 84 per cent caleulating on an
average composition.

The sampling officer is at great pains to teace the offence to its source.
If the original adulterated sample was obtained from A who gets his milk
from B, the wholesaler. B's milk will next be sampled. This process is
carried right back to the cow in every case where it is necessary, and several
visits may, in fact, be paid to the farm, the cows being milked in the
Inspector’'s presence.  Thuas, it is no uncommon thing for a dozen or more
samples to be taken in following up one suspieious sample. In the analysis
of suspected samples the same extremne care is shown. The routine analysis
of a genuine milk will certainly not take one operator more than half an hour.
Where the sample appears to be adulterated, the routine analysis is repeated
by another assistant. In addition, about half a dozen other analytical
processes are emploved which are much more delicate and time consuming.
These processes are directed to detecting any possibility of the milk being
a poor sample of abnormal quality, and to obtain confirmation by every
available method of the results obtained. These processes are normally
performed in duplicate by different assistants, whose work is personally
supervised by the City Analyst. The time devoted to any suspicious sample
which could possibly be the subject of a prosecution will be not less than
three hours, and may be more.

In addition to this, the Inspector and Public Analyst separately and
together endeavour to place themselves in the farmer's position. and to
consider all possible (and many hmpossible) explanations from his point
of view. It is not until they have reached this stage without any excuse
for the facts being found that the possibility of a prosecution first arises.
While the Department prides itself on taking every possible precaution
it lays no claim to any outstanding merit in this direction. The writer
personally knows of many other public analvsts who take no less pains in
the farmer’s interest.

The Report of the Milk Reorganisation Commission suggests that
since the present system makes it possible for a farmer to be prosecuted
for the delinquencies of his cows which he cannot control, this system should
be changed. Readers of the foregoing may form some ideas of what the
possibilities are, and it remains to consider how the idea of ** civil liability "
could be applied to the law regarding the sale of milk.

In the Fertilisers and Feeding Stufis Act, eivil liability has, up to now,
proved a complete failure. Reasons for this are, (1) ignorance on the part
of the consumer (i.e., of the farmer). The ignorance is two-fold, first,
jgnorance of the actual legal provisions, and second, ignorance of the
seientific ideas involved. No slur is intended on the farming community,

the point of this argument is that were similar provisions applied to milk
' the consumer (i.e., the general public) would be many times more ignorant.
| 2) Where the farmer is aware of the provisions of the Act, he does not
¢ avail himself of them. There are various reasons for this amongst which
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may be cited laziness, a doubt as to whether the whole thing is worth it,
and two very British characteristies, trust of the other fellow, and a dislike
of any action which suggests setting a detective to watch him. The
initiative rests with the consumer, and if he fails to take it, the provisions=
of the Aect automatically become a dead letter. Obviously enough, the
principle of eivil liability could not be applied in an exactly similar manner
to the sale of milk. That it would bea complete fiasco is a very safe
prophecy. No one could bear the thought of a guarantee of quality being
given in the form of an invoice with every sale of milk, and the thought of
leaving the initiative of the taking of samples to the consumer is equally
ludicrous. Presumably the idea of the exponents of this theory is that
there should be an implied contract with the sale of milk. Every time
milk was sold it would be implied that there was a certain minimum
percentage of fat and solids not fat, and the Inspector would be given
powers to set the process of civil liability in motion, as if he were an ordinary
purchaser, that is, to take samples, to submit them to the analyst, and in
case of deficiency, sue on behalf of the local authority for a sum which would
have to be regarded as due to him or to the authority. Such a scheme would
certainly make the judieious adulteration of milk a more profitable business.
The Inspector usually buys a pint sample. With milk at 3d. per pint, he
would be entitled to three farthings compensation if the sample contained
25 per cent. of water. This would be regarded as a debt due to the Inspector
from the seller, which the former could recover in a civil action, but there
could be nothing to prevent the seller bringing three farthings to the
Inspector when the whole affair would be closed without anyone being the
wiser. The smaliness of the penalty and the possibility of its being paid
in private are in the opinion of the writer, fatal objections. There iz no
doubt that in prevention of adulteration of food, it is publieity which 1= the
great and only effective deterrent. A large firm could laugh at any penalty
even under the present system, but the damage done to its trade by the
publication in the papers of the details of the sale of an adulterated article
may be a very heavy punishment indeed, (this is indeed, a fact which the
department always considers very carefully before commencing a prosecution.
Always bearing in mind that the consumer must be protected, it iz necessary
to avoid the possibility of action resulting in infliction of punishment out of
proportion to the erime.) The ordinary tradesman of the type of the
ordinary small retailer finds the police court a deterrent, becanse of two
other common British characteristics, respect of the law, and a love of
respectability. His presence in court in answer to a summons generally
produces a real sense of shame in him.

The opponents of the present system say that it is their desire to spare
an innocent man such an ordeal. Your Analyst is firmly convineed that such
an oceurence is so unlikely that it need not be considered, and in any case
the court is always prepared to give him fair play, and to record a verdiet
which will leave no stigma upon an innocent man. He may add that he
has always found newspaper reporters most conscientious and anxious
that their press reports shall not censor a trader unless he deserves it.
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In attempting to sum up, the writer would record a profound conviction
thatat least equally important as the law is the method of its administration.
The present law is. in his view, administered in a way which practically
exchides the injustice which the Milk Reorganisation Commission seems to
dread, and if local authorities exist where this is not so he believes that the
remedy lies in the improvement of local action, and not in the adoption of
civil liability.  Such improvement could easily be effected by a circular
letter or other action of the appropriate Minister. The principle of civil
liability would, in his view, not only fail to prevent adulteration, but would
be a tremendous ineentive to the judicious adulteration of milk which it
would render a very profitable business owing to the wholly inadequate
penalties and the suppression of publicity. He is not so presumptuous as to
expect that his own view will be accepted in preference to that of the Milk
Commission.  If it is only recognised that the whole subject is extremely
controversial and that the principle of civil liability should not be
=ubstituted for, or superadded to, the present system without the most
careful enquiry, he will be satisfied, and will be content to abide by the
verdiet of such an enquiry.

Reference is made on page 20 to the Commission’s proposals as to
standards for cream.

The monthly variations in the quality of all the milk samples examined
are shown in Tables numbers 5, 6 and 7.

TABLE 5.

AveEraceE CoMposiTioNn or ALL MLk, 1932,

| i
Numbear of Total Solids Fat Solids not fat
Month. | Samples. per cent. per cent. per cent.
pdanuary Pt 77 | 1237 | (347 | 8-4i
| Bebruary .......| 90 12:404 12-47 3494 3-54 8014 803
IMarch ..........] Tl 12-33 13-4.‘: 8-58
Wprit ...........| 33 | r12-37 352 | 8-85
EMay .. ; I s 12-34< 12-43 364 3-5d4 BrEEL Best
fJune . L0 ! 12:28 3-30 5-50
|
Y ... 53 12:2] 337 | 8-84
Rogust ......... 85 12-46< 12-35 3584 3-52 | &-8B8< B:-B3
§September . . . ... 82 12:75 377 | 808
§0etober ........ 87 1266 J d68 5-0%
November. ... ... 58 12-58< 1257 3644 3-64 8044 §-03
i Decomber .. .. 75 \ 12-49 358 801
885 12-44 : 3.53 [ 8-01
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TABLE 6.

AviErace CoMrosiTion oF Fapmers' Mivg, 1932,

[
 Number of | Total Solids | IFat Solids not ra:
Month. : "':‘ra.mplea | per cent. | [mr cent. | per cent.
bl WL e — H—— - = - — | " | o~
January ........ .!‘-" ! 12- '-]TI i _j -I.H | 8-4]
February ....... - a1 12-544 12-61 | 3-57¢ 3-61 | 3-914’5;-11-:
Mareh .......... ! 6 = L1276 | 375 |90l
Apgil, -t | 22 | (1253 | 366 | (887
May ol e 21 12484 12:74 | 3:58< 374 | &:01<4 9-00
U T et UL T 445 , 12-34 346 H-Eb
Ul b s 25 12:2% | 381 | [ 876
Augast ... .00 a8 12-58< 12-54 714 3-67 | 8:874 8-87
September ...... 27 | 12-90 3-95 i { 8-95
| | |
October ........ I 11 | (1282 | 390 | 7902
November.......| 22 l'.?-liﬁj 12-77 3704 374 | 8062 903
December ......| 33 : . 12-51 3-61 [ 890
3083 i 1256 | 364 202
TABLE 7.
AveraceE ComposiTioNn ofF MILK oTHER THAN Farmer's Mriok.
1932.
== | =
Number of | Total Solids ‘ Fat | Solids not fat
Month. Sampies. per cent. | ]:Pr cent. i per cent.
January .. ...... ah ‘ i’ 12-35 ! 'l 45' " B-87
February ....... . 59 12-41 I 3-47< 3-61 H'H’i 590
Mareh ... oo i 5 12:28 342 | 586
Apmib o vis 1 ‘ 12:06 | 325 | C
May Lo Lo 47 12-244 12-27 | 344 | JERH
5 [T S R Sl fil 12-23 334 | | 3-89
I
!I“IJ" ----------- 25 ]2 15 —-|.| | Ik H‘H“
August ......... 47 12-404 12-20 3504 3-40 8-904 8-80
September . ... .. 55 12:67 369 | 808
October ........ 6 12-63 365 | 898
November. .. .... 36 12-45 d-61< 3-58 | 8:95. §-87
December ... ... 42 12 47 J-06 841
e M 582 1230 340 ' 890
]

Table 8 gives comparative figures from the reports of other Public
Analysts, and shows the average composition of the milk samples in Salford
for the period 1914 to 1932,
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TABLE 8.
L i | T
Number Total . Solids
Place. of i Solids | Fat not fat
‘:h:u.:uplen per cent. | per cent. per cent.
T v e . —_— e ——f .
Halford .....ccc0cons L1032 885 12:-44 3-53 8-91
Birmingham ........1932 2,638 | 12:41 363 878
Lancashire ......... 1932 3,205 l 12-62 377 B85
T 1 P S 1832 1,714 | 12-58 3-64 550
Kingston-upon-Hull . . 1932 941 | 12-47 3-63 584
Average, Salford, 1914-1932| 15,848 | 12-46 | 3-63 8-81

P gt . et e e —

e et

The samples of milk mmcluded 146 taken at Hope Hospital, 42 at
Ladywell Sanatorium, 12 at the Maternity Home, and 14 at Nab Top

Sanatorium. The average quality of these samples was :—
Total Solids Fat Holids not fat
per cent. rer cent. p{'l‘ cent.
Hurna Huapxml ................ 12-34 354 580
Ladywell Sanatorium .......... 12-64 A-G5 5-99
Maternity Home .............. 12-67 3-64 808
Nab Top Sanatorium .......... 12-49 &3 B0
|

—— —

Table 9 contains a list of the adulterated samples of milk, together
with the action taken in regard to each sample.

TABLE 9.
No. | Nature of Adulteration. Action Taken. Remarks.
=i — e e = = =i - - - — o — e . .
5102 | Daficient 3-3% fat lwpt. umlnr ohservation Imnner

- -"lglﬁ | Deficient 3-:1“,-,“:, fat Kept under observation Shopkeeper.

i 3230 | Deficient 3-3% fat ' Further samples
3231 | Deficient 3+ J"’ fat } Seplnncir:obserabion genuine. :
3368 | Deficient 16-7 ;:, fat || Keot under obsecvation | Bottled Milk, further

[ 3374 | Deficient 6:7% fat e e i samples genuine.

|- 5504 | Deficient 6-79, fat | Kept under observation  Farmer, further

samples genuine.
fa928 | Deficient 13-39, fat Y Appeal to Cow.

[F3531 | Deficient 6-79, fat } TS | Farmer supplying

above,

2940 | Deficient 3-39, fat None | Institution zample,

15 others genuine.
a2l | Deficient 2-39; solids not fat | n furtl

9622 | Deficient 2-3%, solids not fat | EKept under observation, nrru-unls, Artmer
15627 Dokicient :i'ﬁ'“-g solids not fat BAIMPLesS Feriiine.
o866 Deficient 109, fat |” Fined £2 10s. 0d. Bottled Milk

{ retatler.
H183 | Deficient 11-79, solids not
fat Fined £3 3s. (. | Farmer.

|
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Sample No. 5,102 was deficient of 3-3 per cent of fat. Further samples
of the same farmer's milk proved to be of good quality and no further
action was taken.

Sample No. 5,216 was deficient of 3-3 per cent of fat. Several poor.
but apparently genuine samples had previously been obtained from this
vendor. Upon further sampling, no more adulterated samples were received.

Samples Nos. 5,230 and 5,231 were both deficient 3-3 per cent fat.
Further samples were genuine, and no action was taken.

Sample No. 5,368 was a sample of bottled milk from a retailer, and was
deficient of 16:7 per cent of fat. A sample from the wholesaler and bottler
supplving him was genuine, but a sample from the farmer supplyving the
wholesaler (No. 5,347) was deficient of 6:7 per cent of fat. Other samples
taken subsequently from the farmer were genuine, but only slightly above
the legal limit. The supply improved under observation.

Sample No. 5,504 was a sample taken on delivery from a farmer to a
dairyvman as a rvesult of a complaint from the latter. Further samples
proved to be genuine.

Samples Nos. 5.529 and 5,531. The first sample, 13-3 per cent deficient
in fat, was bought from a retailer. No. 5,531 was a sample from the farmer
supplying him, and since this was alzo deficient of 6-7 per cent fat it appeared
impossible to take any action.

