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To tHE HEaLTH COMMITTEE OF THE CITY OF SALFORD.
Madam and Gentlemen,

I have the honour to present my eport on the health of the City and the
work of the Public Health Department during 1935,

Death Rate.

The death rate for the year was 13.0 per thousand of the population, as
compared with 13.6 for the previous vear. In only one instance —in 1926—has
the death rate for Salford been lower than that for 1933.

Birth Rate.

The birth rate for 1935 was 15.0 per thousand, as compared with 14.7 in
1934. The rate for 1934 was the lowest ever recorded for Salford.  The increase
in the rate for 1935 1s {rlll].' rdigllt, but it represents an actual inerease in the
number of births in spite of a reduction in the estimated population of the City.

Maternity and Child Welfare.

I am glad to be able to report that a new low level in the infantile mortality
rate, viz.,, 78 per thousand births, was attained during 1935, Although the
average rate for the country is considerably lower than Salford’s record rate,
the fact that the Salford record has been broken twice within the space of three
vears is distinctly encouraging and the best possible reward and justification for
the activities of the Maternity and Child Welfare Sub-committee.

An important feature of the yvear's work in the Maternity and Child Welfare
Drepartment was the acquisition of premises at 1, Murray Street and 258, Great
Clowes Street, Broughton, for use as a Maternity and Child Welfare Centre and
School Clinic in place of the Teneriffe Streect Schools, which had proved to be
unsatisfactory. The work of adapting and equipping the premises was almost
completed by the end of 1935 in readiness for their opening carly in 1936, The
1w |n1~1:ni5uﬁ are much hrighh:r, more commodious, and generally more satis-
factory than those lormerly occupied. No additional Clinics or Centres were
established during the year.

In consequence of the fact that the alterations to the Maternity Block at
Hope Haospital were not completed by the end of 1935, the Maternity Home and
Babies” Hospital remained open throughout the vear.  As this will be the last
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of my Annual Reports in which a report upon a full vear's work of that Institu-
tion will be contained, 1 think it desirable to comment upon the excellent work
carricd out in the Home since it was opened in March, 1925, Under the con-
ditions existing at its opening the Home met o very real and long-felt need,
and it was almost always completely occupied.  Although somewhat hampered
by the fact that it was not oviginally designed for use as a medical institution,
the stafi (among whom | would mention especially the Matron, Miss A, A,
Wheater, who acted in that capacity throughout its existence) did their
work excellently and ecarned widespread appreciation. No lewer than 2,628
confinements took place in the Home from its opening until the end of 1935,
and during the same period 350 sick babies were tended there.

Hope Hospital.

An important event in the history of Hope Hospital and of the Public
Health service of Sallond occurred when the Hospital was appropriated onder
the Public Health Acts on 1st .‘l.'[}r'll, 1935, The efiect of this decision has bBeen
to ensure that the vast majority of cases admitted to the Hospital from that
date onwards will be treatecd ontside the Poor Law, thus fulfilling in this respect
one of the most important of the provisions of the Local Government Act, 1929,
viz., that contained in Section 5 of the Act, to the effect that in preparing their
administrative schemes, Councils should have regard to the desirability of
securing that, as soon as circumstances permit, all assistance which can lawiullv
be provided otherwise than by way of poor relief shall be so provided.

It is regretted that it was not found possible to open the Extensions to
the Hospital :II.:rI'I1g 1933 but more tme than was {:rigilmlf_\.' anticipated was
required in order to complete the installation of equipment and the reconstrue-
tion of " A" Block.

In spite of the general improvement in the conditions of the Hospital which
will result from the opening of the Extensions, there is still need for improved
accommaodation for mental cases, and for the transfer to a more suitable instrto-
tion of mental defectives. The Hope Hospital Sub-committee has given con-
siderable thought, extending over a number of vears, to this subject, but the
fact is that there is a definite shortage of suitable accommaodation in this part of
the country, and until the Lancashire Mental Hospitals Boarnd can see its way
to increase their provision for this type of case, the problem is likely to be
difficult of solution.

Tuberculosis.

As an instance of the results which may be achieved by a concerted and
determined effort in preventive medicine, 1 think it desirable to call especial
attention to the reduction in the number of mew cises of toberculosis notified
since schemes for the combating of tuberculosis on a lrge scale were ild_"l.'l,'luiuﬂ:l
in this couniry. [ reproduce below the figures in respect of notifications of
pulmonary tuberculosis for the vears 1912 (the yvepr after the passing of the
National Health Insurance Act, 1911) to 19335 :



No. of notifications Attack Hate

Year., of new cases in - per 1,000 of
Salford. population.
DI G e e e 1,073 1.61
L b e e S R 1,206 5.15
L N e R SR R et S 1.126 4.79
LG e e it sl 3.70
1906 s e e s 745 3.47
1O st AT e e L] .72
LN e e S T A R R A56 2.65
DO e 383 2.57
D e e e s a74 2.4
1921 S R B TR G AV a5 2.41
1923 S Al o i |
14023 : S 547 2.26
1924 ... o ot 297 225
s st s o e e a7 2.07
e 532 2.15
A i 573 2.31
D R e et i 1 b ey c 454 .87
| L E AR it SO0 S e B S22 2.21
LR 434 1.97
| ) e i LY. 446 1.97
| f ot i e W o e bt Tl 472 214
3 e e Ay 4654 213
EoiT o el ot i L bt 425 1.98
D e L e a66 1.74

The improvement indicated by the above-mentioned figures is not peculiar
to Salford, but is typical of the progress made throughout the country.

As the Committee are already aware, the reduction in the number of new
cases requiring treatment, combined with the effect of the treatment of cases by
means of Artificial Pnevmothorax, is reducing the demands wpon institutional
accommaoedation, especially the type required for the treatment of earlier cases.

Immunisation Against Diphtheria.

The efforts made in Salford to reduce the incidence of Diphtheria were intensi
fied in August, 1935 by the appointment of a Staft consisting of a Medical Officer,
Murse amd Clerk, lor the purpose of conducting a whole-time campaign through-
out the City. This step was made in continuance and in amplification of the
measures taken in this area since 19289 by olticers attached to other sections of
Ll I','l:-]_m]'[lnl:lﬂ acting 1n a p.‘lrt-time cai}m::it}'. Authornty was given for the
emplovment of the whole-time staff for a period of one vear only, and a report
upon the full vear's work will not be available, of course, until August, 19386,
etanls of the work |:u1'|'(;||:'|1|-_1d r_Iur;iltg 1935, however, are mmcluded on Page 100k
of this Report.  This method of protection against Diphtheria, of which
Sallord was one of the pioneers on a large scale, is of proved value, and 1 am
convinced that it will be of the utmost advantage to the present and future
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generations. A considerable proportion of the child population of Salford has
now been protected, but the results already achieved will be to a great extent
nullified unless we can continue to prevail upon parents to have their children
protecled.  The facilities will continue to be available at Infant Welfare Centres,
the Schools and other Public Clinics.  Children are best protected before they
attain school age, and the Health Visitors attached to the Maternity and Child
Welfare Department make every etftort by means of personal persuasion to induace
parents to consent. In spite of the obvious advantages of protection, in the
majority of cases difficulty is experienced in securing consent, but it is my
imtention to continue o wse every endeavour to overcome this prejudice and
apathy.

I desire to record my appreciation of the great help accorded by the School-
masters and Schoolmistresses i connection with the ssuing of Literature, the
HECTE | |:}|1_!.' of consent forms, and the visits pand by the Immunising Stafl to Schools,
Without the cordial co-operation of the School Stafis the dithculties would have
been much greater than they proved, and the results by no means so appreciable

Housing Act, 1935,

The survey of overcrowding in the City, which the Corporation are reguirecd
to carry out under the above-mentioned Act, was commenced in November,
19635, but was not completed by the end of the vear, At the time of writing,
the survey has been completed and its results have been reported to the Council.
While the survey has confirmed the existence of considerable overcrowding in
the City, a method of providing sufficient new dwellings to relieve the over-
crowding does not readily present itself, especially having regard to the necessity
for proceeding as rapidly as possible with the slum clearance programme.

Slum Clearance.

Owing to unexpected delavs in the completion of the erection of the blocks
of flats in Eccles New Road, it has not been found possible to proceed as rapidly
as was anticipated with the Slum Clearance Scheme.  As 1 have pointed out
previously, the rate of the programme is entirely dependent upon the speed
with which new dwellings can be erected. I am hopeful that it will be possible
to accelerate the rate of progress during 1936,

In conclusion, 1 desire to record my appreciation of the consideration
extended to me by the members of the Health Committes, and of their constant
endeavour to implement schemes for the improvement of the health of the
public. Their sympathetic and progressive attitude has been a source of
encouragement throughout the vear,

I am grateful, too, for the loval amnd active co-operation of the stafl of the
Department.

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

H. OSBORNIL,
Medical Othcer of Health,
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SECTION I.

Mortality Statistics.

STATISTICAL SUMMARY, 19%35.

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

Pupulaﬁ{}n.— (Registrar-General’s Estimate at Mid-year, 18933)

i (Census, 1931)

2100, 000
223 438

Density.—The Mean Density of the City is equal to 404 persons per

Hore,
[ Legitimate 1,582 Males, 1,477 Females
Live Births - Ly
| MMegitimate = B 44 "

Annual Rate of Births per 1.000 of the Population

Still Births | r:::m I:i ' Total

Annual Rate of 5till Births per 1,000 Total Births

{ Males 1,457
Deaths { oo nales 1.275]

Annual Rate of Mortality per 1,000 of the Population

Percentage of total deaths occurring in Public Institutions

Deaths from Puerperal Causes ;
Puerperal Sepsis.....

Other Puerperal Causes

Tatal

Denthis.

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

Legitimate, 75. [Illegitimate, 155. Total
Deaths from Measles (all ages). .
" i Whooping Cough (all ages)......
" i Ddarrhoea (under 2 vears ol age)

3.059

13.0

51.6 per cent.

Hake per 1400
Total Hirths

(.4
3.9

4.8
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16 MORTALITY STATISTICS.

TABLE M. 2.
CAUSES OF, AND AGES AT, DEATH DURING THE YEar, 1935
NET DEATHS AT THE SURBJOINED AGES OF
" RESIDENTS "' WHETHER OCCURRING WITHIN
OR WITHOUT THE DMSTRICT.
= o e B 7] 5
: ) . S [ e N e = e e B :
Causes ofF DEaTh. E 84 TE|BE E E EE EE|EE "E'E
< |BE|28|28|28lok|oBlat|E
: - ks x " ] P -+ Em =
ALL CAUSES— l'.ertlhﬂi ................... E?J{J 245 34 a5 77 | 120 | 208 @ 822 (1099
Uncertified............. { 2 : : e = | 1
Enteric Fewer. .o, i 2 T e 1 1
Small-pox........ i sk A ey ] I 2t I [
Maamleg o e s 4 8 2 1 2 1
Scarlet Fever ............... PR e AL | L
Whooping Cough.........c.cccovrininea, 15 10 3 1 1
Diphtheria an Cmup ................... o 3 a1 20 2 1
Influenza............ S (W 2 1 2 4 3 17 15
T R CE e | T I 1 3 2
Encephalitis Lethargica.................. B s 1 3 2
Tuberculosis  of REH]}II‘HfﬂI’}"

Svstem... 191 - 5 4 50 77 53 7
Tuberculous "L“Iemngltl-a L 1 2 e
Other Tuberculous Diseases.......... 18 1 1 2 4 3 5 2z
SR R e s e 11 1 = o i L
General Paralysis of the Insane,

Tabes Daorsalis... P et i R 5 s 1 4
Cancer, Malignant disease.. ... 328 : 3| 20| 148 | 157
Diahetes. ... ... e 25 et 11 + 14
Rheumatic Fever.........cc.ccocieeiinn 12 1 4 3 3 1
Meningitis. ........ 5 : 1 1 1 2
Cerebro-Spinal Fever... R the L& 1 1 2 1 1
Cerebral Haemorrhage, LtL 129 3 st v i 5 33 b
Heart IMsease ... ....v sl 300 - s 3 11 49 | 189 | 332
ML TN ST s ot wrek A it A . 4 1 1 2
Other Circulatory Diseases..... e 178 - 3 4 43 1381
Bronchitis.........cocccomeeeennnees SLT— | 1 7 I | a 13 | 48 93
Pneumonia (all forms).................. 234 44 16 5 g 5| 33| 72| 4§
Other Respiratory Diseases.... ... 28 2 2 1 2| 14 i
Diarrhaea and Enteritis.. ... 26 | 22 1 1 1 1
5 a T 1) T R e e e e 3| ... 1 71 21 ]
Appendicitis.....coocieniiniciien 11 I + 2z 1 2 1
Cirrhosis of Liver... ... a (4] 3
Other diseases of Liver, etc......... 12 1 1 3 2 3
Other Digestive Diseases... : 37 8 1 1 4 2 8| 13
Mephritis Acute and Chronic... T | (e s 2 1 13| 36| 235
Fuerperal Sepsis.... e 3 I 2
Other Puerperal causes.. 13 1 12
Congenital llln:lnhl} and Malforma-

tion., ; 38 a6 1 1
I"l:--ln.'tl:l;rv Hir1I|, 75 75 . ! )
Senility e el ~ AR < 2| &
5uiﬂ;itll"....... > L ey 21 = = 1 4 12 4
Other Violence. . 73 4 2 7 12 7 14 17 1
Other Defined Diseases........ 183 26 1 L 1] 1 29 55 47
Diseases ill-defined or unhnuwn 3 1 | 3

Tl N i e S [y 24- | 84| 35| 77 120 298 | 823 (1100
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TABLE M. 3.

BirTHS 18 THE CITY OF SALFORD AND IN ITS WARDS, ITHSTINGUISHING
DEATHS 0OF LEGITIMATE AND [LLEGITIMATE
IxFanTs UNDER ONE YEAR OLD,
For THE YEAr, 1935,

T _—%:-15-“:,:I Deaths Proportion of Deaths
Hirths. 2 b under One under One Year
Elels Year. per 1,000 Births,
Ward. E%":; |
Total. Illegit. £ E'E Total. [Illegit. Total. Legt. | Illegit.

Albert Park............... 237 10y 4.2 21 bkl o2
Charlestown............. 215 7 4.3 13 2 70 62 | 285
Claremont ................ 146 & 41 41
g LT o SRESRERRRO 287 Il as 22 77 Hil
RIS e i 156 5 3.5 7 1 45 40 200
Ieersal.. .. ey 133 5 3.5 7 1 44 43 200
Langworthy....... 146 Zz 1.4 13 549 )
Mandlev Park. ... 201 5 25 17 i 45 7l B0
Crdzall Park.............. 219 11 5.0 13 | 52 82 |
Regent.............coocooe.. 207 | (1.5 19 o2 a2
St. Matthias'.............. 267 11 4.1 17 3 54 55 273
B, PAMS....comiressiosion 179 5 i 13 | 73 39 200
St. Thomas'............. 222 11 4.5 19 2 HG ] 200
S L 121 4 1.3 14 116 120
Trinity....... i 250 4 3.5 23 1 59 83 111
Weaste..........ccceuve. 152 1 0.7 14 ol ' a3

Totals............ 3,156 97 3.1 245 15 78 73 155

CorrEspoNpInG Data ror THE City Fror THE TeEN YEARS 1925.1934,

|
L 38,509 1,493 3.9 3,780 234 98 93 157
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TABLE M. 4.

SHowING THE BIRTHS 18 THE CITY OF SALFORD, DEATHS oF LEGITIMATE
AaMD ILLEGITIMATE INFANTS UNDER ONE YEAR OLD AND THE
FROPORTION OF DEaTHS UNDER ONE YEAR OF AGE PER
1,000 BirTHS DURING THE YEars 1915 1o 1935,

-:u
| G Ti :—'E | Proportion of Deaths

Births. aM = Deaths under under One Year

STods }f‘g & One Year. per 1,000 Births.