Sample No. 5,640 was one of fifteen samples of milk supplied to a
Salford Institution. Since the sample was only shightly (3-3 per cent)
below the legal standard, and the other fourteen samples were of excep-
tionally good quality. no further action was taken.

Samples Nos. 5,621, 5,622 and 5,627 were all examples of slight
deficiencies, and the supplies improved when further samples were taken.

Sample No. 5,666 was from a bottler who bottles his own milk. The
farmer’s milk supplied to him was of good quality.
A smmmons was issued against the bottler and he was fined £2 10s. 0d.

Sample No. 6,183 had the composition fat, 3-5 per cent solids not fat.
75 per cent  This was a badly watered sample taken on delivery from a
lorry. The Sale of Milk Regulations lays down a minimum presumptive
limit. of 85 per cent for solids not fat, and comparison of this with the
actual amount present in the sample shows the presence of not less than
11-7 per cent of added water. Of course, if the milk originally contained
more than 85 per cent of solids not fat (and such is usually the ecase at the
tirne of the year when this sample was taken) correspondingly more water
must be added to reduce the figure to 7-5 per cent. The freezing point of
the sample actually indicated the addition of 18-4 per cent of water.

The farm was visited on the same evening, and your Inspector obtained
a sample of very good milk direct from the cows (fat, 4-2 per cent, solids
not fat, 9-2 per cent). It is interesting to notice that the amount of water
which it would be necessary to add to this sample to reduce it to the guality
of sample No. 6,183 (i.e.. to bring down the solids not fat from 92 to 7-5
per eent) is 185 per eent. This figure is in exact agreement with that

N S

= S S S
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is an example of
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the value of the

latter test. The farmer was summoned and fined £2 25, Od., and £1 1=, 0d.

costs. His defence was that a small hole in one of his churns
notice. and that the water must have got into the

placed in a trough of water for cooling,

No.,

4515

4936

S

a0vs

b 2307
b 2308

| 3404

[ 5448 |

[ 5452
[s 5454

5522

5638

7 I Cream Cheese
|

had escaped his

milk when this churn was

Table 10 shows a list of samples other than milk found to be adulterated
and the action taken with regard to each sample,

Description.

Stoneless Damson Jam

Stoneless Damson Jam
]

w 1 « ]
Chocolate Easter Eggs

stoneless Damson Jam

Cheshire Cheese ... ..
Nerve and Digestive
Pableta. ... .. ...
Compound Extract
A ] S T
Arnmoniated Quinine
Pablegg =0

| Cod Liver 0il
Emulsion

. with

j Hypophosphites

SunsagEe

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

Sausage

. Borax

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

| Beef Suer
AT e
Full Cream Cheese . . ..
Diried Apricots

M

TABLE 10.

Nature of Adulteration.

Deficient 219% fruit. .........

Deficient 3095 fruit .........
Chocolate covering contained
407, hardened coconut oil and
209, maize starch,
Deficient 219, fruit

Deficient 79 fat on dry matter.

Kemarks.

Fined 5s.
SUmmons against
makers dismissed
Informal sample,
gee H0TH,

Caution.

Formal sample,
warranty defence,
vase dismissed.
Probably not

| Cheshire cheeso

at all. Informal
sample. Formal

1 smnp]e conld not

Claimed potassium iodide as
ingredient. None present . .

Label claimed berberine sul-
phate as ingredient, none
PaesEnl - S e

Deficient 609, ammonia ..... |

be obtained.

Makoers agresd to
give correct label.
Makers agread to
give correct label.

Makers altered
formula to give

| correct tablet.

Deficient 80%, hypophosphites .
Deficient 809, hypophosphites .
Deficient 8079, hypophosphites
and 30%, oil.
Deficient 759 hypophosphites .
Contained 166 pts. per million
sulphur dioxide. No declara-
1710 R SN L '
Contained 192 pts. per million
8502, No declaration
Contained 10 pts. arsenious
oxide per million

Consisted of a sofi cheese of
the Gervais type.

Contained excessive rice flour |, .
Contaminated with sawdust . .|
Consisted of whole milk cheese .|
Contained 500 pts. per million

Bxean- DO e a na |

Mkrs. altered label
clittao.,

Mkrs, altered label

and formula.

Mkrs, altered label.

Caution.
Caution.

Cauntion.

Word ** Cream ™
withdrawn from
label,

Caution.
Caution.

Label altered.

Caution.
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In addition, the following samples have been reported as of poor or doubtful
guality :-

4951  Blackcurrant Jam .... Probably deficient of about 109, of fruit.
4999  Blackeurrant Jam .. .. i o o =
5032 Raspberry Jam ..... g i’ 2 i .
a036 Raspberry Jam ...... a 2o 3] i
H0TH Damson Jam ........ HE i o £
5081 Blackeurrant Jam .. .. i £ i o
5051  Cheshire Cheese ...... 46-89; water. Probably not genuine Cheshire
cheese,
Cream.

Four samples of tinned eream were genuine, the fat content of three
samples, viz., 28:-5, 26-0 and 25-0, being slightly higher in each case than
the declared amount on the label. The fourth sample contained 23 per cent
of fat. and in this case the label bore no statement as to the amount.

Beyond the prohibition of preservatives there are no legal standards
for cream. The following from the report of the Reorganisation Commission
for Milk is noted with interest (paragraph 31). It refers, of course, to fresh
ereanm.

** In the absence of standards for butter fat content for cream the
public is compelled to judge guality by the eriterion of thickness.
Owing to factors other than the butter fat content being associated
with thickness, if only to a minor extent, this is by no means an
infallible indication of quality, but no other test is available to the
consumer. The supply is mostly of cream with a butter fat content
of not less than 50 per cent . . . . lttle or nothing has been done
to stimulate a demand for eream of lower butter fat content than that
normally sold ; such a cream has a use in the diet, for example, with
the breakfast cereals, for which thick cream is less suitable—and its
relative cheapness would be an added inducement to its purchase.
The prescription of a butter fat content related to a trade description
of such eream would be a first step in giving the consumer greater
confidence in this product and popularising its use.”

Your Analyst has always held and expressed the view that standards
for cream are necessary, and provided that the introduection of thinner
cream were accompanied by standards as described, he is in agreement
with the foregoing statement. The anomalies of the present position will
be apparent to the reader. As the Commission state, the fresh cream sold
in this country usually has 50 per cent or more of butter fat, and as the
reader will see from the above four samples, which are quite typical of the
average quality of tinned ereams, the latter usually contain about half the
amount. It is certain that very few purchasers of tinned cream are aware
of the difference.

Butter.

Nineteen samples of butter were genuine. The Reichert Wollny
numbers of the fat of these samples varied between 23-2 and 34-2. The
highest percentage of water noted during the vear was 15, and the lowest
11-0. Butter containing more than 16 per cent of water is, under the Sale
of Butter Regulations, 1902, presumed to be adulterated.

fiyn
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Lard and Suet.

The nineteen samples of lard reccived were all genuine. Your
Inspector also bought eleven samples of shredded saet during the year.
Shredded suet is prepared by melting suet and freeing it from tissue, after
which it s forced through a perforated plate. The long strings have flour
blown on to them and are then eut by revolving knives. This is a perfectly
legitimate article of commerce, and is undoubtedly a handy way of buying
suct. The flour, which is usually rice flour, serves the purpose of preventing
the small pieces sticking together. Experience has shown that 10 per cent
of flour 1s perfectly adequate for this purpose, and a large excess of flour
certainly represents adulteration. The Society of Public Analysts has
published what it regards to be a minimum amount of fat which these
products should contain. Its figure of 83 per cent is certainly a fair one,
possibly erring on the side of leniency, and allowing for about 15 per cent
of flour. In ten of the samples the percentage of beef fat ranged from 83
to 90-8. The remaining sample contained about 80 per cent. Analyses
of two different ends of the packet gave 81-3 and 77-7 per cent. A certain
margin for manufacture and packing must obviously be allowed in such a
product as this, but the Society of Public Analysts’ figure includes these
allowances. A cautionary letter was sent to the manufacturers of this
sample. The general range of the refractive indices of the fat at 40° C, was
14577 to 14585 (ten samples). One sample had a refraction of 1-4560.
The 1odine value of the fat in this case was 34-1.

Cheese.

Thirty-three samples of cheese were received from your Inspector
during the year. Of these, four were bought as eream cheese and eleven as
Cheshire cheese. Altogether, five samples were reported as adulterated,
and one as of doubtful guality.

Cream cheese Samples Nos. 5,741, 5,777 and 5,806, consisted of a soft
cheese of the Gervais type and of very poor quality. Each sample was
similar, containing 29 per cent of fat and 50 per cent of water ; the usual
type of cream cheese in this country contains 80 per cent and upwards of
fat. It seems reasonable to expect that cream cheese should be made from
eream, as is indeed the practice in this country. A detailed analysis showed
that at best it could not be made from a mixture of more than one part of eream
with nine parts of milk. To-day makers of cream cheese in this country are
tselling a genuine cream cheese correctly labelled.  Sinee thizs was a
IContinental cheese the makers were given the chance of altering their
label before proceedings were instituted against them. In the first instance,
‘the makers agreed to withdraw the label and eease using the term ** eream
icheese ** in their publicity. They have since written through their
ssolicitors arguing that they are entitled to deseribe this article as [ull
eream cheese sinee, as they say, this term is widely understood in the trade
fito mean a cheese made from whole milk.
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It has been pointed out in reply that the real point at issue should
be what the purchaser by retail would expeet to receive for a soft cheese
labelled ** full cream cheese.”” Although no reply to this last letter has
been received, observation has shown that the sale of this article as eream
cheese or full eream cheese has ceased. It is the submission of this
Department that the whole history of these samples well illustrates the
need for

(1) Standards for eream cheese.

(2) Regulations controlling labelling designed to suppress misleading
statements. r

Cheshire cheese Sample No. 5,224 had the composition : fat 28 per cent,
moisture 33-3 per cent. This informal sample was bought as Cheshire
cheese, which always contains 45 per eent of fat or more on the dry matter.
This sample, which contained 42 per cent of fat in the dry matter, was
therefore deficient of 7 per cent of fat. It was undoubtedly not Cheshire
cheese, and probably consisted of Duteh cheese made from skimmed or
partly skimmed milk. A formal sample could not be obtained.

Cheshire cheese Sample No. 5,051 contained 26 per cent of fat and
46-8 per cent of moisture, which means 49 per cent of fat on the dry matter.
No samples of Cheshire cheese for the past five or six years have contained
such a high percentage of moisture, and this sample was almost certainly
not Cheshire cheese. It was impossible to obtain a formal =ample of this
cheese, but in view of the accepted 45 per cent of fat on the dry matter for
Cheshire cheese, a prosecution in respect of such sample would not be certain
of sueccess,

Another attempt has been made to provide much-needed legislation
for the marking of cheese and for cheese standards. A private member’'s
Bill received its first hearing in February of this year(1933), but it is hardly
expected to pass into law. Briefly, the Bill sought to define the terms
“ gream cheese,” ** whole milk cheese " and *° skitnmed milk cheese,” and
provided that the latter should be conspicuously marked. The last abortive
atternpt along similar lines was made m 1930,

Jam.

A fairly large number of jam samples have been analysed. Of the 46
samples received, three were regarded as not genuine, and six as of doubtful
composition. After a close study of the present position, your Analyst has
reached the conclusion that both the present so-called * standards ™ for
jam and the analytical methods available for its examination leave a good
deal to be desired.
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The jam standards are an efiort on the part of the Food Manufacturers’
Federation, to which practically every jam manufacturer in the country
belongs, to deal with the question of quality. After consultation with the
Society of Public Analysts, the representatives of the jam panel of the
Federation decided to define two qualities of jams. These are known as
Full Fruit Standard and Lower Fruit Standard. The following table and
notes shows the details of these gualities. What the Federation has done
in efiect 1s to say that any jam labelled as either Full or Lower Fruit Standard
will conform at least with the minimum requirements of the definitions.

Kinds of Jam. Minimum weight of fruit in 100 lbs. of jam.

e ———

i

Full Fruit Standard. .LDWE-I‘ Fruit Standard.

s, s,
TE iy 38w o A N N, 45 , 20
BT o R R R R G 45 | 20
BATIRDETTY. | 2 af s e ve & e awim s e 42 20
Fed Gooseberry .......--2::..- 40 I 20
By r o R e i e 40 | 20
Tietoria PIom ... i 40 | 20
i [ B [T 0 ety e M Bl R R 40 20
s ) SRS RERE P SR e Lt 410 20
| T e M R s T R e 41 20
EERURTIVETIN o o.cna i s o W 38 20
DR ) o A S R e T 35 20
T T o e 38 20
Loganberry . o :ocsemamimsnsonns 48 20
Green or Golden Plum 35 20
Green Gooseberry ............. 35 20
159 BB 0 e e e 30 20
Blackeurrant ... .. ..., T LI, 30 20

Mixen Jams.
Strawberry and Gooseberry
Gooseberry and Strawberry

40 (20/20)
40 (30/10)

20 (10/10)
20 (15/5)

Raspberry and Gooseberry ..... 40 (20/20) 200 (10/10)
Gooseberry and Raspberry ..... 400 (30, 10) 20 (15/5)
Raspberry and Red Currant . ... 40 (20,/20) | 200 (10/10)
Pl and Apple oowoisiie i i 40 (20/20) | 20 (10,/10)
Apple and Plum .............. 40 (30/10) 20 (15/5)
Blackberry and Apple ......... 40 (20/20) 20 (10/10)
Apple and Blackberry ......... 40 (30/10) 20 (15/5)

Household or any other Jam not
specificd

40

20

Nores.—1.

it may be added without declaration.

2. Acidity and Colour.
without declaration *°
artificial

Permitted
declaration.

matter

15 also

used

Fruit juice or pectin. The presence of this must be declared on

the label in the case of second quality jams. In first quality jams

Citric, malic or tartaric acids ean be used
where the fruat used is deficient in acid.”
colouring

withont
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This scheme is a voluntary effort on the part of the jam makers and it
iz to be regretted that unqualified praise cannot be given to it. The setting
up of standards by the trade concerned is a sign of an enlightened interest
on the part of the manufacturers, and as such, deserves sympathetic
consideration ; it is a pity that in its details the scheme cannot escape
criticisn.  There can be no doubt that the standards of first quality jams
allow such a margin that many jams conforming to them (and which are
actually labelled Full Fruit Standard) eannot be called first quality products
by any stretch of the imagination.

Jam has been made by housewives for generations. When the large-
scale manufacturer comes along, aided by the latest developments of
seience and manufacturing machinery, it is not unreasonable to expect of
him that heé should turn out at least as good an article as the housewife
before he is entitled to call his product first quality. The recipes for home
jam making are many and varied, but a pound of fresh fruit to a pound of
sugar is & coneise but not unfair summary of all of them. If we turn to the
standards of the Food Manufacturers’ Federation, we see that of the common
jams, strawberry is at the top of the list and blackeurrant at the bottom.
It iz possible to caleulate from the figures in the list, which represent pounds
of fruit in 100 pounds of finished jam, how much fruit must be weighed out.
In making Full Standard Fruit Jam, the manufacturer need take no more
than two-thirds of the housewife's strawberries, nor more than half her
blackeurrants. Worse still, he need not use fresh fruit: he can take pulped
fruit that has lain in sulphite pickle for several years. He can provide the
stiffiness lacking, owing to the deficiency in quantity and quality of his
fruit by use of ** other fruit juices ** or pectin derived from apples or other
vegetable sources, and he can make up for his fruit acids with tartarie,
malie or citric acids, and restore, by artificial dyes, the fruit colour lost in
the sulphite pickle. All this in a first quality article and without a word on
the label. It is not suggested that such a product is not wholesome, even
nutritious, but it is strenuously denied that it is first quality. \

The jam maker has not been slow to point out in his own defence that
he has a number of difficulties to overcome which do not confront the
housewife making jam at home. His fruit season is very short, so how is he
to keep workmen and expensive plant oceupied all through the year unless
he may use pulped and preserved fruit ¥ He has to make a product which
will keep for a fairly long period and withstand the conditions of transport
which may carry his jar upside down on a road or rail journey. It would
be unfair to the manufacturer not to bear such difficulties in mind, but it
is very definitely unfair to the consumer to suggest that because of them
the latter must receive an article labelled as of first quality when it is
something else,

There can be no doubt that first quality in jam should mean an article
made from fresh fruit and pure sugar only, and in approximately the
proportions which the housewife uses. The present Full Fruit Standard

A, i
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would then be an admirable definition of second quality jams, and the
Lower Fruit Standard for third quality. In speaking of the analysis of
jams, it is a matter for regret that owing to the wide natural variations
in the chief constituents in fruits, upon which the analyst must rely in his
deductions, it is necessary to add a further liberal margin to a standard
which is already too low. Research is being done at the present time by
many specialists, and it is reasonable to hope that analysts will be provided
with a more exact method of estimating the amount of fruit in jams.

Jam Sample No. 4,895 was deficient in fruit to the extent of 21 per cent.
Four previous samples of this jam proved to be deficient in fruit to the
extent of 34, 8, 13 and 18 per cent respectively. A summons was issued
in respect of Sampie No. 4,805, and at the hearing in the Salford Police Court
on the 24th February, the vendors were fined five shillings. A summons
against the makers for wilfully giving a false label was dismissed.

Jam Samples Nos, 4,936 and 5,078 were informal and formal samples
respectively. The formal sample was found to be deficient of 21 per cent
of fruit and a summons was issued in respect of this sample. At the hearing
on April 8th, 1932, the vendors pieaded a warranty and the case was
dismissed. :

Chocolates and Sweets.

Two samples of chocolates and one of sweets were examined. Sample
No. 5,028 was advertised as ‘* Pure Chocolate Cream Easter Eggs.” It
consisted of a eream filling made of sugar, glucose and gelatine coated with
chocolate, the thickness of the chocolate amounting to little more than a
varnishing. The ** chocolate ™ had to be removed by scraping and amounted
to little more than one-twentieth of the sample. It had, however, a
remarkable composition.  About three-quarters of the fat, or 40 per cent
of the sample, consisted of a hardened vegetable cil—probably coconut
oll—and the remainder consisted of corn flour and cocoa huslk.

In view of the relatively small amount of the adulterated part, the
maker was asked to appear for interview. He was quite frank about the
ingredients used, which he did not make himself. The fatty adulterant he
bought as ** confectionery butter,” and this was, of course, the source of
the hardened vegetable oil.

He aceepted the view put forward by this Department, and he has
given an undertaking that he will either coat the Easter eggs with genuine
chocolate or cease using the word chocolate in connection with them.
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Sausage.

Of the nine samples of sausage, two contravened the Preservative
Regulations, in that they contained sulphite preservatives without any
statement to this effect, or any notice in the shop. Sample No. 5,638
contained 166 parts, and No. 5,639, 192 parts per million of sulphites.
Both were informal samples. When the Inspector returned to the shop
a notice was displayed, which the manager informed him had been taken
down by an assistant during his own absence. The manager was cautioned
by the Inspector. Had the notice been displayved no offence would have
been committed, since under such circumstances sausages may contain
450 parts of sulphite preservative per million.

Dried Fruits.

One sample of raisins, No. 5,999, was very dirty. containing a
considerable amount of sawdust. While this did not render the sample
harmful to health and could be removed by thorough washing, it was
unnecessary and nasty. The shopkeeper was eautioned by yvour Inspector.

Sample No. 6,130 of dried apricots contained 2,500 parts of sulphite
preservative per million. While the whole amount may not perhaps be
very large, it is difficult to resist the conclusion that such an amount is the
result, not of an attempt to add preservative, but of an effort to improve
an inferior and darker product by the bleaching action of the sulphur
dioxide. The Medical Officer of Health wrote to the firm concerned and an
undertaking was received that the remainder of the consignment had been
withdrawn from sale.

DRUGS.
Nerve and Digestive Tablets.

These tablets were manufactured in imitation of a well-known proprie-
tary article, the modus operandi of the makers being to issue a pamphlet giving
an analysis of the latter, together with the ingredients of their own product.
With regard to this sample, both the advertising literature and the label
claimed the following ingredients: Potassium iodide, phenolphthalein,
calcium sulphate, tale and caleium carbonate. There appeared to be no
potassium iodide whatever in the sample, and since this was, with the
exception of phenolphthalein, the only ingredient of marked therapeutic
value, the deficieney was serious. Incidentally it may be remarked that
potassium iodide is a very expensive ingredient.

The manufacturers were asked to appear for interview and gave an
undertaking that in future they would take steps to ensure that the labels
of their products were in accordance with the composition. A period of
six weeks was allowed in which to take the necessary measures,
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Compound Extract Tablets.

This was another product of the makers of Sample No. 5,307. The
label claimed the following ingredients: Cod liver extracts. reduced iron,
zinc phosphide, berberine sulphate, oleoresin, ginger and powdered charcoal,
ete. Berberine sulphate, easily the dearest of these mgredients, appeared
to be totally absent. The makers, in an interview. agreed to label their
products in accordance with the composition, and six weeks was allowed
to make the neeessary changes.

Ammoniated Quinine Tablets.,

These tablets were labelled ** one drachm,” which could only be taken
to mean that each tablet was equivalent to one drachm of ammoniated
tincture of quinine, that is to say, each tablet should contain 1-1/11th
grains quinine sulphate and 6/11ths grains of ammonia. The quinine
content was nearly correct, but the tablets were over 60 per cent short of
the correct amount of ammonia. Some trouble has been experienced by
the makers of such tablets as these in preventing loss of ammonia on keeping ;
it is, however, possible to overcome this difficulty by careful packing.
Having this in mind, the makers of the tablets were interviewed, when the
reason for the deficiency became immediately obvious. The formula from
which the tablets had been made had been calculated to give 1-1/11th
grains of quinine sulphate and 0-545 grains of ammonium sulphate per
tablet.

The latter guantity is the correct amount for the ammonia which
should be present in each tablet. The opinion was expressed to the
manufacturers that these tablets were not the equivalent to ammoniated
tincture, not only on account of the deficiency in ammonia, but
also because of its presence as a practically neutral salt. The manufacturers
agreed to modify this formula to give a tablet as near as possible equivalent
to ammoniated tineture of quinine. A revised tablet has been examined
and found reasonably satisfactory,

Borax.

Sample No. 5,735 contained 10 parts per million of arsenious oxide.
The limit iz half this amount. Upon receipt of a cautionary letter the
| retail pharmacist returned the whole of his stock to the wholesaler., The
- amount of arsenie in this sample is not alarming. At the same time, it is
- quite possible to observe the standard of the Pharmacopaeia, and in fact,
| the products of the best firms continue to contain only one part per million
+ of arsenie or less.  There has been notieeable a general tendeney, taking the
i samples as a whole, towards a slight increase in the arsenic content, for of
| the samples passed as genuine, two contained five and one seven parts per
Vmillion of arsenic.  This product is being kept under careful observation.
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Cod Liver 0il Emulsion with Hypophosphites.

Eight samples bought as Cod Liver Oil Emulsion with Hypophosphites
have been analysed. One of these was actually labelled peptonised Cod
Liver Oil Emulsion, and its composition corresponded with the B. P. C,
Formula for this article. It was certified as genuine. The composition
of the remaining samples disclosed such an interesting state of affairs that
it is given below —

Vol. of Total Hy-
contents. (il pophos-
Fluid ozs. | Price 0% phites Y, Remarks.
g. d.

448 74 1 3 30-3 0-35 Label claimed 339, oil.
5449 i 1 3 23-5 0-3 Label : 0il 259%,.
5450 54 011 271 085 Composition agreed with label,
5452 i 1 3 32-5 0-3 Claimed 339, oil.
Hd54 12 I8 258 0-3
5522 33 i e 574 0-9 Label : 509, oil.
HG1D 23 1 3 40 0-28 Proprietary brand.

SoME PosrisHen ForMULE.
British  Pharmaceutical

e T | - e e AR e R S all a6
National Health Formu-

|1, o e R e B a0 360
P.J.F. Acacia Emulsion . .. 50 &0
P.J.F. Egg Emulsion ...... (i1 0-6
P.J.F. Irish Moss Emulsion . ol 1-14

The recommended dose for adults was the same in each case, viz.,
one tablespoonful.

A perusal of this list shows at once that manufacturers have all agreed
in modifying in some way the accepted formula, and it is a very striking
fact that in every case this modification has resulted in the purchaser
getting less of the chief medicaments. After interviewing a number of
manufacturers, your Analyst still holds his original view that the formula
of the Pharmaceutical Codex which has been followed by the National
Health Formulary represents a reasonable and proper standard for this
article. Some of the above samples had to be passed as genuine, since the
analyses agreed with the label. Ewven this does not represent a wvery
satisfactory state of affairs, since the composition was usually expressed in
pharmaceutical Latin and on the least conspicuous part of the label. Ewven
if the labels were read, only a pharmacist would appreciate the differences
in quality. In interviewing the remaining makers, it was felt that the
fairest course was to press for the Codex composition, and failing that, a
proper disclosure on the label as to the actual amounts of oil and
hypophosphites present. The various makers agreed to accept one or other
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of these alternatives. An attempt has also been made to arrive at a more
general improvement bv asking the National Pharmaceutical Union
(representing the retail pharmacist) to take the matter up with the makers.
A standard for this product would be in the interest of the consumer.

Fertilisers and Feeding Stuffs.

Nine =amples of feeding stuffs and two of fertilisers were submitted.,
The composition of these samples was reasonably in accordance with the
statutory statements given by the sellers.

TABLE 11.
MISCELLANEOUS SAMPLES.

e vy R S R PSR o L L 1.448
TR T R R R S e s 45
o e e R 4
evammning -Bath Waber oo te s ol T 2
T e B e e e T e e s 10
Breast Milk ....... e S R B sidaaf KA 3
Lo T o fR = Do S o Sl S Bl R V) 2
Milk from Private Purchasers..... - b T - 2
Wille dug Cantents’ . . v s : 1
ahiers Mhllee - o f o s AR e A R 11
al s R SR S R & e e ]
Soap and Washing Powders . ................. 5]
oy i e 2
Methylated BpiMb o v 0l 2
| ile ] P (e S e i R e e e I
P REETh 1 e R e e 11
Paint Materials ......... B g ats Tk S :
Boad Chippinga ... ...onaeessesnis Dy |
137 5 s SR TN T - i TR e R i e L S 6
Rhlet Flomdn EEE s 1
Mmacellaneons DFOEs ... cumns s s e o
nlee: Bamaplag - s v e e e S e fi
Heroner's: Bamples | oot Sl a s e

Other Toxicological Samples . ................. 5

1,592

The samples of swimming bath water, breast milk, fly killer and
methylatecd spirits were received from the Health Department.  The soaps
were examined for the Health Department and Baths Department. The
paints and paint materials (linseed oil, white lead and turpentine) were
received from the City Engineer. The fly killer consisted of eresylic acid
and nitrobenzene diszolved in paraffin oil. Two samples of milk were
reccived from private individuals, One of these, which was suspected to
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be adulterated, was genuine ; the other, which was described as having a
peculiar taste, contained one per eent of sodium carbonate. The milk jug
contents, found in a milk jug by a householder, consisted of urine. Of the
six samples of beer, five were from a brewery for original gravity
deterrmination. The other sample of bottled beer, which was intensely
violet, was coloured with an aniline dyve of the nature of methyl violet.
When the bottle, which had not been submitted for examination, was finally
recovered and inspected, a small piece of copying ink penecil was found
wedged at the bottom.