ECIRLT S

Total. | Legit. Hlegit. :EEFE Total. | Legit. Tllegit. Total. | Legit. Tllegit.
1915........ | 5455 | 5257 | 198! 3.6 | 733 | esz | 41 | 134 | 132 | 207
1916 .| 5001 | 4894 | 197 | 39 | 587 544 I 43 115 | n2 | 218
1917...ccoerenee| 4452 | 4234 | 218 | 4 551 | 408 | 53 | 124 | mat| 243
1918...............| 4282 | 4043 | 239 | 55 | 478 436 | 42 | 11| 107 t 175
1919................ | 4435 | 4179 | 256 | 5.8 501 466 | 35 | 113 o | 137
1920 6441 6170 | 271 42 | 630 584 | 46 97 94| 189
1921 ... | 5093 | 5702 | 201 | 48 | e41| 385 | se | 107 | 102| 182
1922 ... | 5416 | 5189 | 247 | 4.5 399 | 364 | 35 110 | 109 | 141
1923 5047 4841 @ 206 @ 4.1 493 458 | 35 | @8 95 | 170
1924 4745 | 4569 176 3.7 579 s33| 46 | a22| u7| 261
1925 4597 | 4398 199 4.3 482 | 452 30 | 105 | 103 | 151
1926 4511 4349 162 36 464 434 | 30 | 108 | 100| 185
1927 4301 | 4130 171 4.0 348 328 f 20 ‘ =1 79 117
1928................| 4073 | 3915 | 158 || 39 | 431 4n3| 23 | 106 | 104 | 146
1829, ... 3903|3761 | 142 | 36 || 480 | 460 | 29 | 125 | 122 | 204
1930............... | 3787 | 3640 147 | 3.9 | 323 | 200 33 86 | 80| 224
1931 3479 | 3357 | 122 | 35 351 | s2¢| 25 | 101 | 97| 205
1942 v | 3401 | 3261 140 4.1 Jib S21 15 99 98 l 107
1938.............. | 3816 | 3195 | 121 | 8.6 [ 264 250 | 14 | 8O| 78| 116
1934.................. 3141 | 3010 | 131 | 4.2 [ 282 | 277 15 03 | 92 115

1935 . 3156 | 3059 87 | 8.1 | 245 230 | 15 78| 75| 155

R PSS —
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TAELE M. 5.

SHOWING THE Brrru-RaTEs, arso Kates or MoRTALITY FrROM ALL CAUSES, FROM THE SEVEN
Prizcipan ZymoTric INSEASES, AND FRoM PuTHISIS, CAncER, NErRvous Diseases, HIEaRT
DisEaseEs, BroNcHITIS, PNEUMONIA AND THE InrFanT MORTALITY RATE, DURING THE
YEars 1878 1o 1935,

Rates per 1,000 Population from

[Dveaths
| ‘ under w
Years. Population P £ : ! g B2y 5 s 8¢ '; | g ! E :':JI:“:' gﬁ
R . # an | BEeer ¥ = = = @ €
t | pa ($EEE 2 | % | ER | B3| B | @ || ¥
= :ﬁ_ AEGE = s A & é E Births,
= S FEREN—— - S A [ Ch— TEESIR— PR — e P Y| I
| .

1875 160,277 | 44.7 | 27.1 | 54 2.7 0.5 3.5 1.1 | 386 1.8 155 17.9
N879* 165,599 43.0 6.7 4.2 29 0.4 3.7 1.2 | 4.3 1.8 170 15.2
880 171,727 414 2?.'.-}| 7.4 2.7 .4 3.2 0.9 3.4 1.9 197 | 16.6
88l ... 177, 760 Jus 225 3.0 2.5 0.5 3.1 1.1 3.6 1.6 163 16.4
RBB2 ... 179,855  39.7 | 23.7 | 4.0 24 0.4 36 1.1 28 1.7 177 | 16.9
Mverage 5 years.  4L5 | 25.6 | 4.8 2.6 0.4 3.4 1.1 a5 1.8 178 16.6
883 181,951 | 37.3 236 | 3.4 2.7 4 3.1 1.2 3.0 1.7 171 16.1
0884 .. 184,047 388 244 4.4 26 0.5 29 1.1 LR . 1.7 184 16.1
1885 186,142 37 .6 230 [ 36 26 0.5 29 1.2 4.0 149 174 16.1
S85 158, 238 a_SH 4R | 4.1 2.6 (1.5 28 1.3 3.3 1.5 197 15.3
i 857 190334 366 255 | 4.9 2.3 i 3.2 1.5 29 2.2 195 1534
Mverage 3 years 378 243 | 4.1 2.6 0.5 3.0 1.2 3.0 1.9 184 15.8
F 388 192 429  37.1 248 3.5 b3 0.3 .00 1.1 3.0 | 2.1 184 15.2
k885 194,525 359 2351 53 1.9 0.6 25 1.3 6 | 1.9 1351 16.7
b RO . 196,821 36.1 27.7 | 4.4 2.2 0.5 2.0 1.3 34 | 38 198 17.5
F ROl 198,775 L3 79 G0 J:4 bl 0.5 20 1.1 o 7 B || 194 15.1
L8392 200833 358 246 48 .9 & 210 1.2 26 | 20 186G 167
WVETAEE 5 Vears 36.2 25.6 4.3 2.1 0.5 2.3 1.2 3.1 2.7 189 16.8
883 203, 015 J4.7 241 4.2 1.9 UL 20 1.4 86 2.3 211 16.2
ShE] 205220 343 | 211 | 33 | & i 210 1.1 1.4 2.3 174 17.1
H 595 207,449 359 256 | a0 | .5 i3 23 1.3 b Al 2.7 20 | 174
Ha06 . 208703 356 231 | 4.2 1.5 0 T ) I.4 2.2 2.7 ZH) 15.1
287 . 211,981 332 239 | 5.8 1.5 0h_i3 2.1 1.3 24 b | 219 156
WWETAEE 3 yvears 35.1 23.6 45 1.8 0.6 2.1 1.3 2.3 2.4 207 17.5
214,284 A4.4 228 4.2 1.8 (vL.8 22 2 a2 LB 213 18.6

216,612 34.1 | 239 | 44 1.5 0.6 2.3 1.4 2.5 | BT 211 18.7
218,965 334 25.3 4.1 1.5 {16 L | 1.7 3.2 28 208 L7.3

221212 | 2993 2.7 | 42 1.5 0.7 1.9 L5 23 1.9 205 179

2% 202033 340 | 193 | 27 1.7 | 0.7 | 2.0 e | 22 | 21 157 184
Verage 5 years, 331 | 226 | 3.9 1.8 0.7 2.2 1.5 25 i 2.3 199 18.2
3 223260 326 194 29 1.8 0.7 | .9 1.4 21 | L9 168 18.1

4 2249909 324 | 214 4 2.4 0.6 1.8 1.7 2.2 1.9 183  21.5

3 225,327 318 | 17.7 | 286 1.5 0.6 1.7 1.6 1.8 1.8 148  17.8
G 226 367 1.2 1eb.1 3. 1.7 LLR . 1.7 1.5 2.0 1.8 162 18.6
7..227,413 306 | 185 | 2.2 1.7 | 0.7 1.7 16 | 21 | 23 140 ' 17.9
1véra 1.7 0.7 18 1.6 2.0 1.9 162 18.8

geSyears. 31.7 | 192 | 31
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Years. Population.

1908* .. 228,463
1908 . 228519
1910 ... 230,579
1911 ... 231,641
1912 ... 232,726
Average 5 years.

1913* .| 233,849
1914 ...[234,975
1915 ...} 219,979¢
1916 .1 214,229%
1917 ...1211,373¢

Average 5 vears,

1918 ... 209,274
1919 236, 225¢%
1920 ... 235,23
1921* .. 239,100
1922 ... 240,700
Average 5 vears

1923 ... 241,600
1924 243,700
1925 244 T00
1926 . 247 400
1927 ., 247,600

Average 5 vears,

1828 241,500
1929 .| 235,600
1930 .. | 230,100
1931 ....! 225,800
19352 ....1 220,300
Average 5 years.

1933 ... 217,000
1934 ... 213,850
1935 .... 210,000

* [n the vears 1879, 1884, 1890, 1896, 1802, 1908, 1913, 1921, an

of 52 weeks: corrections have therefore Leen made in

a1.2

27.0
26.9
248
21.8
18.9
24.3

18.3
15.8
27.3
252
2z.1

22.3

2005
19.5
188
182
17.3
18.9

16.9
1.6
16.5
15.4
15.4
16.2

15.3
14.7
15.0

Deaths,
All Cantses,

18.7
19.0
16.2
17.4
17.2
17.9

16.3
17.1
19.1
15.8
16.0
16.8

139

b —
(%2

R T

F——-I—l_
it Wik So kTl

[FCR PO TN PO T

e —— —

g
o
Ll e

13.0

TABLE M. 5 —Conlinued,

Rates per 1,000 Population from

SEven

F’ri:m'ir_ml

Eymotic
Diseases,

Phihisis.

Cancer,

\
|
|

B L3 1S = b

EEmitemmin SR

-
= L - DD

0.8
1.3
1.0
0.7
0.7

0.9

0.5
1.5
0.9
0.6
(.G
0.9

0.3
.6
0.2

ol et e et
=7

m;l..l""---l-.‘;dl

F———I—l-
e R B R

o — — —
e e SR e
Lol G2l

R AT TR
£ = 23 02 18 L3

=
=

a3 b

-

i ——
-l b

(i)

1.1
0.4
0.9

0.7
R
0.5
0.9
1.0

=
(]

e
— =Rl =

- » - - - 2 — —
WLWmkls S=Qo=—=

S e

— ——
2 S8 oh

NeTVous
Hseases

ek s
R

e S S S

- —

e = b2

=
oW

0.9
0.7
s
0ns
1.1
0.9

08
(.9
ins
s
0.9
0.8

0.9
0ha
0.9

ol =

e — — —
o
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=

a TR

-

-
-

b= I

o e

i e e el g

o s =

Heart
Driscases.

TR N

;i min e

_—la T ==

=y i

e T

i

=

Deaths

; under

w . One
= B Year
g E o
=E ::" [:-i'rths.
1.9 1.7 153
ot 2.3 141
1.5 1.7 131
1.5 1.5 154
2.1 2.0 1310
2.0 1.9 142
1.8 1.7 139
1.5 1.5 126
2.3 1.9 134
1.4 1.5 115
2.0 1.4 124
2.0 1.7 128
2.3 1.9 11
x4 1.5 13
1.8 1.1 9%
1.7 1.5 1065
1.9 1.7 1110
2.0 1.5 108
l.6 1.5 a5
1.8 1.6 122
1.8 1.3 5
I.6 1.1 1008
I.5 1.3 =1
1.7 1.4 102
I.4 1.2 14063
2 1.6 125
1.6 1.1 b L&)
1.5 1.4 1iv]
I:51 1.1 a9
1.6 1.3 103
1.2 1.2 =il
(183 1.1 93
ih= RS i -

A4 1927 the facts are those registered in 53

calculating the rates,

t Civil population,

Marriage
Rate

15.5
15.6

161

fnstead

_—
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SECTION II.

General Work of the Health
Department.

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

Matural and Social Conditions of the District.

Salford is sitvated 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, amnd the groonmd rises gr.nluul]:n.' from an clevation
of 83 feet above sca level to about 250 feet, the mean clevation being 140 fect.

L'he area of the City of Salford is 3,202 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
1= occupied by cotton factorics and engincering works, with collieries on the
outskiris.

The principal 1hocks and a Imrliml of thi: Manchester Ship Canal are situated
in Salford.

There is no special influence of any particular cccupation on the public
health of the area,

Owing to the industrial character of the {'illr, and the close pr:}ximil:.'
of a number of other industrial towns, the atmosphers of Salford is h:.*:n'ilj.'
smoke polluled.  This pollution contains an excessive proportion of tarry
substances given off from the burning of raw coal in domestic grates.  Generally
speaking, the ranfall 15 excessive and the ainmnp!mrr Tl (h\.‘ll‘lg to the
pollution of the atmosphere and the excess of cloud, there is a deficiency of
sunshine,

Salford Local Acts and Orders.

Charter of Incorporation for the Borough of Salford granted 16th April,
1544,

Order in Council, dated 14th November, 1854, vesting powers in the Town
Council of Salford for providing requisite places of burial for the inhabitants of
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the Townships of Salford, Pendleton, and BEroughton, and part of the Township
of Pendlebury, under the provisions of the Burial Act, 1854,

20 and 21 Vict. cap. cxxxii.
The Salford Borough Act, 1857.

25 and 26 Vict. cap. cev.
The Salford Tmprovement Act, 1862,

30 Viet. cap. Iviii.
The Salford Improvement Act, 1867.

33 and 34 Vict. cap. caxix.
The Saliord Improvement Act, 1870.

34 and 35 Vict. cap. cx
The Salford Improvement Act, 1871,

48 and 349 Vict. cap. ci.
The Salford Tramwayvs and Improvement Aect, 1875,

45 and 46 Vict. cap. xcvil,
'rovisional Order relating to the Borough of Salford confirmed by the
Local Government Board's Provisional Order Confirmation (Ne 8) Act,
1882,

Order dated 20th December, 1882 and made by the Local Government Board
under the provisions of ° The Divided IMarishes and Poor Law Amendment
Act,” 187G, as amended and extended by the I'cor Law Act, 1879, amalga-
mating a detached part of the Township of Pendlebury with the Township
of Pendleton.

48 and 49 Vict. cap. cii.
The Salford Corporation Tramwayvs Order, 1885, confirmed by the Tram-
ways Orders Confirmation (No. 2) Act, 15855,

48 and 50 Vict. cap. xxv.
The Salford Corporation Act, 1886.

23 and 54 Vict, cap. claxxwvii.
The Salford Electric Lighting Order, 15890, confirmed by the Electric
Lighting Orders Confirmation (No. 2) Act, 1890,

54 Vict, cap. xiv.
The Salford Corporation Act, 1891.

54 and 55 Vict. cap. cexi.
Provisional Order relating to the Borough of Salford, confirmed by the
Local Government Board's Provisional Orders Confirmation (No 14) Act,
1581,
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54 and 55 Vict. cap. cexiii.
Provisional Order relating to the Borough of Salford confirmed by the
Local Government Board’s Provisional Orders Confirmation (Housing of
Working Classes) Act, 1891,

55 and 56 Vict. cap. cexxiii.
Provisional Order relating to the Borough of Salford confirmed by the Local
Government Board’s Provisional Orders Confirmation (No. 12) Act, 1892

56 Vict. cap. xxxi.
The Salford Improvement Act, 1893,

60 and 61 Vict. cap. cclv,
The Salford Corporation Act, 1897,

Order of the Local Government Board, dated 11th September, 1897, conferring
on the Corporation certain powers with respect to the acquisition by agree-
ment of nghts of way, and certain powers, dutics, and labilities with respect
to any charity held wholly or partly for the benefit of the said Townships.

61 and 62 Vict. cap. coxii.
The Salford Order, 1898, confirmed by the L.G.13. Provisional Orders
Confirmation (Mo, 13) Act, 1598,

An Order, dated 2nd March, 15899, and made by the Local Government Board
under the provisions of the Housing of the Working Classes Act, 1590,
modifving an improvement scheme relating to the Borough of Sallord.

62 and B3 Vict. cap. cexliv
The Salford Corporation Act, 1899

63 and 64 Vict. cap. coxx.
The Salford Corporation Act, 1900,

1 Edw. VIL. cap. cexxii
The Salford Corporation Act, 1901,

2 Edw. VIL. cap. cxlviii.
The Salfor.] Corporation Act, 1902,

3 Edw. VII. cap. ccxxxvi.
The Salford Corporation Act, 1903,

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

6 Edw. VII. cap. ci.
The Salford Order, 1906, conbhrmed by the LGUH. Provisional Orders
Confirmation (&o. 2) Act, 1806,
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8 Edw. VII. cap. cxlvi.
The Saliord Order, 1908, confirmed by L.G.B. Provisional Orders Confirma-
tion (No. 6) Act, 1908,

2 and 3 Geo. V. cap. cxxxvi.
The Salford Order, 1912, confirmed by L.G.1B. Provisional Orders Confirma-
tion (No. 10) Act, 1912.

Order of Local Government Board, dated 5th December, 1917 (Venereal Diseases
(Anglesey &c.) Order, 1917).

The Saltord Corporation Gas (Standard of Calorific Power) Order, 1918,
The Salford (Union of Townships) Order, 1918,

10 and 11 Geo. V. cap. cxlviii.
The Salford Corporation Act, 1920,

Consent Order of Minister of Health, dated 9th February, 1921, to the Creation
and Issue of Stock.

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

Order of Minister of Health, dated 18th July, 1921, confirming Scheme for the

equation and consolidation of loans under the Salford Corporation Acts,
1902 and 1920.

Order of the Council, dated 3rd August, 1921, as to Polling Districts and Polling
Places.

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

12 and 13 Geo. V. cap. xl.
The Salford Order, 1922, confirmed by the Ministry of Health Provisiona
Cirdlers Conhrmation (No. §) Act, 1922,

The Salford Electricity Special Order, 1923,

Order of the Council, dated 3rd September, 1924, altering the boundaries of
certain Polling Districts.