Six samples were submitted by the City Police. A hottle found on
waste land contained vaccine. The other samples were eonnected with a
case of supposed attempted suicide. They were five different powders, of
which one was oxalic acid, two were Epsom salts, and two were Glauber's
salt. The miscellaneous toxicological samples included the stomach
washings of a child in hospital who was suspected of having obtained access
to a bottle containing atropine ; no atropine was present in the washings.
A sample of urine from the V. D. Department was received with a request
for examination for picric acid, which was not present. A small sample of
port wine was submitted by a private individual as the probable cause of
death of a prize dog. This was free from toxic quantities of arsenic, lead,
copper, zine, oxalates, ferrocyanides, ferricyvanides, cyanides and fluorides.
There was no evidence of fusel oil or of the products of acetous fermentation.
Owing to the smallness of the amount available, the examination could not
be earried further.

Another private individual submitted a sample of cough sweets which
were alleged to have made her ill. Her description of the symptoms tallied
exactly with those of arsenical poisoming. Neither arsenic nor any other
poisonous ingredient was present in the sweets. The Maternity Department
sent a sample of a liquid which was supposed to be syrup of pennyroyal
which mothers of the poorer class were suspected of using to * soothe ™
their babies. No-evidence of the presence of pennyroyal could be obtained.

The coroner’s samples were part of the organs of a man who had been
a stereotyper. He had a seizure in 1928, and was then pensioned by his
emplovers. He died in November, 1932, The post mortem findings were
cardiac degeneration supervening on general arterio-sclerosis, which the
pathologist deseribed as being consistent with natural causes or chronic
lead poisoning. The organs contained lead in the following amounts :
Liver, 35 ; brain, 8 ; kidney, 8 ; tibia, 27 parts per million. This case is
interesting, because of the lapse of four years between the last likely exposure
to lead and the subject’s death. Taking this into consideration, the amounts
present in the body are very striking. The verdict of the coroner’s jury was
that the man died from chroniec plumbism brought on by his occupation.
A favourable impression was formed in course of the examination of the
organs of the new method of Allport and Serimshire (Analyst, 1932, 57, 440)
which was used alongside the usual processes,
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Atmospheric Pollution.
]. MEASUREMENT OF SUNLIGHT.
This investigation commenced in 1926 and has been continued.  The

method which has been used during this period consists of the exposure
of an acidified solution of potassium iodide, the amount of sunlight received
being measured in terms of the amount of free iodine liberated by its action.
Briefly, 10 ¢.c.5. of a two per cent potassium iodide solution and 10 c.c.s.
of a 0-6 per cent solution of suiphurie acid are placed in a bottle, which is
exposed to the direet light of the sun. At the end of each 24 hours the
contents of the bottle are titrated with standard sodivm  thiosulphate
solution. 1 e.e. of which corresponds to 1 milligram of 1odine, and the
results are expressed in milligrammes of iodine,  The method has been fully
deseribed elzewhere (see Bagnall, Analyst, 1920, 54, 101), and certain
eritieisms of it have also been published (see Analyst, 1929, 54, 334).

The experiment has been continued at four stations :—On the roof of
ihe Health Department in Regent Road, and in the grounds of the following

Institutions : Drinkwater Park., Ladywell Sanatorium, and Nab Top

Sanatorium, Marple.  The table gives the monthly totals recorded
(milligrammes of iodine).
TABLE 12.
i
Nab Top 1
Month, 1932, Regent Sanatorium. | Ladywell Drinkwater
Road. Marple. | Sanatorium. Park.
T g Rt S o 330 B81-5 , B7-4 B2-5
e IREY s e n St i Sl 4 23-0 120-9 | 526 71-1
LS AR R R e T 134-0 199-8 ' 197-4 162-%
TS S e 2253 | 1879 207-8 1915
o N R i SR 184-6 ; 216-2 2016 latG-4
June 269-2 1 286-5 265-9 264-6
July 2560 | 268-T 262-1 217-2
T e R R 2649 | 2527 2717 223-8
peptemmber o et e s 180-2 205°8 172-8 202-6
el e SRR s R 1220 171-3 1508 142.2
Nowvemnbar. . .- . ccaume e 461 | 65-6 50-9 53-3
TR T e 37-8 E 637 376 41-0
Yearly Totals, 1932...... 1 7967 2123-6 19586 1819-1
. i ABELa i 14506 20845 17145 1751-5
= B I ] | g 15857 18950 1731-2 1642-2
i oy B 155490 19324 7722 17815
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Considering the figures as a whole, the usual loss of sunlight in the City
as compared with Marple in the country is very marked. An equally
notable feature of the results for 1932 is the higher general totals recorded
at all stations, showing in a striking way the very much better weather
with which the vear, as a whole, was favoured. Drinkwater Park and
Ladywell Sanatorium continue to oceupy an intermediate position. Some
further discussion of the results obtained by this method is appended at a
later stage.

2. MeasvreMiENT OF ULnThRa Vioner LicHT.

In addition to the tests with acidified potassium iodide, an attempt
has been made to measure the comparative variations in intensity of the
ultra violet part of the =solar radiation received at the Regent Road Station.
The interest and importance of this 1s obvious from the discoveries in recent
years of the part played by ultra violet light in the health, particularly of
yvoung children. A very simple method, devised by Mr. J. R. Ashworth,
D.Se., has been used, the following account of which is reprinted, with
acknowledgments to the author :— It depends on the darkening of self-
toning photographic paper on exposure to the ultra violet light. In order
to eliminate all rays but these, the light from the sky is passed through a
particular kind of glass called * ultra violet glass ' (obtained from Messrs.
Chance Brothers, Birmingham), which has the property of transmitting
rays of wave length round about 3,600 Angstrom units, and of excluding
all visible light.

To measure the intensity of the rays after transmission through the
glass they are made to pass through a graded wedge of fine tissue paper
(known in commerce as 9 |lb, medium glazed Bank ') made of strips laid
one over the other, each strip projecting beyond the last one by 0-3 inches.
This wedge has ten strips numbered in Indian ink and is three inches long
and about one inch wide.

The apparatus consists of a shallow light tight metal box, six inches
long, four inches broad, and § inch deep, with a strip of ultra violet glass,
3} inches by one inch, cemented into an oblong aperture in the lid. The
paper wedge is secured behind a slot, the same size as the strip of ultra
violet glass, cut in a piece of miliboard which fits into the box and rests on
another piecce of millboard on which a strip of photographic paper may be
laid. Kodak Kodatone self-toning paper has been used in these experiments.

When observations with the apparatus are to be made, the photographic
paper is put on the millboard at the bottom of the box, the paper wedge is
superposed in close contact with the photographic paper, the lid closed down
and the whole exposed freely to the light of the sky. At the end of
specified time, usually 24 hours, the box is opened, the photographic paper
at once examined, and the last number is read off which can just be discerned.
This gives the number of layers of paper which the light has penetrated.

e it s i o

i
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The number so read is the logarithm of the intensity of the light to a

first approximation, but in order to test if the logarithmic law may be

gafely used, some experiments were made in which the layers of paper

were placed suecessively against one face of the photometer and the
transmission factor was then determined for visible light.

By this photometric experiment, the transmission factors for one,
two and three or more layers of paper were found, and by means of the
logarithmic law, the transmission factor f for one layer of paper was
caleulated, with the following results :

LaveErs oF PAPER.

" iy

R s o vnim s S e s e e 0-77
B S i T B L AR L S RN E A R L o AT T v 077
AT e e e e L T TR R e (T 0-76
L e T st v T 0-77
00 e L L e R 0-77

The uniformity of these results for f shows that it 15 justifiable to use
the logarithmic law. We can, however, if necessary, directly ecalibrate
the =cale,

When f is known, then a seale of comparative values for [, the intensity
of the light, can be eonstructed for corresponding values of %, the number
of lavers of paper.

The transmission factor f, has been determined as follows for ultra
violet rays,

In the first place a piece of fine brass wire gauze was tested for its
tran=mis=ion factor for visible light by means of a Bunzen photometer.

Electrie glow lamps were placed on either side of the photometer and
equality of illumination obtained in the usual way, then one side of the photo-
meter was covered with the gauze and the lamp nearer the gauze was moved to
a new position and equality of illumination again obtained. The lamp on
the other side remaining undisturbed, it follows that £, the transmission
factor for the gauze, is the ratio of the squares of the distances of the
adjustable lamp. In this way it was found that F = 0-36. Now this factor
must be true for rays which have wave lengths in the visible or beyvond the
visible spectrum, and so can be used with ultra violet light.

In the next place two identical frames provided with ultra violet
glass, paper scales and photographic paper were exposed to the light of
an arc lamp for about 20 minutes. One of the frames was covered with
the fine brass wire gauze and it was found that the light which had passed
through the gauze had heen reduced in intensity by two steps of the paper
scale,
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Now f*, = I' by the logarithmic law, and as n = 2 and [ = 036, it
i= readily caleulated that f, — 0-6.

Further determinations were made in the same way, using daylight
instead of the are lamp, and the result again was 0-6. This number has been
adopted as the transmission factor for ultra vielet light for one layer of
IHI-‘[’]I_!‘I‘,

[t will be noticed that this value of f, for one layer of paper is lower
than the value of f found for visible rays, from which it iz to be inferred
that the paper transmits visible light more freely than the invisible ultra
violet light.”

By recording the number of layers of the paper wedge through which
the light has penetrated in any experiment and by using the formula
I = K f-" a comparative measure of the intensity may be obtained. In
this formula [ = intensity, f= transmission factor for the paper of the
widge (0-6), n = the number of layers penetrated. and K = a constant,
arbitrarily fixed as 0-1 for these experiments.

The following table shows the results obtained by this method as
monthly totals. It is difficult to give conecisely and in simple form an account
of results of daily observations having a wide range of variation. The
maximum and minimum observations recorded in each month are given,
which show the extreme variation experienced during the month.

TABLE 13.

VartarioN oF Urrra VioLeET LIGHT IN SALFORD.
ReceENT RoaD,

|

Month, [ |

1932. | Jan. | Feb. |Mch. [April | May |June | July Aug,! Sept.| Oct. | Nov. | Dec.
Monthly | '
Total ..| 326 | 124 | 624 {1806 (2961 4915 (2830 | 1686 1102 | 600 | 208 | 154
Daily :

Max. .| 46 17| 46| 106 | 354 | 354 | 354 | 212 | 128 | 28| 14| 14
Daily {

Min. .. i 0| 6 17 17 46 44 (i i 8 4 4
Hours - - — |
Bright No |
Sunshine |  observations, 99-5| 81-3| 161 {100-2] 141 | 89-3| 60-5 14-7; G-

- B e s ——————— -

The hours of bright sunshine recorded by the Campbell-Stokes
instrument, placed at the same site for April and the subsequent months,
are added to the table as a matter of interest.

The two diagrams which are now given show the same facts in a
pictorial form. They give a broad idea of the variation throughout the year
of the ultra vielet radiation and of sunlight.
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DIAGRAM 1.

Vamiarioxn or Unrka Viorer LigaT THROUGHOUT ThHE YEAR 1932,
RecexT RoAD, SALFORD,
PHOTOGRAPHIC METHOD.
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DIAGRAM 2,

VARIATION OF SUNLIGHT THROUGHOUT THE YEar 1932.
ReceExT RoAD, SALFORD,
IODIDE METHOD,
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1t is interesting to see that the variation in sunlight as measured by
the 1odide method follows fairly closely the variation in the hours of bright
sunshine as recorded by the Campbell-Stokes instrument. This is what
might be expected, and the fact that the agreement of the latter with the
variation of the ultra violet light is not so elose is hardly surprising.

Diagram 3 is a specimen showing the variations recorded day by day
for a typical month (April, 1932).

The interest and importance of this lies in the fact that it suggests that
the same day to day factors affecting our sunlight affect our reception of
ultra violet radiation in a broadly similar manner. That is to say, that if
for certain reasons of weather or atmospheric pollution we received on a
day in April 50 per cent less sunlight than on the preceding day, it is likely
(though, of course, not certain) that we should receive about 50 per cent
less ultra violet light.

At this stage it is appropriate to point out a way in which the two
methods do not agree. A glance at Table number 13 will show a remarkable
falling off in the amount of ultra violet light radiation in the winter months.
The monthly totals for November and December are in the neighbourhood
of 200 for each month, while the figure for June is nearly 5,000, This seems
to indicate that the amount of ultra violet light received in midwinter is
only about one-twenty-fifth of that received in midsummer. Yet reference
to the figures obtained by the potassium iodide method at the Regent Road
Station in Table 12, gives the figures for sunlight as June 269-2, and
November 46-1, December 37-8. The amount in winter is again much less,
but instead of being one-twenty-fifth, the ratio is only roughly one-seventh.