Regulations dated 13th May, 19235, made by the Minister of Transport for
regulating the use of Electrical Power on the Salford and District, Eccles,
Prestwich and Whitefield Tramways, and other matters.
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Orcder of the Council, dated 1st Julv, 1925, for the re-division of a portion of the
constituency of North Salford and the appointment of polling places.

15 and 16 Geo. V., cap. I3 xwii.
The Salford Order, 1925, confirmed by Salford Provisional Order Confirma-
tion Act, 1923,

The County Borough of Salford Roads (Kestriction) Order, 1926,
Charter, dated 21st April, 1926, appointing Salford a City,
The Salford Gas Order, 1926,

17 and 18 Geo. V. cap. xcix.
The Salford Corporation Act, 1927.

City of Salford (Springficld Terrace Area [mprovement Scheme) Order, 1925
The Salford Gas (Charges) Order, 1928,

19 and 20 Geo, V. cap. xxxix.
The Saliord Corporation Act, 1929,

20 and 21 Geo. V. cap. cxxxvi.
The Sallord Order, 1930, contirmed by Salford Provisional Order Confirm-
tion Act, 1930,

The Cityv and County Borough of Saliord (lormerly County Borough of Salford)
Roads (Restriction) Amendment Order, 1930,

The Cities of Manchester and Salford (Trafiic Regulation) Order, 1932,

23 and 24 Geo, V. cap,
The Salford Corporation Act, 1803,

The Salfon] Stock Order, 1935

Order of the Secretary of State, dated 200h July, 1934, as to Superannuation of
Justices” Clerk and Stadl,

The salford Registration Scheme, 1934, as to Registration of Births, Marriages
and Deaths,

Enactments Adopted by the Council and Applied by Order.
The Baths and Washhouses Acts, Adopted 4th October, 1876,

Infections Disease (Notification) Act, 1889,  Adopted Sth Febroary, 18890,

Infectious Discase (Prevention) Act, 1890 (except scos, 14 and 189). Adopted
7th January, 1891,

Public Health Acts, Amendment Act, 15890, Pacts B, 11 (Sec. 9 and 23,
amended by 5.C.A., 1920), IV, and ¥ Adopted 7th January, 189],

Muscums and Gymnasivms Act, 1891, Adopted Jth February, 1894,
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Public Libraries Act, 1892. Adopted on poll of Ratepayers, reported to Council,
5th October, 1892,

Frivate Strect Works Act, 1892. Adopted 4th April, 15594,
Notification of Births Act, 18907. Adopted 7th January, 1914,

Public Health Acts Amendment Act, 1907 :
Section 19 (urgent repairs to private streets). Order of Mimster of Health,
dated 14th April, 1921.

Sections 23 (new buildings), 27 (temporary buildings), 33 (exemption of build-
ings), and 76 (parks and pleasure gardens). Order of Local Government
Board, dated 22nd April, 1914,

Section 25 (paving of yvards, etc.) and 94 (licensing of pleasure boats). Order of
Minister of Health, dated 26th January, 1933,

Section 47 (public convenmiences and lavatories). Order of Local Government
Board, dated 28th August, 19048,

Section 51 (power to declare a business to be an offensive business). Order of
Minister of Health, dated 4th December, 1920,

Section 85 (registries [or servants). Order of Secretary of State, dated 1Zth
September, 1923,

Section 95 (purchase of lands). Order of Local Government Board, dated Z7th
October, 1908.

Part V. (except Section 69).  (Commeon lodging houses). Order of Local Govern-
ment Board, dated 28th August, 1909,

Local Government and other Officers” Superannuation Act, 1922, Adopted as
from st April, 1924

Public Health Act, 1925 :

Sections 13, 14, 15, 17, 18, 19, 20, 21, 23, 24, 25, 26, 29, 30, 31, 32, 33, 35, 36, 37,
38, 39, 40, 41, 42. Adopted as from 1st February, 1933.

Sanitary Circumstances.
WatEk.—The water supply is obtained from the Manchester Corporation’s
reservoirs at Longdendale Valley. It is ample in quantity and excellent in
guality.

RivErs anp StrREAMs.—1lhe question of river pollution is in the hands
of the River Irwell Conservancy Committee.

Drainage and Sewerage.

The drains of the District are satisfactorv. Sallford sewage is conveved
to the Sewage Works at Weaste by a combined system of Sewers. The
sewuge is treated with Lime and Copperas, alter which it is passed through
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settling tanks, and thence through aerating filter-beds and humus tanks. The
eflluent from the humus tanks 1s :Ii:il;ha:l'[:t'd into the Manchester E','-]'lip Canal
and the residual sludge carried out to sea By steamer.

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

PUBLIC CLEANSING.

No alteration in the method of disposing of dry house refuse in Salford
took place during 1935, as compared with 1934, [ am indebted to the Director
of Public Cleansing for the following particulars as to the method of collection
and disposal of refuse, etc., in Salford (—

{a) The method of collecting dry house  Weekly collection in dustless loading
refuse. vehicles from galvanised standard
ashbins,

ity The method of collecting refuse No privy ashpits. The number of
from earth closets and privies. excreta pails is negligible. The
collection of excreta, in  two-
wheeled tanks, is made during
the midnight hours, and taken
direct to the Chief Depdt of the

Cleanzing Department.

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

of the Cleansing Department.

(d) The method of disposing of refuse  [See (b)).
from earth closets and
Privies.

Sanitary Inspection of District.

Starr.—The staff emploved in this connection consists of the Chief Inspector,
a Deputy Chief Inspector, ecleven Assistant Inspectors, amd one Lady
Inspector.

This 1= an increase of one Assistant Inspector from last vear whom it became
necessary Lo appoint owing to the transference of the responsibulity for the ad
ministration of the Shops Acts from the Watch Comumittee to the Health
Lommitiee.
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The systematic inspection of the City was conducted during the wear
1935 on the same hnes a8 m previoos vears, The result of the inapm;.tiuus 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 6,460, as compared
with 5,779 received in 1934, also that 8,809 dwellinghouses were inspected during

the vear. The details of each section of the work will be found under the special
heading,

TABLE G. 1.

Comumox Lopcixnc Houses, 1935,

i Wards. 30 Al
Pty _,.I
= = | ;
dolses i
Number on Regigter..........cccommmmmmsammans : 5 1 1 11
Number added to Register in 1935 t
Number removed from Register in 1935, . 2 2
Humber of BoomE. i it | 53 & | 23 82
" b2 R e Rt R : 251 25 109 685
Average Number occupied each night-Males, . 88 16 2053 399
Females.
Notices served on Landlords.........ocecmimrein ' a3 3 8
i i D P B e et e e e |
Number of Day Inspections.........coen 159 26 76 261
i Night Inspections..........cusieines | 11 | 2 | i 17

Common Lodging Houses.

There were 11 Common Lodging Houses on the register during the vear,
imcluding Salford House in Bloom Street ; six oare in the Crescent Ward, four
il 'I'rlmlj., amnd one n St Paul's Wards, These houses contain 82 rooms,
with 685 beds.  The average number of beds occupied per night was 399 for
males and none for females. Two hundred and sixty-one inspections were
made during the day time and 17 at night.
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The addresses of and particulars relating to these lodging houses are as
[ollows :

Total
number Total
Accom- of lodgers  number
modation. whocould ' of lodgers
Address, Sleeping Lodgers, | be accom- ACCOIT-
Itooms, modated  modated
during during

the vear. | the year.

17, Bolton Street.... 5 44 17,885 8977
[0 S 5 Th B i o | oG SR o8 7 34 12,045 B 0l=
A1, Granel- Lane. o s 5 42 15,330 4,264
“ Salford House,” Bloom Street [ 285 1k 025 =, 185
21, East Ordsall Lane....... b G A =40 1.562
1 and 1a, Park Place. 24 125 45,625 15,287
2 Park Place........ 13 25 2125 7.207
3, Parck Place............ 4 36 13,140 2237
[ FRELE T 0T 1 o | o S e e 4 13 2,475 1,080
2, Comus Street., e i 34 12,410 4,774
2. West High Street.....oooooe. i 25 9,125 5,624

The total number of lodgers who could be accommadated during the vear,
in all the houses, was 250,025, and the total number actually accommodated
was 145,220, a difference of 104,805,

(M the 6835 beds, an average of 399 was occupied each night, leaving an
average of 286 beds empty,

One house No. 41a, Gravel Lane, was only occupied part of the vear, the
house being discontinued as a lodging house in August of last yvear. The house
32/34, Chapel Street, which was on the register during the previous vear was
closed down at the end of 1934,

One house in Crescent Ward changed hands owing to the keeper having
died.

The above figures show that althowgh the lodging houses as a whole
fexcluding the Corporation’s own institution—"" Salford House ) were occupied
to only 39.1 per cent. of their full capacity, " Salford House ™ itself was occupied
Lo the extent of 84.8 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 houzes have Lbeen ]{(-E'-t in good and clean condition during

the VEAT, and the Byelaws have been observed.

Houses Sub-let in Lodgings.

There are 398 houses let in apartments in the City ; these contain 2,231 rooms,
Farty houses were registered during the vear and forty-three 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
1,114 inspections in the day time and 623 at night.

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

There were 217 infringements of the Byelaws; 57 of these were for stair-
cases and landings not being artificially lit at night, 25 for rooms being over-
crowded, &6 for rooms requiring cleansing and re-decorating, 11 for no proper
washing accommodation for clothes, § for insufficient water-closet accommoda-
tion, 38 for there being no means provided for the preparation, cooking or
storage of food, 2 for dirty rooms, and 15 for accumulations of refuse, ete.

B]..' the end of the yvear 160 of these infringements had been rectified.

Seamen’s Lodging Houses.

There were eight Seamen's Lodging Houses in the City on the Register
during the year, containing 32 rooms and 94 beds. There have been eight
applications for remewals and new licences. No. 69, Monmouth Street, and
141, Trafford Road were discontinued as Seamen’s Lodging Houses. One
house 78, Monmouth Street was added to the Register during the year.

The Byelaws in force regulating these houses have been carried out, and
the houses generally kept in good and clean condition. Forty-seven visits
have been made during the day time and 14 at night.

The addresses of and pariicu]nrs relating to these houses are as follows :

Accommaodation,
Adddress, Sleeping Lodgers.
Rooms.
131, Trathord Road........ccoovoeeeeeer v ennans 4 17
B9, Monmouth Street........ociiiiiiieins (4] 12
B8, Traffond: Roa:.. ... heinsarsarbasspmsaisssae s 3 13
68, Monmouth Street..........ccoeeiviescvinnienes 4 =
2 TR T T T o 0 B R e S 4 14
BT Erathon] R s 3 12
178, West Park Street.........ococviiivatinraiinns 3 7
78, Monmouthh SEreet. ..o meres arssmsnsenas 3 i

The keepers of these houses are not required to submit a Return of the
number of Seamen sleeping on the premises, but it is the general impression
from the visits made by the Inspectors that these houses are not used to the
fullest extent. This is no doubt due to the slackness of trade in the shipping
busine=g
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Workshops.

At the end of the vear there were 876 workshops on the register. These
have been regularly inspected by the Lady Inspector of Warkshops and by the
District Inspectors, the Lady Inspector visiting those workshops where {emales
are employed and the District Inspectors visiting those premises where males
only are emploved.

One hundred and seventy-four defects were found in the workshops, the
particulars being given i Table B, The chiel defect was want of cleanliness
both tn the workshops and bakehouses, which was found in 82 cases and 92
Cases respectively. Thirtv-two notices were served, and in other cases the
tenants were cautioned and the defects remedied.

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

During the vear 137 visits have been paid.

During this vear the Lady Inspector of Workshops has inspected 686 Fish
and Chip Hestaurants, where women are emploved, to ascertain the conditions
as to cleanliness and sanitation.

A number of these premuses are still being found where the yard Space
has been enclosed, thereby preventing free ventilation to the sanitary accom-
modation. Where these have been found, the tenants have been warned, and
the structures removed : 3 notices were served for other defects.

FACTORIES, WORKSHOPS, WORKPLACES AND HOME-WORK.
A, —Inspection.
IsvcLupixg INSPECTIONS MADE BY SaNITARY INSPECTORS

DURING THE YEAR 1935,

Number of

Premises, Written
Inspections. | Notices. Prosecutions
(1) (2) _ (3) (4)
A DO B i s s o o i s e o s e 26 17

(Including Factory Laundries)

A R L e e e s e s 1900 31
[Including Workshop Laundries)

Woarkplaces.......ccee e BRG 5
{Other than Outworkers’ premises
included in Part 3 of this Report)
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B.  Defects Found.

MNumber of Defects.

y
A
A s =
3 = gagE
Premises. = = ady E = 2
= & ;'_'"Fl = L ]
o | B l&am&s™ &
® g S e
(1 @ @ @ 6
Nuisances under the Public Health Act—* _
Want alicleanlimess. . s i s s 139 41
Want ol venhlation: elasmisinaanasasinag 1 1
Overcrowding...............
Want of drainage of Aoors........oooiiiiiiiiiiii, z g |
I
(13 ] T 001 e PN GOt JEUNT L R S e e e i 5 G I
l bR e e e e s A b 10
Sanitary |
accommodation - unsuitable or defeclive............ 14 14 | 14
|
| not separate for sexes............ 4 4 | 4
O ffences under the Facltory and Weorkshops Act
Ilegal DELllpatlUn of undcrgmund bakehouse
(s 101)... P I S, s i 1
Bireach of special sanitary requirements for bake-
houses (ss. 87 to 100)..........ccocciiicininnn,
Other offences (excluding offences relating to
outwork which are included in Part 3 of this
e o e i S e
e e e S [ i 174 176 70

* Including those specified in zections 2, 3, 7 and 8 of the Factory and Work-

shop Act as remediable under the Public Health Acts.
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~—Registered Workshops.

Workshops on the Register (s. 131) at the end of the vear, f!‘iumber.

B, | o B
Tenement WorkalODE. ... i e e ey e b e e : | 8
Eromestic WWetRER o e e e e | 211
T TN TR i o e e e ey e e e e e e Lk
Workshop Bakehouses... 252
e WOTEEIOTIES <o srssnnaeissnmwven fhtass s nonshinmean st e P S I 202

Total number of Workshops on Register............................. I ¥ B3

E.—Other Matters.

Class. Number.
(1) @
Matters notified to H.AM. Inspector of l*au:torh.t. -
Failure to affix abstract of the Factory and Waorkshop Act (s, 133).. | 12
Action taken in matters referred by H.M. E Notified by H.A. Inspector. 43

Inspector as remediable under the
Public Health Acts, but not under Reporis (of action taken)
the Factory and W urks]:crp Act {f- 5:| 1 sent to H.M. Inspector. 42
Other... S P P TR i
& [IdLI’ETTJT.ITI[l I-'inlmhmnﬂu {u 1l.ll]—
Certificates granted during the YeaT...... .ot
In use at the end of the year..... e

* Including n.|:uurt'-+ of action taken in cases notified in previous vear

F.— Additional Sanitation for Retail Bakehouses, Sections 97102,

Number of such premises in the district, 267.
Note as to their sanitary condition.  Ground {loor bakehouses—Good.
Action taken as to retml akehouses in 1935, cight notices served,

No. of l.egal
Defects | Notices | Pro- | Defects Remarks.
found. | served. |ceedings.|remedied

Action taken.

.;.5 to Closets, &c., 54.-3#,_9? ......... 3 e Sl ) 3
As to Water Cisterns, Sec. 97 ... ,
As to Drain Openings, Sec, 97.... -
As to Limewashing, &c., Sec. 97 74 fai 74

As to Sleeping Places, Sec. 100 F = by

Any proceedings under Section 98 as to retail bakehouses sanitarily unfit, Nil.
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Baxrnuouses, 1935,

Registeroml.. : A AT
Added to RLLI‘-II'I ot i 23
Drnscontinued.... T PR i 25
S L L T Et gy 5 b e Tl ot P A i o o T AT A 1%
Number of 17 mlcrgnmml Bakehonses l':‘rtlllt"ﬂ by Authority Mil.
Total XNumber of Ovens., ; o B A
Emplovess—Males....... : ; 2658

Females e L L R R B RS 4499
‘kr}h::m Served. el : i ALt et s

Smoke Nuisance.

Particulars as to smoke nuisance caused by firms during the vear 1935
and dealt with by the Health Committee :

Twelve Notices were issued under the Public Health Act.

During the wvear 3,383 smoke observations have been made as against
3,495 in the vear 1934 and 3,615 in the vear 1933,

One hundred and eleven stokers and others were cautioned by the
Inspector for negligence in firing the furnaces under their charege, 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 climneys.