What are we to believe from this ¥ Can we say that while our loss of
ordinary sunlight in winter is great, out loss of ultra violet radiation from
the sun is three times as great ? This would be a very striking inference in
view of the very great importance attached to ultra vielet radiation by our
doetors, but it would be premature to make it at the present stage. It may
well be that the figures given are not far from the truth, but certain factors
must be considered before they are accepted. Both the potassium iodide
method and the photographic methoed have certain disadvantages and possess
only a moderate degree of accuracy. No one has ever claimed for them that
they are capable of yielding results as accurate as those obtained in the
laboratory in ordinary fields of scientific work ; on the other hand, the
can yield results of value, and which will show general tendencies, and havi
in mind the many variables, such as weather, which must always afiec
studies in atmospheriec pollution, we cannot hope to do better at presen
than to discover such broad tendencies and variations. But in applyin ..
such methods in new ways, we need always to remember what their
limitations are. Reference has already been made to some eriticisms of the
iodide method. While these eriticisms are undoubtedly valid, they do not
affect the usefulness of the iodide method for the purpose for which it has
hitherto been employed. The writer thinks it probable that the iodide
method tends to give low results in summer and the photographic method
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low results in winter. If this were true we should have the ratios for winter
to summer, obtained by each method, altered to figures which might more
nearly correspond.  Further investigation is contemplated this year with
the hope of deciding some of these problems and of being able to give
a more definite answer to this interesting (question.

An extended experience of Dr. Ashworth’s photographic method
prompts the following evaluation of its merits and defects, [is outstanding
qualities are extreme simplicity, cheapness, and the fact that it requires.
almost no time and attention to operate, and no laboratory or chemicals
are necessary to carry it out. Defects are the discoloration of the paper
wedge h:g' suanlight with the consequent alteration of its transmission factor
and the fact that the process is eapable of on Iv a moderate aceuracy, The
glass filter is comparatively thick, and may cause low readings because it
fails to transmit a material percentage of the ultra violet light falling on it.

It should also be noted that the wavelength of the rays transmitted
by the glass filter is about 3,600° A, while the wavelength of the rays
of the greatest medical value is about 3,000° A, This difference is not
serious, and it may be stated with a fair degree of confidence that sound
deductions based upon this method for rays of wavelength 3,600° A will
be equally sound for ravs of 3,000° A.

Analysis of the results obtained by the two methods has been made
from another angle. If the results obtained throughout the whole of the
year are grouped according to the days of the week, it is possible to work
out an average value for Monday, Tuesday, ete., and the advantage of this
iz that with a fairly large number of Mondays, and so on, variables such as
weather tend to cancel out, and we are left with something approaching
the ideal week, in the figures for which it may be possible to trace a little
of the effect of human aectivities,

These average figures are given in Table 14, and gain sufficiently from
pictorial representation to be reproduced as Diagram 4,

TABLE 14,
AVERAGE VARIATION OF SUNLIGHT AND Urrra VioLeT Licurt THROUGHOUT
THE WEEK, 1932, REcENT Roap, Savronrp.
Suan. Maon. Tues Wed. | Thur. Fri. Sat.
i E 3
-;Hunlight ...... 445 450 336 S-08 a15 a5 ; 4-45
Ultra Violet
Light ....... 34 42 a7 15 42 a3 34

*It is unfortunately impossible to give individual figures for Saturday
and Sunday owing to the elosing of the laboratory. The figures, identical
n each case for Saturday and Sunday, represent half the values obtained by
running the experiments over the two days.
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DIAGRAM 4.

AVERAGE VARIATION OF SUNLIGHT axD Urrra Viovrer LicHT

TurovcHOUT THEE: WEEK, 1932, BEcExT ROoAD, SALFORD.

I S
L
..l; "
i T
/ '
'
F N s
7 LY
o K “‘\, o
u . & Fl
Sunlight i e 4
’ “~ |
rd b
-
-~
-
Fa
-
A
b A [y
[Ultra Violel. 17
Sat. Sun Man Tues Wed. Thur Fri

Here at once a striking fact emerges. In the City, a very material
loss of solar radiation, both ordinary visible sunlight and ultra viclet light,
oceurs at the week-ends, and there is little doubt that smoke produced by
the domestic fire is responsible, since industrial smoke must be less at week-
ends than at other times. The domestic fire has its peak period at the
week-end owing to the cooking of Sunday’s dinner, and the use of bhigger
fires in extra rooms for the social activities of the family and guests. That
Monday is the next worst day is also noteworthy, suggesting that the wind
has not always completely blown away the heavier pall of smoke produced
at the week-ends.  Another factor which probably affects the Monday figure
is the weekly wash-day, which in so many homes falls on the first day of
the week.

An analysis of the figures for Marple, for which no records for ultra
violet light are available, provides an interesting contrast.

TAEBLE 15.

AveErace VariaTioNn ofF SUNLIGHT THroucHouT THE WEEK, 1932.

Nar Tor SanmaroriuMm, MArRPLE.
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DIAGRAM 5.
AveERAGE VariatioNn or SuNrnicaT Trrovenour THE WEEkR, 1932,

Nae Tor SaxatroriuMm, MaRPLE.
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Here it has been possible to obtain separate figures for Saturday and
Sunday, and it is remarkable to find that while Sunday has once again
the worst record of the week, Saturday has the best. The atmosphere in
this district seems gradually to recover from Sunday's dose of smoke until
there is a sudden set back on Thursday, after which there is again a steady
improvement. Comparing Marple with Salford (Diagrams 5 and 4) it will
be seen at onece that the curves are of the same shape. We have the worst
period on Sunday, with gradual improvement till mid-week, followed by a
relapse and then another gradual improvement. At Marple, the relapse
occurs on Thursdays, and in Salford on Wednesdays. It would be very
interesting to know to what this relapse is due : no obvious explanation seems

to exist.

3. BULPHUER (GASES IN THE ATMOSPHERE.

Sinee October, 1931, observations on the daily amount of sulphur
di-oxide in the atmosphere have been earried out by the method devised
in the Government Laboratory (Investigation of Atmospheric Pollution,
lith Report). A summary of the results obtained to the end of 1932 s
given in table 17,
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TABLE 17.
SvrnrHUR Gases 1IN THE ATMOSPHERE. REeEcGENT Roap, SALFORD,

Ocroser, 1931, To DECcEMBER, 1932.

m
3 Volumes of sulphur di-oxide Percentage of
= s in one million volumes of air. total readings.
= -
MoxTH., E o Above 0-2 | Below ()-1

E pts. per | parts per

o Average | Highest Lowest million million
October, 1931 | 23 0-066 0-161 0-027 0 83
November, 1931 | 22 0043 0-067 0022 0 100
December, 1931 | 24 0060 0-110 0039 0 92
January, 1932| 25 0-177 0-684 0-047 24 4
February, ., 23 0-349 1-630 0-156 7 i
Marech, i 24 0:203 0-404 0081 Sl i7
April, " 23 0-157 (-278 0-056 26 22
May, is 22 (0-1349 -199 0-050 ] 9
June, b 23 0-142 0-280 0-068 T 13
July, ik 21 0-115 0-203 NIL 5 43
August, = 22 0-058 0-158 -0458 ] 84
September, ,, 23 O-144 0-158 0047 ] 32
October, o 21 0-150 0-198 0-085 0 10
November, ,, 22 0-137 0245 D-087 14 18
December, . 20 0-151 0-205 0-105 a ]

Observations similar to the above are also being conducted by the
following local authorities :——Barnsley, Birmingham, Cardiff, Huddersfield,
London, Newecastle-on-Tyne and Sheffield.

The eighteenth Annual Report on the Investigation of Atmospheric
Pollution gives tables sirnilar to the above for all these authorities up to
the end of March, 1932. At that time Salford held the doubtful distinetion
of recording the highest observation, namely, the 1-63 parts per million
recorded on the 19th of February, 1932. This day was notorious for
one of those dense fogs which are so well known to the inhabitants of
Manchester and Salford, and this brings us at once to one of the outstanding
points of the subject. Dense fogs will always-result in a high observation
for sulphur gases in the air, since these arise almost entirely from the burning
of fuel, such as coal and coke, containing sulphur, and at such times the
products of combustion are banked up in a concentrated form in the still
air over the City. Reference to the table will show that percentages are
wiven of the total number of occasions during each month, both when the
sulphur gases exceeded 02 parts per million, and also when they were less
than 0-1 parts per million. The former may be considered as worse than
average and the latter as good. A concentration of one part per million
i5 very high indeed, in fact there are in the report quoted only two : in
addition to the 1-63 parts at Salford, a day in November, 1931, at Barnsley,
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when 1-5 parts were reached. Barnsley also has the highest monthly
average so far noted :  0-42 parts per million for each day of November,
1931. Turning to the other end of the scale, in good weather and at good
sites, concentrations of the order of 0:01 parts per million are frequent.
From November, 1931, to March, 1932, at Cardifi, every reading has been
below (-1 parts per million. To speak of impurities in the atmosphere,
which are normally present in from one to two parts in ten millions, may
seem to some to be rather a waste of time, and it is for this reason that the
information which follows is added to the first annual account to be given
of this work.

Estimates have been attempted of the actual loss and damage in
different areas which can be attributed to the smoke nuisance as & whole.
The best method is probably that quoted by Shaw and Owens in their
book, ** The Smoke Problem of Great Cities,” based upon an original
enquiry in 1912 in the American city of Pittsburgh. On the basis of this
method and of the average results from the three soot gauges in Salford,
for the vears 1929, 1930 and 1931. the figure for Salford would be £268,000
annually, or 24s. per head of the population per annum. Lest this figure
should be considered as a wild exaggeration, attention is drawn to the
investigation in the neighbouring City of Manchester in 1918, which arrived
at the conclu=ion that the total annual cost of smoke to Manchester was
at least £750.000 (Shaw and Owens, loc eit., also *° The Black Smoke Tax,"
issued by the Manchester Air Pollution Advisory Board, 1919). This
figure attempts to cover loss and damage of all kinds, and caused by all
the deleterious matters in the smoke? OF course, sulphur gases are not
responsible for the whole of this by any means; at the same time, it is
recognised that these gases, particularly in conjunetion with the soot, are
probably the most generally harmful of all the components of smoke.
While, too, the amounts of sulphur di-oxide expressed in the above way
may seem negligible, it must be remembered that owing to the vast size
of the atmosphere, the smallest percentages may become significant if
they are of bodies with powerful chemical action. A large power station
was recently stated to be responsible for the daily discharge into the air
of 11 tons of sulphur di-oxide.*

Sulphur di-oxide is particularly harmful to buildings sinee its powerfully
acid action upon the common building stone causes blistering and flaking.
Its acid action is also very deleterious to all outdoor metal work. The
damage done to Govermment buildings alone in a year has been estimated
at not less than £120,000.

*Considerable improvementa are being effected in this direction. The
problem is a new one. Much rescarch is being carried out and may be expected
to achieve a reasonable success shortly.
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Upon the medieal side it should be sufficient to quote the practically
unanimous opinion of doetors of the harmful action of these gases upon the
respiratory system and the following (from the 18th Annual Report of
the Investigation of Atmospheric Pollution) :—

** The 1ssue of the Report of the Commission of Enguiry appointed
by the Belgian authorities to enguire into the causes of deaths which
oceurred during a fog in the Meuse valley in December, 1930, marks
the completion of an important piece of work, the oceasion for which
provides added demonstration, if added demonstration be needed,
of the importance of any measures designed to cope with the problem.
The Commission report that the deaths were brought about by the
concentration of sulphur acids, brought about in a highly industrial
area by a combination of topographical features with certain weather
conditions, It is unlikely that similar deadly fogs will oceur in any part
of this country, but the number of fatalities which occurred in this
extreme case are an eloguent indieation of the serious impairment to
health, even if without immediate fatal results, which may be brought
about by polluted air.

The study of the sulphur di-oxide by the lead peroxide method was
also commenced during the period, but comment on this will be deferred
until next year. This method is also being used by the other authorities
co-operating in the examination deseribed above.

4. ExaminarioNn orF Soor Gavcee DeposiTs.

The work of examining the deposit obtained in the special gauges placed
at various points in the City has been continued. Standard gauges are
situated at Peel Park, Salford, Drinkwater Park Hospital, Ladywell
Sanatorium, and the Corporation Sanatorium at Marple, Cheshire.

In uniformity with the results expressed by other stations, of which
there is a mumber scattered throughout Great Britain, the results are
expressed in metric tons per square kilometre.  The metrie ton is equivalent
to slightly more than the British ton, whilst there are 2-59 square kilometres
to 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 results that have been obtained during the year.
The results from Ladywell Sanatorium and Drinkwater Park are very
similar and are rather less than the City area, whilst, as was to be expected,
the air at Marple is, comparatively speaking, ™ pure.”

In order that comparison may be made with other districts, the
avernge figures are given for the gauges giving the greatest and least
deposits. The gauge showing the least deposit is Western Park, Leicester,
and that showing the greatest is Ashington, on the North-East coast, near
Neweastle-on-Tyne.
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Perhaps the most noticeable feature of the results is the acid nature

of the deposit.

The pH due to the carbonie acid in the air would be about 5-5.

This is shown by the pH values of the water collected.

<
Figures

below this, therefore, indicate an acid deposit, and higher figures an alkaline
reaction. Considering that Marple is fairly well in the country, and shows
a general record figure than those obtained in the City, itsacid rain water is

noteworthy.

smoke from our cities.

TABLE 18.

rH VaLues For Tue Four StaTtions.

This shows how widespread may be the drift of the aecid

Month.

ROUaTY: s
February
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L lrh T R 15
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i T
September . ...... ..,
Oetober
November
December

Feel
Park.