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

Tavre Suowixa THE NusmpeErRr orf Havr-Hovrry Onpsgrvatioxs Takex

Momixa e YEAR 1933,

Minuntes of Black Smoke No. ol Observations | Percentage to
emitted in half-an-hour. Taken. _ Total.
d it [P
Mo Black Smoke., e e 2823 793
e MO s e e s 717 [ 0.1
Two Minutes......... S 8 ‘ 0.2
Ehree Minetes:.. oo nannmmn 5 0.1
Over Three Minutes..........cccoiiiimninn l 1] | (ra

| |
—— — - ——— e —_———— _. e ——— e ema

lul..jl Dhﬁl'.:l‘v..l.lll'.llh . 4563 1001 ll

— —x= e —
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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 the manure, filth, or other offensive or noxious matter, which came
into operation towards the end of 1908, have been enforced during the past
year, and special attention has been paid to stable vards where manure quickly
accumulates,

The Bvelaws as regards the regular removal of manure have been well
observed.

Canal Boats Acts.

Number of canal boats inspected.... A R et R 143
Number of canal boats :..n:.-nlormmg h.u 'u:h S 141
Number of canal boats with one or more mlrmhg,mg,nh 4
Total number of infringements.........c.ccooeceo e, A (4]
L T e e SR Bt e A —
M o T e g )T e B e B e B S R e B R 2
Dilapidation ol eertifieats.. . R e e i 1
P T L s Fortemieoy: oot p e T o 1
Overcrowding .......occevemens N BT o R o L —
Separation of sexes................... —
Cleanliness.. o —
T ) | DL e B il ——
N antla Eors DTGB .. ursesnssinssrunses sasgtansssnss ssmeaanssenshiimssssnsnsins simssninns -_—
b e L e e . —
Provision of water vessel.... 1
Water vesszels broken...........coocoeeee —_
Remowval of bilge water............... —
Boats defective and leaking...... N e [1 S ] T s —_
Dilapidation.......o.ceueessanenas T —
Stoves defective......c.conneenn

Stove pipes defective................ : e : 1
Pumps defective.. ot

Admittance ol Ilhpmtur AL U a1 : e —
Motification of infections 11:51:15:: ............ S A e e et
Certificates not identifying owWners. . . s —_
Loading manure without tight bulkheads ..................c..ccccoviiininnanae —_
B e O DO e V] o i Vi s s wenm s e e R B WA M kR ATRA z
Other steps to secure compliance-—Letters written to owners ... 2
Detention of boats for cleansing and disinfection................... —
Legal proceedings taken ... i e i : —_
Number of hoats on register : ‘\ot i I-‘.'ﬂghlrmmn Authority.

Canal boats registered to carry (number of persons)................. 708
Man foand on - the Doads: . G e .
Women found-on the boats. .. i it s 13

Children under 12 years found on the boats.............ccoiiiinnns 3
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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 drainage, and the following table gives the detailed resulls of their
labours .—

Number of tests muade.. R e e g e Rs4d
i applications fiom huus:,]n-r:lfh'rn .................................... B
o houses affected by the tests.........cccon e nnen, 710
i notices and reports dssumed. s n AL 601
= notices and reports complied with........cooceien. 375
i drain inlets apened and cleared. ... 1,474

lxsaniTary ConNpiTions Fouxp.

Dhefects,
Number of drains wholly and partly choked...........cooiie 7654
i drains defectively constructed.............ccovivciinriiiinee. 239
gully traps badly laid.. e e WA S Y - 37
drains defectively trapp-ml P e by 26
¥ waste pipes defectively trapped or conne Lteﬂ to r:Ir..urp- 43
downspouts connected to drains......... a4
0 soil pipes with leaking Jmnis or ilt*l'!‘LlLu 11. Vi ntut.n.c;u! (4]
bl defective water-closets....... LR e e o E AT
Total defects...... R S A A e SO e

RECcONSTRUCTION OF DRAINS AND THE CONSTRUCTION OF NEW DIRAINS,

Number of tests applied.......c....cciviiiniin e R el St
& houses affected.. e e R e e T B8
i passage main :lr:nms aﬁectt-rl ...................................... 12

MODE WHEEL AMBULANCE AND DISINFECTING STATION.

The Ambulance and hisinfecting Station situated in Mode Wheel IRoadd
15 under the contral of the Medical Officer of Health., The Station is used for
the following purposes :

{a) The disinfecting of bedding, clothing, etc., from the homes of
persons suffering from infectious diseases by means of high-pressure steam
disinfection.

{8) As a depét for the disinfectors emploved in disinfecting houses,
schoels, and public institutions in which a case of infectious disease has
occurrod
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(¢) As a station for the bathing of verminous persons and the dis-
infection of their clothing.

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

{¢) The bathing of midwives who have been in contact with cases
of puerperal fever, and the disinfection of their clothing and instruments.

if} 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., belore and after disinfection, and in connection
with the cleansing of conveniences. The Sialion is also used as a repair
depit for the whole of the motor vehicles used in the Department.

The Stafi employed at the Station is as follows :

Foreman.
Caretaker.

Motor Mechamnic.
Four Ihsinfectors.
Four Drivers.

The following is a summary of the work done at the Mode Wheel Disinfecting

Station during 1935 :—

AMBULANCES,
Salford Out-District Total
Cases. Cases, Cases,

Number of journeys removing

patients to Hospital............... 1,525 414 1,939
Number of journeys remowving

patients from Hospital to their

MR e s e e a85 — 595
Number of houses wvisited by

ambulances removing bedding

for disinfection. ... 643 23 666

VaANS,

Number of houses visited by
vans returning bedding arter
LTI T R 1,716 135 1,851

In addition, 6859 ;'n|:|1'!:|1;:.:5 o IIL}S!'IH.II for urposes other than remaowval

ol patients were made by motor vehicles, and 3% journeys were made for the
purpose of taking home children after operative treatment for tomsils and
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adenoids. 255 journeys were miade in connection with the treatment of children
suffering from scabies. There were also 659 journeys for miscellaneous
purposes,

IMsSINFECTIONS,

Number of houses disinfectad. ...t renne. 120
o rooms disimfected. . P e T o 1
it bundles of c luLinug :md bad-:lm" tlmn[m lul SRR 1 1
= B TS e ol s e s A e S 383
£ S L] AL F 0 Do 1oy | R e P R i
o hospitals :Ihmt'u.tﬂi I:EJE.LEH'LLJIIH_I ..................................... 19
b rooms in ships disinfected.. ..., a

* Incluching 3,181 for Hope 'Ihh.pil!.:d,

Bartning axp DisiNnrFECTION OF CLOTHING.

Mid wives. ..o S S L U s e SR A G AL 18
Smallpox conv .;Il! -«.u,nh ................................................................ Mil.
P Y Y PO PBON G oot o Vet an e e ot i : Nil.
Children suffering {rom ~.:_.|hu_-1 ...................................................... 1,631

The disinfection at the Mode Wheel Disinfecting Station of bedding and
clothing from Hope Hospital was continued.during 1935,

MOTOR AMBULANCE SERVICES.

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

(1) HEALTH DEPARTMENT—

Kumber of motor ambulances :—

(i) For Infectious [Diseases .. - ]
i) .. Hope Hospital..............ooronerenmecnenens e EaprSL b
(Including one semi-ambulance)

The ambulances under (a) are stationed at the Mode Wheel Disinfecting
Station, Weaste, and are used principally for conveying cases of infections disease
te 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 conveving to their homes @ (a) school children
wha have been operated upon for the remowval of tonsils and adenoids, and
(&) school children suffering from scabies who have been bathed at the Mode
Wheel Disinfecting Station
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The ambulances under (#) are used for the convevance of patients only,
including maternity cases to and from Hope Hospital, while the semi-ambulance
is used for conveying children to and from the Culcheth Cottage Homes, and
sitting-up cases.

(2) PoLicE DEPARTMENT—

Number of motor ambulances........ T ey s 4

These ambulances are stationed at the Fire Station, Crescent, Salford.
They are used primarily for accidents, but are also used occasionally for private

Casis,

I am of opinion that the ambulance facilities available in Salford are ade-
quate.

PROPAGANDA.