36
4-4
3-2
ti-s
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40
4.2
3:5
36
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Drinkwater Ladywell

Park. Sanatorium,
i 3-9
3G 32
31 3-89
3-8 a2
59 72
B AT 3-8
a4 a8
63 400
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SECTION VI

Maternity and Child Welfare
Department, Municipal Maternity
Home and Babies’ Hospital, and

the Supervision of Midwives.

Staff.

3 Lady Medical Officers.

1 Assistant Inspector of Midwives.

16 Health Visitors.

3 Masseuses, 2 of whom are also employed in the Artificial Sunlight
Clinic.

7 Clerks.

Medical Officers.

The Medieal Officers conduct all examinations of mothers and children

attending the Clinics and Centres.

The Senior Medical Officer attends five Child Welfare Sessions, two
Sessions for consultation re Artificial Sunlight treatment, and one Ante-
natal Clinic per week. supervises the work of the Health Visitors, and
attends one Ante-natal and one Child Welfare session per month at the
Royal District Nurses’ Home. In addition, she attends meetings of four
Voluntary Societies who undertake work in eonneetion with Maternity
and Child Welfare, is Supervisor of Midwives, and has charge of the
administration of the department.

The second Medical Officer has charge of the Municipal Maternity
Home and Babies’ Hospital, in addition to which she attends three Child
Welfare Centres and two Ante-natal Clinics weekly.

The third Medical Officer attends Child Welfare Clinics and Centres
during seven Sessions per week ; she also attends two Ante-natal Sessions
and one Diphtheria Immunisation Clinic.  She is also on call as Anmesthetist
and does reliefl duty at the Municipal Maternity Home and Babies’
Hospital.

Health Visitors.

Each Health Visttor is allotted a distriet to the visiting of which most
of her time is devoted. It is the duty of the Visitor to visit each child
born on her district, and to keep a record of its progress until it reaches the
age of five years, A record is also kept of all details connected with the
sanitary state of the house and the health of its occupants. In addition,
the Health Visitors earry on the work at the various Maternity and Child
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Welfare Centres throughout the City.,
time to the work involved by the administration of the Children Aet, 1908,

=

(One Health Visitor devotes half her

The following table shows the number of visits paid by the Health

Visitors in the various wards of the City during 1932 :—

TABLE C.W. 1.

First First Total Total Total
Visits Visits to | Visits to | Visits to Visits
Wards. to Ex- | Children |Children | Children | to Ex- | Grand
pectant under under 1 to 5 pectant | Total.
Mothers. | 1 year. | year. years. | Mothers.
Baraa) o 54 167 G333 B0 75 1315
Mandley Park ..... i) 1494 85l 093 87 1931
Albert Park ....... 93 273 H67 1602 127 2306
Charlestown ....... 40 261 1046 1145 53 2244
Regent .......... e a4 260 1031 1440 93 2564
St. Thomas' ....... 102 230 1005 1790 135 2930
Weaste & Claremont a7 241 540 1520 Bl 2441
St. Paul's ........ e # 1] 227 1318 1542 854 2044
St. Matthias" ...... 46 270 885 1084 a7 2026
i3 o B R 70 203 1029 1646 101 2776
b bevh ) SRR 73 270 1443 1903 97 3443
Ordeall ... G0 284 1000 L300 111 2411
Seedley ........... 6 96 305 532 5 842
Langworthy ....... 33 150 516 1071 34 1621
Croenh  oooeoawc- ) 324 1425 2169 85 3679
866 3450 14194 20047 1225 35766
Clerks.

A considerable amount of elerical work is involved in the Maternity
and Child Welfare Scheme, the principal duties of the Clerks being as
follows ;—

To attend the Maternity and Child Welfare Clinies and Centres
in order to record attendances, weights, ete., and to issue charts and
eards in respect of patients.

To sell dried food to mothers and keep records relating thereto.
To administer the scheme for assisting necessitous persons.

To conduect correspondence, prepare reports, compile returns for
the Ministry of Health, ete., and to keep such records and registers as
are required in connection with the administration of the various Acts.

Ta do all elerieal work in connection with the administration of
the Municipal Maternity Home and Babies” Hospital.

Maternity and Child Wellare Clinics and Centres.

There are two Maternity and Child Welfare Clines and eight Child
Welfare Centres in Salford. The two Clinies, one of which is held in the

- By = 2

v L TN
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Municipal Buildings, Regent Road, and the other in the Teneriffo Street
Schools, Hruu;_htnu are open daily. The eight Child Weifare Centres are
situated in the various distriets of the City as follows

Ordsall Centre, Landseer Street, Salford.

10-12, Encombe Place, Salford.

John Street Centre, John Street Hall, Pendleton.

Seedley  Centre, St. John's Wesleyan  Schools, Langworthy Road,
Pendleton,

Enys Street Centre, Enys Street School, Whit Lane, Pendleton.

Woodbine Street Centre, Woodbine Street, Salford.

[rlams-0"th'- Height Centre, Congregational Church, Irlams-o'th’-Height.

Regent Road Centre, 135, Regent Road, Sallord.

These Centres are open once weekly., The number of attendances
continues to inerease, particularly is this the case at the Seedley Centre.
Every infant is thoroughly examined by the Medical Officer at its first
attendance, and at regular monthly intervals until it is 12 months old.
Infants are then examined every three months unless receiving massage,
sunlight, or other special treatment, when they are seen by the Medical
Ofticer at least onee pér month.  Each infant attending the Centre is
weighed, and wvaluable adviee on infant management 1= given to all
mothers—the work thus being largely educational and preventive.

The cases attending the Clinies and Centres are © followed up ” in
their homes by the Health Visitor, who help the patients to carry out the
instructions given.

Ante-Natal Clinics.

Ante-natal Chnies are held on Thursday each week at Rezent Road
and Tenerifie Street Centres.  The number of patients attending these
Clinies is gradually inereasing, more eases being sent by the midwives who
quite often accompany their patients to the Clinics, and ave present at the
examinations.

At these Clinics, pregnant women are examined and advised at their
first attendance, and at regular monthly intervals until their confinement.
In this way difficulties which might oceur at confinement can be foreseen
and avoided. Abnormal easesare seen more frequently, and when necessary,
the patient is referred to a specialist or to a hespital for the appropriate
treatment.  Arrangements are made for suitable applicants to be admitted
to the Municipal Maternity Home, and these cases are kept under special
observation.

In addition to the two Clinies mentioned above, the Senior Medical
Officer attends the Ante-natal Clinic held onee monthly at the Royal District
Nurses’ Home. Cases attending this Clinic who require to be seen more
often than once monthly are asked to attend the Clinic at Regent Road.
The number of consultations at the District Nurses' Home, during 1932,
was 324, '

Table C.W. 2, shows the number of attendances at the Clinies and
Centres, and the number of consultations held during 1932 :—
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Massage Treatment.

Massage treatment is given for Rickets and other Orthopaedie conditions,
at the Clinics and Centres. The results in all eases where the children are
brought regularly, and for a sufficient length of time, are very satisfactory.
The children attending for massage treatment are seen regularly by the
Medical Officers. In eases where the mothers cease attending before the
children are officially discharged, the Health Visitor investigates and re-
invites them to attend. After they have been discharged, the mothers
are asked to bring them regularly to the Child Welfare Centres in order
that they may be kept under observation.

During the year 1932, the following eases have been dealt with +—

| Mo. of o ,_- = T
Sessions No. of No.of | Cases Total
Clinies and Centres. heldd regular ., Casual | Discharged No. of
weekly. cases. | cases. | cured. Atendances.
Regent Road ....... ' 1} 157 159 1 4625
Encombe Place ..... i 32 -1 62 T G0
Teneriffe Strect ..... ' 3 75| 100 9 14594
Enys Street ........ ! 2 51 | 51 11 1197
Wrdeall ............. | 1 38 31 6 661
EBAlAY v e | 2 TG 73 10 1211
Babies” Hospital 1 35 | = 19 454
| 464 | 476 83 10251

Artificial Light Clinic.

The work of this Clinic continues to be suceessiul. The conditions for
which artificial sunlight is administered are Rickets, Anmmia, Marasmus
and Debility following acute infectious diseases. The results obtained are
very gratifying, and only a few cases fail to respond to treatment. After
discharge from the Sunlight Clinic each child is kept under observation
by the Medical Officer at the Child Welfare Centre. In a few special cases,
a second course of treatment has been found necessary. The treatiment is
administered by a competent operator under the supervision of the Medical
Officer.  All cases are examined regularly during the course of treatment.

The following are the Sunlight Clinic figures for the year 1932 :

AN il CaBAR . o v v s e an b s b e e e gl 278
e e B T Y L e e e e 3603
LB T LT T R R e SR S T S e 35
WATY AT ATTPROXIA o v s ol B wciahe o e ke i o e e 7
Much improved........ S e R e ) e e B
13y e s R e e e e 40

No improvement owing to irregular attendance......... 117
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Home Helps.

The applicants for Home Helps are usually known to the Maternity and
Child Welfare Department through the Free Milk Scheme, and are con-
sequently deserving cases. Home Helps are only supplied where there is
absolutely no one to look after the home and other children whilst the
mother is in bed. The Home Help attends at the home for ten days from
the day of confinement, her hours being from 8 a.m. to 2 p.m., for which
she receives from the Corporation 4s. Od. per day, but provides her own
food. Her duties are to look after the house and children generally, see
older children off to school, and prepare meals for the mother and the rest
of the family. She does not do the family wash, but may if necessary,
wash bab{ clothes in readiness for the Midwife's visit. As far as possible
Home Helps are supplied from the district in which the patient lives,
for the sake of convenience, and in order to save travelling expenses. If
it 18 necessary to supply a Home Help who lives some distance away from
the patient, reasonable travelling expenses are allowed.

There are four Home Helps on the books at present, they being women
who are particularly suited for the work, and who are well known to the
Health Visitors as to character, reliability, ete.

The Scheme has been in operation since 1920, and has worked very
satisfactorily. During the yvear 1932, 4 women have been employed as
Home Helps and 13 necessitous cases have been supplied. In one case,
where the mother was very ill and the family were in acute distress, the
Home Help was allowed to attend for three weeks instead of the usual
ten days.

Assisted Milk Scheme.

Under the Free Milk Scheme assistance has been given to 1733
applicants, free milk being granted to 1584, milk at part-payment to 35,
and dried foods to 114.  Assisted cases are kept under careful observation
and are required to attend the Clinies and Centres regularly. In all cases
careful investigation is made as to the financial circumstances of the
family during the period in which they are receiving assistance from the
['r:|-| WaraLtion. -

Diphtheria Immunisation.

During the vear 1932, Immunisation Clinies have been established at
three of the Child Welfare Centres. Intensive propaganda work has been
carried on by the Health Visitors, who endeavour to persuade all parents
with whom they come in contact, to have their children protected. The
results have been more encouraging than in previous years, and it is hoped
to make the existence of the Immunisation Clinies much more widely known
in the future.
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Sewing Classes.

Sewing classes are held on one half day per week at four Centres, at
which mothers are taught to make hygienie clothing and ** thrift " garments,
i.e., garments made from east-off adult clothing, for their children. A
Health Visitor attends each of these classes, and at three of the Centres
help is given by voluntary workers who are members of the Ladies’ Public
Health Society.

Dinners for Expectant and Nursing Mothers.

Arrangements are made with the Ladies’ Public Health Society for the
serving, on every full working day, of dinners for expectant and nursing
mothers at the Ordsall, Encombe Place, and John Street Centres. One
Health Visitor is in attendance at least one day per week at each Centre,
the remainder of the work being carried on by voluntary assistance. Every
expectant mother attending the Centres for dinners is asked to attend the
Ante-natal Clinie regularly, and is kept under medieal supervision,

Children Act, 1908.

Under Part 1 of this Act, any person who undertakes for payment,
the nursing of a child under seven vears of age, must be registered by the
Local Supervising Authority. Such children are visited monthly, and a
record is kept of the state of their health. The work involved under this
Act is carried out by one of the Health Visitors.

The following is a statement of the work done during the year 1932 :

Ny Pagistration® .G S v e s s samims s rnmsa 2K
Transfers to Health Visitor............... cvivviviiasn b
Changes of address out of Salford ...... ... ............ 8
Children attaining the age of 7 years .................. i
Children returned to parenta. .. ... ... ... ... ... .cciin... 3
L e ALy o 2
Total interviews re CA888 ... ...covnininmnncnrnrsnnns 24
Total cases dealt with during 1932 ............cccvuvn. 62
Total number of cases on registor Decemnber 1932 ..., .. 40
Total number of visits paid during the year ........... 475
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Municipal Maternity Home and Babies’ Hospital.

This Institution has accommodation for 10 Maternity Cases and 16
children.

The Staff consists of the Medieal Officer, Matron, Sister. four Staff
Nurses and eight Probationer Nurses. The Hospital is recognised by the
Central Midwives' Board as a training school for midwives., During 1932,
five pupils were suceessful in obtaining the Diploma of the Central
Midwives' Board.

During the vear 1932, iwo cases of Puerperal Pyrexia oceurred in the
Home, both cazes were removed to Ladywell Sanatoriom, the Home was
closed to admissions for 15 days, and thorough disinfection was carried
out. An arrangement was made for patients who had booked for the Home
to be admitted to Hope Hospital for confinement—an emergency antil the
Home was re-opened.

All cases for the Maternity Home are booked at the Regent Road
Ante-natal Clinie, where they are required to attend regularly. There iz no
difficulty in getting patients to attend this Clinie, and as a result any
abnormalities are treated promptly and serious complications avoided at
the time of confinement. When they are discharged from the Home,
patients are invited to attend the Child Welfare Centres where they may
receive advice regarding their own health and that of their babies,

MAaTERNITY DEPARTMENT.

The number of cases admitted during the vear 1932 was as follows :—

For special ante-natal treatment ...................... 12
T L T e e e, L g e 257
Referred to Hope Hospital ..........co00iiivevenannas 2
Not-confined i PABY . ... vinciiascsa i |
Born before arrival at Hospital |

BirTHSs (including 3 sets of twins).

L e e o e s e 129

O BTYI IS o i e oyt e a3 £ e e e aa b e - 115
STILLBIRTHS.

MRIBE: oo e e e e et e LR e s ]

IETELIENE - oot i s e S e S R e AR H
DEATHE OF DB BABTE. . o coo'ss vnn s s s ss s nsnssssssssssssss i
MEDICAL ASSISTANCE.

MARESEINY i e s e R e e R e A g 60

T R AN B 5 ot e e et i e et M e e e 4

BagiEs” DEPARTMENT.

The 16 beds for children are divided into 10 beds for cases of Rickets,
and six beds for cases of Marasmus and Nutritional Disorders. These
cases require a stay of three to four months in Hospital for the treatment
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to be successful, and only a limited number can, therefore, be admitted
in the course of a year. The results obtained are very satisfactory. A
Sunlight Lamp is used for the treatment of Rickets and Marasmus. Clinical
treatment is supplemented by natural sunlight and fresh air. In the
summer months it is often possible to keep the children out of doors all
day. When a child is discharged from Hospital, the mother is given written
instructions as to feeding, ete.

ADMISSIONS.

The number of cases admitted during the vear 1932 was 54, disposed
as follows 1—

95 Rickets.
1 Rickets and Ansmia,

1 Rickets and Malnutrition.

2 Rickets and Marasmus.

3 Rickets and Post-pnenmonia Debility.
10 Malnutrition.

12 Marasmus.

4 Marasmus and early Rickets.

1 Tuberenlar Peritonitis.

IDISCHARGES.

The number of cases discharged during the year 1932 was 52. These
were as follows :

Cured.

1% Rickets.

Rickets and Post-pneumonia Debility.
Rickets and Marasmus.

Rickets and Malnutrition.
Post-pnenmonia Debility.

Marasmus,

Malnutrition.

Congenital Pyloric Stenosis,
Tubercular Peritonitis.

Anemia

el - L]

Much Improved.

5 Rickets.
I Malnutrition.

Nao Improvement.

3 Rickets (removed st lmnsuta request within one week of admission. )

| Rickets and Malnutrition (removed at parents’ request within one
week of admission).

I Anemia and Maloputrition (removed at parents’ request within one
wieek of admission).

Lieatha.
The number of deaths during 1932 was seven, as follows :

1 Rickets and Tubercular Meningitis.
1 Marasmus and acute Broncho-Pneumonia.
I Marasmus InfHuenza and acute Pneumonia.
1 Acute Broncho-Pneumonia.
2 Rickets and acute Broncho-IPneumonia.
1 Prematurity and Marasmus (died 30 minutes after admission).
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Supervision of Midwives.

There are 76 midwives on the register in Salford : 10 are eonnected with
Public Institutions, leaving 66 midwives practising in Salford. of whom 51
reside within the City.

The midwives are regularly visited, and their books, instruments, ete.,
inspmtwl by the Assistant Inspector of Midwives under the supervision
of the Senior Medical Officer. During the year 1932, 339 visits were paid
to midwives, and in addition, 972 miscellancous visits were paid, making
a total of 1,311.

From time to time meetings arve held at the Health Office, where
midwives may dizeuss with the Medieal Officer any difficulties which may
arige in their practices, and where the Medical Officer brings to their notice
any points which she wishes them to observe.

During the vear 1932, 1,832 births were attended by midwives alone,
and 238 cases were attended by doctors with midwives acting as maternity
NUTSes,

Four midwives removed from the district in 1932, one of these being
from the Distriet Nurses' Home ; two changed their addresses, and ten
midwives were newly registered.

Notifleations.

Under the Midwives Act, 1902, midwives are required to make the
following notifications to the Loeal Supervising Authority :—

1. Each time they require to call in a Medical Practitioner.
2. Any contact with infectious disecase,

4. Stillbirths.

4. Infant deaths.

3. Substitution of artificial feeding for breass feeding.

Medical Assistance.

During the yvear 828 notifications of a midwife having sent for medical
assistance were received, the caunses being as follows

Abnormal Presentations . .. ... ..uuuininrrreennsnsseensns ri
Deformed Pelvis ; 2
A.ntaepurtumHmrnnrrhagq 2y
L T b P L T i, | FpT 5
Pu&tpﬂrtumH:&mmr!mL: 15
LU'terine Inertia . ... 04

Obstructed Labour, or reqmrmg instrumental assistance.. 142

Retained Placenta or Membranes ...................... 36
Batptared Perilneiii. o oot e & o st sai e cees 1T
Rige of rmnpurnt.un* ................................. 28
Eclampsia. .

Premature HII’“I ‘”i
Migcarriage and J'lhm*l:,mu 15
Inflammation of Eyes .... e e s R
Other causes relating to AR e T
Other causes relating to Child ......................... 44

OHRL o s S e A P e e e e RS
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Contact with Infectious Disease.

Four notifications of contact with infectious disease were received from
midwives, during 1932,

Investigation of Stillbirths.

Seventy-five Stillbirths were notified by midwives during the year.
Each case was thoroughly investigated by the Assistant Inapector of
Midwives, and found to be as follows :—

Abnormal Presentation.

Premature births.

Spina Bifida and other deformities.

With history of previous stillbirth.

Born before arrival of help. (Two Macerated).
Macerated foetus.

Maternal Shock.

Ante-partum hwmorrhage.

Iliness of mother.

Hydrocephalus.

Anencephalus.

Difficult Labour.

2 Asphyxia neonatorum. (Cord several times round child's neck).
1 Prolonged Labour.

1 Where mother had suffered as a result of an accident.

T
= ke BD O de L300 e L2 I En SR
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Investigation of Infant Deaths.

Thirty Notifications of infant deaths were received, the causes of death
being as follows :—
12 Prematurity and debility.
3 Prematurity and cardiac failure.
4 Congenital malformation.
1 Convulsions.
2 Injuries from parturition.
I Asphyxia pallida.
1 Meloena and h@morrhage from head.
3 Died before medical assistance could be obtained.

Inquests were held in connection with the three cases where the baby
died before medical assistance could be obtained. In all three cases the
Coroner returned a verdict of ““Death from natural causes.”” Where necessary
the Assistant Inspector of Midwives attends the inquest.

Artificial Feeding of Infants.

Forty-one Notifications of the substitution of artificial feeding for
breast feeding of infants were received from midwives during the year 1932.

Public Health (Notification of Puerperal Fever and Puerperal Pyrexia
Regulations), 1926 and 1928.
PUERFERAL FEVER.

Twenty-one Cases of Puerperal Fever were notified during the year,
of which seven proved fatal; six midwives had one case each; one
midwife had two cases ; four cases were delivered by nurses from the Royal
District Nurses’ Home, and nine were confined in Hope Hospital.
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All the eases were thoroughly investigated by the Inspector of
Midwives, and every precaution taken to prevent the spread of the disease.
When the case ocears in the practice of a midwife, the patient 15 removed
to Ladvwell Sanatorium, and her room and bedding disinfected.  The
midwife 1= interviewed and particulars taken of the case, and also a résumé
of the work she has done sinee she last saw the infected person; she is
temporarily suspended in order that she may go to the Disinfecting Station
to have her person, clothing, bag and instruments 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 medical help without
delay.

In a case of suspected sepsis, the midwife sends for the doctor and
reports at the Health Offices.  She 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,

In cases of septiceemia. the Ministry of Health have requested that
swabs be taken from the nose and throat of the patient and those who were
most closely in contact with her during confinement in order to determine
the bacteriological nature of the patient’s infection. This has been done
in all cases where it has been possible, but in no case was the infection
traced to the attendant. In one case, the cultures were sent to the Research
Laboratories at Queen Charlotte’'s Hospital, Hammersmith, as requested
by the Minister of Health.

PreErrPERAL PyREXIA.
During the year 25 cases were notified in Salford ; 23 recovered and two
proved fatal, the cause of death in each case being Septicemia.

5 Cases occurred in Hope Hospital.

7 Cases were nurged at home.

11 Cases were removed to Hospital.

2 Cases ocourred in the Municipal Maternity Home (both cases were
removed to Ladywell Sanatorium).

The causes of the Pyrexia were as follows : —

Pneumonia.

Influenza.

Bronchitis.

Mastitis.

Septic Endometritis following abortion.
Beptic perineuam.

Salpingitis.

Tuberculosis.

5 Sapriemia.

1 Exhaustion after long labour.

2 Difficult forceps delivery with complete rupture of perineum.
2 Cause unknown.

b2 = D LS e L b -

As the regulations require prompt notification of rise of temperature
special attention to these cases is quickly awvailable, and, if necessary, a
consultant may be called in. This was done in threa cases during 1932.
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Bacteriological examinations of lochia and blood are made on request
at the Municipal Laboratory.

The same precautions are taken with puerperal pyrexia as with puerperal
fever, the disinfection and suspension of midwives being earried out in a
rimnilar manner.

Public Health (Ophthalmia Neonatorum) Regulations, 1926 and 1928.

The number of cases of Ophthalmia Neonatorum notified under the
above regulations during 1932, was 17, of these :—

11 oceurred in the practice of midwives.

2 were notified from the Royal Eye Hospital, Manchester.
3 were notified from Hope Hospital.

1 was a doctor’s case.

In 12 cases, both eyes were affected, and in five cases one eye was
affected. Five cases were classed as severe, four moderately severe, three
slight, and five very slight. All 17 cases recovered without injury to sight.

All notified cases of ophthalmia neonatorum are visited by the Assistant
Inspector of Midwives, and, where necessary, the case 1s referred to the
Royal District Nurses' Home, and a nurse sent to carry out treatment under
doctor’s orders.

Daring 1932, 68 cases of discharging eyes were notified by midwives.
All cases were visited regularly until the condition had cleared.

Infectious Diseases Notification Aet, 1889,
Pemphigus Neonatorum.

There has been a slight decrease in the number of cases of this disease
notified during the year 1932, the number being 21, six less than in the
previous vear.

17 of these cases were born in Hope Hospital.
4 occurred in the practices of midwives.

Of the 17 eases which oceurred among babies born in Hope Hospital,
15 were notified from the Hospital, and two were notified after they had
been discharged from the Hospital. The age of onset varied from four days
to two weeks. Every precaution was taken to prevent the spread of the
disease, the outbreak was of a mild type, and none of the cases proved
fatal.

Disinfection of Midwives.

Midwives are required to be disinfected if they have been in contact
with any notifiable infectious disease. Two midwives were disinfected
at the Mode Wheel Disinfecting Station on account of having been in
contact with cases of Pemphigus Neonatorum.
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Nursing Homes Registration Act, 1927.

One Nursing Home has been closed during the year, and one has been
registered for Maternity. There are now eight Nursing Homes registered
in the City ; five of these are Maternity Homes, two Medical and Surgical
Homes, and one Maternity and Medical.

These Homes are inspected regularly by the Senior Medical Officer,
assisted by the Inspector of Midwives,

Midwives Act, 1918.

Under the Midwives Act, 1918, zection 14 (1), the Local Authority s
authorised to pay the fees of registered medical practitioners called in by
midwives in cases of emergency, and where possible, recover the fee from
the patient or her husband. This ensures that no lyving-in woman need
be without the serviees of a qualified medical attendant, however poor
her circurnstances may be. The doctors’ accounts are checked, and paid
in accordance with the Scale of Fees prescribed by the Ministry of Health.

Investigation of Maternal Deaths.

All maternal deaths occurring in the City are investigated in accordance
with instructions received from the Ministry of Health (Circular 116, dated
11-12-30). Homes, doctors and midwives are visited, thorough inguiries
made into all the circumstances surrounding the death, and reports thereon
sent to the Ministry of Health. During 1932, 25 maternal deaths were
mvestigated and the causes found to be as follows :—

6 Puerperal Septicemia.

4 Cardiac Disease.

3 Shock following adherent placenta.
Ante-partum h®emorrhage and cardiac failure.
Acute Nephritis (early puerperium).
Post-partum hwmorrhage (Ciesarian Section).
Shoclk.

Chronic Nephritis.

Acute Yellow Atrophy of Liver.
Post-partumn Hemorrhage.

Abortion.

G e e e R



SECTION VIII.

Hope Hospaital.

The principal alteration in the accommodation provided in this
Institution which oceurred during 1932 was the opening of two Wards
(N.E.l1 and N.E.2) in the new Extensions and their occupation by the
patients formerly accommodated in the temporary Hospital in Eecles
New Road. The number of patients so transferred was 86.

An important alteration in the Staff oceurred in September, 1932,
when Dr. J. Stuart Smith resigned in order to take up the appointment
of Medical Superintendent of the Coventry Municipal General Hospital.
Dr. G. Brown was promoted to the post of Deputy Medical Superintendent
while retaining his appointment as Resident Surgical Officer.

The transfer of the patients from the Temporary Hospital increased
the average number of available beds to 1,086, and largely owing to this
fact the average number of beds and cots occupied increased to 961 as
compared with 919 in 1931.

The statistics relating to the year's work are appended to this Section,
and the following items have been extracted as indicating the increase in
the work performed as compared with 1931 :—

1931. 1932,
Number of patients treated ............cocciiiannnn, 9,710 10,158
Out-patients attendances . ........................... 10,423 11,551
L T R e T R S 809 843
surgical operallons. ;i ciam b i b a e waka  a 2,004 2,186

The important investigations as to the efficacy of Felton's serum in
dealing with cases of pneumonia were continued during 1932, and the
following remarks upon this work are extracted from the report of the
Medical Superintendent of Hope Hospital :—

“ Further work on Pneumonia has been accomplished, but it has not
been possible to reach any definite conclusions as to the efficacy of Felton's
Serum. Owing to the very high cost of production of this serum, adequate
supplies have not been available. Investigations, however, are proceeding.

Special work on Pneumonia at Hope Hospital is now entering upon
its second year, and the following is a very short report on the work done
in the past year.
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160 cases have been dealt with, and 1 am sorry to say that the
mortality of the whole group is 25 per cent, for we have had 46 deaths.
I helieve that this figure is identieal with that of other hospitals so that we
can boast no improvement as vet.

The incidence throughout the vear is as follows :—

TR CPLRBIRIOND .- o v e 49 cases.
gl QUATHAT. oo e e v e e b e A BE. 53
S e i e S T 19 ,,
LT T S R B K R 9 .,

R e e e S e e T B i e 160 .,

Type 1.—Male 54, deaths 12; Female 13, deaths 2; Mortality 21
per cent.

Type 2.—Male 23, deaths 9; Female 4, deaths 3; Mortality 44
per cent.

Type 3.—Only one male case who died.

Group 4.-——Male 23, deaths 5; Female 6, deaths nil; Mortality 17
per cent.

Uneclassified.—Male 22, deaths 10 ; Female 14, deaths 4:; Mortality
40 per cent.

Serum treatment is only applicable to Type 1 cases, and these form
42 per cent of the cases dealt with. Increasing experience shows that
early treatment 13 just as essential in Pneumonia as in Diphtheria, and
1t 15 hoped in the future that patients will reach the Hospital at an earlier
stage of the disease than formerly. Work is progressing to enable a more
rapid determination of type to be made. From this it is hoped that greater
scope for serum administration will oceur this coming year, and that better
results will be obtained in consequence,”

Operations for the removal of tonsils and adenoids performed during
1932 numbered 723, 636 of these being carried out upon children of school
age.  The Hospital is still unrecognised by the Board of Education for
the performance of these operations, with the result that no grant towards
their cost is obtainable. The question of gaining recognition was considered
during the year by both the Hope Hospital Sub-Committee and the
Fducation Committee, and a decision to again approach the Board of
Edueation was approved.
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Towards the end of 1932, a formal agreement was entered into with
the Christie Cancer Hospital and Holt Radium Institute for the treatment
of patients suffering from cancer who might be in or attending at Hope
Hospital. This agreement is for a period of twelve months, eommencing
on lst January, 1933. The agreement formally ratified arrangements
which had existed for some time prior to its completion, and which had
been provided by the authorities of the Hospital and Institute without
financial recognition by the Corporation.

The following statistics relate to the work performed at Hope Hospital
during 1932 :—

WORK OF THE HOSPITAL DURING 1932,
(The comparative figurea for 1928-29-30-31 are given.)
STATISTICS,

1. GENERAL.

Remaining in Hospital under treat- 1028, 1929, 1930. 1931. 1932.

ment at close of year ........... 914 022 B4l 935 793
T L BT e e e 6,430 7,477 7.083 7.063 %521
Barthe: v sep i s it 673 H85 212 244

T el Rk A 7,003 9,072 9,200 9710 10,158

g, d. g. d. g d. 8. d. 8. d

Average cost per patient per week... 34 7 36 2 43 4 45 4} 45 4

Discharges during the year ....... 5,545 6,936 7,130 7.754 5,156

3 [T 4T plel - SN R b e e B b e 926 1,141 1,008 1,003 1 052

Poatal® o T T e T 8,077 8,168 H. 849 0,208

MRl 2 s e e e 1179, 12:5%, 10-0%, 10-8%, 10-39%

2. SURGICAL OPERATIONS.
(@) Number of kenbd .......c.00 1,074 1.403 1,807 2,004 2,186
(b) Number of Operations ......... 1,191 1.5356 1,931 2119 o o723
O perators.

Medical Superintendent............ 719 5348 796 add 477

Reaident Sbaff . .. .:ccivesawsans s 350 Hoil 793 1,231 1,439

Visiting Surgeons ................ b + 210 247 270
Anesthetiata,

Dy, BOED o vvovmne s sie s s s 613 679 503 508 522

Reaident Staff ... ..... . .. cceeivs 461 724 1.304 1.491 ].664

Visiting Anmsthetiats . .. R T - . = 5 M
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Classification of O perations.
1930. 1931. 1932,

I. Mouth (including teeth).................o0i, 19 22 30
3. Absceanes, (VATIONMB) ... -cioveinninnsiniasssas 64 71 103
3. Gynmcological. . 413 404 437
4. Tonsils and ;idenmtls G612 628 T23
5. Bones and Joints . 113 177 192
6. Stomach and Inteslsnum ...................... 72 60 58
7. Laver and Gall Bladder ... ... ... . i, 14 14 15
L R S S S A S R e 217 262 234
o T T e B oot oy ey 133 128 130
10. Genito- UI‘II'I&I"} ............................... 47 71 88
e S ORI R, - 5 oo e s e e e e S 44 77 .
RN o ot e By ot b e e R e ! 15 10
ey N N L v L AN 11 Loy H
14. Empyema . 9 33 26
e o I . e e ey ) fi 11 11
iy e e e e L L 1
lT.Emm..,,. - 1 2
18. Thyroid R L R e T v M e - - 2 2
T P T T - EE N IS SR S o TR 14 46 58

1.807 2,034 2,186

Among the 2,186 operations there were 413 abdominal sections including
11 Cmsarians.

3. MATERNITY DEPARTMENT.

1932, 1831.
Total. Per cent. Total. Per cent.

Total Number of Cases . ... T -- B0 :
Instrument and Humpulatnn Deliveries ... 39 . 38 3
IR DOTIE (5 s e SRl R 3 - - — —
l‘l*sﬂrmn‘m:t!um.............__......... 9 ti
Induction of Labour-

T e I R e e PRt A 30 28

BIAMINN ot v res s i o e R T i 9 4
Hemorrhages. . T N N e 23 =
Albuminunia of Pl‘ﬂg!ml'lf} ............... 14 30
o R S O S 2 - 4 - -
Puerperal Septicemia .................... 3 0-36 + 0-44
Maternal Deaths ... .. 12 14 9 1-1
Pemphigua ....... A s e N SR L 1 - 10 —
Ophthalmia o Py s O 3 _ 1 L
Btillbirths ..... 76 8-7 6l 74
Infantile Deaths {u]‘l to 10 du}-s} .......... 28 3:5 19 2:3
FPlural Births—

T'I-nm-‘.: 13 5 ;

Triplets ...... L - 1 =
Antenatal At-t.ﬁndu.ncm A A A e e e 1 T - 4,943 —
Antenatal New Cases .................... 774 166 i

Percentage of Cases who had attended Ante.
G TR T SN SN o o -— 9l-5 - 94-4
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CavusEs oF MATERNAL DEATHS.

Fosrperal: Sepliemiiii oo et o s =
Heart disease complicating pregnacy ..........ccovveivevnnas 3
Eslarapia . i i el fcenlamitia s Sent s st 1
Acate yellow atrophy of liver ........... ... i iiiivininns i AL
Post partum hemorshags w5 o i e S by s s 3
Ante partum hemorrhage ...........cccciummiiimrnnarananas 1
o 1 . § B P S b RO S R R S e e 12
Cavses OF DEATH IN STILLBORN LNFANTS,
M A OB B OIS o it T in e v i P o P o w7 v 15
Placenta Proovie ....... ccociiiiinirnninsmninsissnuvinsans 12
Malpresentation. . ............coiiiiiiiiii i i r i
e T T B (RN P S B R o e S e A R 6
e o e i e i S o e e e &
BT 1L e e I R B e e P I P e 5
DR BRI LY 5 = = e e oen w0 o S w8 o 0 i 1 21 S i e 5
B O b T e R e R e T e e 2
Delayod second BERES: ..o i d i nnae ki e A e b 2
Toxemia of pregnancy .................. e e e e 2
Aosidental HEMOTTHAZS . - o i i e e s s e S
Loy o M R e R e R e e L |
T A L S BB o e s W O |
e e e e e e ) e Td
Cavses oF Neo-NaTaL DEATHS.
Gty d e e S R e B e R e 18
Totemin: Branriio i e e 2
Specific Disefi8e .......cociiviiiiirsiiiiisiiiis s s 2
Hydrocephalus ... v.sainsmessvannves ssonasesssssssmnnaesis 2
Acute cedema of lungs ... .. AR RSN A AL AL M R . 1
P TAOTITTUOTAIR . m s o s m e e D Tk s e B S e R e D 1
B R Y e R e 1
Congenital Heart Disease ...... . ..o ciimemamanencinan e, 1
4. X-nay DEPARTMENT. {

1928, 1920, 1930. 1831. 1932. W
Number of Patients.............. 1,118 1,300 1,985 2,558 2,008
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5. DEPARTMENT OF MaszaceE anp ELpcTro-THERAPEUTICS,

1931. 1932.

317 379
187 223
alld Gz

5911 I 1
4,152 2, 1645

13,063 14,753

00 L
(HH) 92
154 ] 45

2,901 3,089
2421 3,000

5,322 6,099

2 105 b 1 B

1931,  1932.
0,684 9,064
739 2,487

{a) Massage. 1928, 1930, 1930,
Number of In-patients ....... 2]2 247 309
Number of Qut-patients ... .. 76 85 125

Al e e i e, R 288 132 434
Number of Treatments
Im-patients . .....ooo i 6,333 B, 246 0,377
Out-patients. . . .............. 2,089 2.579 3,114
BOBRL s s e Sy 8,422 10,825 12,491
(b) Electro-Therapeuiies,
In-patients ........ o0 pinun 4 J4 b 1
Crat-patienta. . ... ..., 29 26 ]
o L S R R e T3 il 145
Number of Treatments
IMEPBRBIBIBE oo et s 954 1,513 3,250
Dut-patients. .. .. ..o vunann- BG H#i4 1,560
i e e e e T e e 1,816 2367 4,816

(e} Liltra-wviolet Radiation.

Number of Treatments ...... 1,400 1,730 2002
6. Our-PaTiENTS' DEPARTMENT,
1928, 192%. 1930.

Dressings and Treatments . ....... 2,398 6,414 6,523

Comsultations, ebe. .. ............. 1,404 3,015 4 522

o oy L R R i o el e e 3,802 10,320 11,045
7. ParHoLoGICAL [DEPARTMENT.
1930, 1931.
Autopsies conducted . ........... 127 143
Specimens Examined .......... 3487 4,330
B, Mertan Wanns,
Male. Female.

1931. 1032, 1931, 1932

Patients under treatment on lst

UROTREY - . 68 2 e 78 6o 120 105
Patients from Asylum.......... 2 - -
Patients admitted during the

T bl SRR e e e S 165 185 1G5 174

Wetall i T 245 260 289 279

10,423 11,551

193z,

196
5,173

Total.
1931. 1832

195 170

334 S04

532 a2
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ADMISSIONS,
Male. Female. Total.
1931. 1932, 1931. 1932. 1831. 1932.
From Hoepital Wards . ........ 34 432 43 30 336 159
From Outaide .. ... T L P 133 143 126 144 i
On J-day Order . ooviri s 130 143 126 144 256 287

On l4-day M.O.'s Order........ 35 42 43 30 78 72
On 14.day Justice’s Order ... .. — -

DIBCHARGES,
Male. Female. Total.

1931. 1932. 1931. 1932. 1981. 1932.

Discharged during the Year . ... 145 162 149 130 204 292
Released c/o friends ........... (i1 Ga GE +i 120 113
Transfers to Mental Hospital . . . 36 52 36 37 12 89
Released to other wards ....... 4] 41 bb 48 o6 B0
Released to other Institutions .. 2 - 1 1 6 i
Tobel . :i.iiciciiieainns 145 i62 149 130 204 202
Deaths during the year ........ 35 23 35 32 70 55

TABLE SHOWING INCREASE OF WORK OF THE HOSPITAL SINCE 1914.

Average
Year., Admissions. Births. Discharges. Deaths.  Daily No. Operations.
of Patients.
1914 2,728 12 2,135 a91 749 149
1915 1,632 4 1,393 491 al4 160
1916 1,330 — 041 353 439 175
1917 1,263 b 1,058 335 407 145
1918 1,402 16 1,104 391 203 144
1919 1,550 7 1,056 348 339 107
1920 2,516 G4 1,736 451 639 163
1921 3,335 227 2,889 617 858 332
1822 3,720 263 3,272 745 888 J95
1923 4,463 250 3,749 8l6 870 430
1924 4,416 182 3,742 922 811 523
1925 5,316 293 4,202 1,015 868 02
18926 5,471 J66 4,839 903 0943 852
1927 5,801 409 5,125 1,003 043 DE0
1928 6,430 a6y 5,045 026 960 1,076
1820 7,477 674 6,936 1,141 918 1,403
1830 7,683 685 7,150 1,038 69 1,807
1931 7,964 812 7,762 1,003 919 2,004

1932 8,521 H43 8,156 1,062 961 2,186