The distribution of the periodical " Better Health ™ was continued during
1935 ;  this magazine, published at monthly intervals, is distributed I[ree of
charge. 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 displayvs which have been given in the windows on the ground foor
of the Health Oftices, in Regent Road, for seven yvears, were continued during
19335,
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Sanitary Conveniences.

There are 21 conveniences for Males and three for Females in the City,
under the control of the Health Committee, and also one public convenience
for Males, and one for Females under the joint control of the Health
Committee and Parks Committee, namely :

MaLES. IFEMALES,

l_!:inaI!'Waier Wash | Atten- | Water Wash | Atten-
Stalls | Clesets  Basins dant Lltels  lasing dant

SITUATION,

—— e s - —

Trinity Market..........ccceemnens & 3 3 1 3 3 |
Tratford Koad (Fccles New

Road corner).....................| 15§ 4 4 1
Trafford Road (Ordsall Park) 12 4 [ |
Church Street (near the |

corner of Broad Street). . 1] Z 3 | A 4 I
Cross Lape.................. x o i 4 4 I

Oldfield Road (Corner of
Chapel Street).............. o 6

Liverpool Strest.........oco.c. 4

Bolton Road |Junction of
Claremont Road).. .......... [

Broughton HKoad....... J 16
Windsor Bridge. ... f
Blucher Street...oooovvene 3
Stevenson Strect, . .. et | 3
|55 o= 507 o e R e
Broad Street...............cea..
Greengate Arch..................

Eccles New Road.......coei

Broughton Bridge...............

1 ] BT | T e N L
7 ¢ oo ] B | ST

=]

3

£

[

8
Frederick Hoad....... PR 4
[

5

Albert Park........ccouiian. B
i

Crescent, near Victoria Arch.
[

Mandley | FTTp—— 3 | 3

Chine new public convemence for the use of Males, and one for Feomales, has
been erected in Mandley Park with access from Greal Cheetham Street and
Bristol Street.  These comprise three water closets for Females and three water
closets and four urinal stalls for Males.

Two new convenlences for Males amnd Females are o course of construction
in Charlestown Recreation Ground. They will be opened during 1936,
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TABLE G 3.

CaseEs HEaArD BEFORE THE MAaGISTEATES DURIKG 1935

No. Total Fines
Particulars of Offence. of Drecision ol (without
Cases. Magistrates. costs).
£ s d.
For selling a solution of Todine not of 3 | 3 Fined 3s. each 015 0O
the nature, substance and quality
of the article demanded.
For aiding and abetting, counselling i 3 Fined 55, each, 0I5 0
and procuring in the above offence.
For applying a false label to certain 3 | 3 Fined 3s. each and 15 0
goods, £7 75, odl. costs,
For exposing for sale a quantity of 1 Fined £2 and 2 0 0
of :in]purtl_:t_l tomatoes and not £l 1=, (k. costs.
having any show ticket bearing the
indication of origin as required by
the Merchandise Marks (Imported
Goods) No, 4 Order, 19249,
For selling as lard, an article not of 3 3 Fined 105, each and 1 10 0
the nature, substance and gquality £1 1s. Od, costs.
of the article demanded, the same
containing 100%; fat with other
than lard.
For consigning milk to a Salford 1 Fined £3 Os. Ud. and 3 0 0
Milk Dealer which on analyvsis was £1 15, . costs.
found to be deficient of 11.6%, of -
fat. '
|
For selling milk to which colouring 1 Fined £1 Os, (&, and 1 0 0
matter had been added contrary to i1 11s. 6. costs.
the Milk and Dairies Amendment '
Act, 1922,
For sclling minced butcher's meat [ Fined £1 Ds, 04, 1 0 U
containing 400 parts per million of
sulphur dioxide preservative which
is prohibited by the Public Health |
(Preservativein Food) Regulations. [
For killing sheep without being 1 Fined 12s. 6d. and 5
licensecd for that purpose by the 75, Gd. costs,
Local Authority.
For [ailing to use a mechanical 1 Fined £3 0s. 0d. and .0 0
operated stunning instrument in 4lls. costs.
lkilling certain cattle,
Carried forward 18 {14 7 6



WORK OF THE HEALTH DEPARTMENT,

CasEs HEARD BEFORE

Particulars of Ofence.,

Brought forward

For failing to close the shop on the
Wecekly Half-holiday contrary to
the Weekly Half-holiday Order.

For selling milk contaiming 17%, of
exiraneous waler,

FFor selling margarine without having
it wrappad in o4 proper wrapper
having the word °° margarine ™
primted on the outswle of the wrap-
per. For displaving a block of
margarine without it being labeiled
as required by Section 23 of the
Foods and Drogs Act,

For refusing to admit two Sanitary
Inspectors at a Sublet Hoose for
the purpose of making a  night
inspection of such house,

For applving a false warranty to
new season's blackcurrant jam,

For selling new season’s blackeurrant
jam contaiming ¥4 parts per millvon
of sulphites exposed as sulphor
dioside  against  the permitted
limits of 40 parts per million by
the Public Health (Preservatives
in Food Regulations),

For failing to comply with the re-
quirements of Notice nnder the
Public Health Act, 1873, to abate
i nuisance arising from the damp
condition of a gable wall and the
skvlight in the roof defective at a
certain house,

For failing to comply with the re-
ginirenients of a Notice under the
Salford Improvement Act  with
regard to defective eaves-gutters
and downspout at a certain honse,

For contravening Section 5 of the
Housing Act, 1925, by failing to

imscribe the name and adress of the |

owners in the rent book.

FTHE MAGISTRATES DURING

Mo,
of
{ases,
1=

2

145,

Precision ol
Magistrates.

2 Famesd s, cach and .

1=, Bd. costs,

Fined £1 1s. i, costs,

Fined £1 15, (k. costs
for the 2 cases.

Technical offence only
conmmitted,  Dis-
charged under the

Probation of
Cfenders Act.
Fined 40s. and

£2 25 (Wl costs.

Lrismisscd
ramiy.

an wWar-

Fined £2 2= k], costs
and order to abate
made.

Fined bk,

Faned 105,

confinved.

43

Total Fines
{without

costs),
£ A
4 7
I 0
210
2 0
010

|£2n?_ﬁ

i,
Ly

i

i

1

[
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Shops Acts, 1912-1934.

The administration of these Acts was transferred from the Watch Committee
to the Health Committee in June, 1935,

The administration of the abovementioned Acts has Loca taken over by
the Health Committee, and during the latter half of the vear an executive
officer was appointed.

The offences against the Shops Acts of 1912 and 1928 in connection with
early and half-day closing are found to be mainly due either to ignorance or to
the {ear of nnlar {‘.mll}){rtilinn, t.e., the I'IIL‘.I'II'I':g of business by local l_!l'_ﬂ"l'lpl_:t.itljnj.
who disregard their responsibilities. The attitude of the great majority of
shopkeepers is favourable to the proper observance of the law and a desire lor
its proper administration. There is a general realisation that the legislation is
beneficial to both shopkeepers as well as to the assistants.

There are anomalies in connection with the selling of cigarettes and tobacco,
and in connection with Sunday trading, but the latter will probably be dealt
with, as a Bill dealing with this subject has passed its second reading in the
House of Commons.

Shops Act, 1934,

This piece of legislation is to safeguard the periods of work, meals and
rest for ' young persons,”’ and to arrange for the health and comfort of shop-
emplovees.

Younc PERSoNS.

It is found, insolar as *' voung persons ' are concerned, that the multiple
shapkeeper has anticipated the visit of the Inspector inasmuch as the necessary
Records and Regulations have been exhibited, but in other shops ignorance of
a shop-employver's responsibilities 1s prevalent. In certain cases it is apparent
that the control of the working hours is essential to protect the adolescent years
of the employees. Comphance with the law is being rendered effective by
systematic inspections.

HEaALTH aND COMFORT OF SHOP-WORKERS.

The provision of water-closet accommodation and washing facilities is a
responsibility which may be considered as long overdue, and steps are being
taken to ensure that such a responsibility will be fulfilled. The lighting and
ventilation of shops are being attended to and the provision of means to main-
tain a reasonable temperature is being given daily attention. In connection
with this, one has to remember that the term ** reasonable " is affected by different
conditions such as the type of goods sold, the structure of the premises, whether
the shop door is kept open or closed, and the tvpe of clothing worn by the
employees. Effective work is also being done in the securing of better facilities
for the taking of meals.

The following particulars relate to work done by the Shops Inspector
appointed by the Health Committee during 1935 :—

Visits re Hall-day Closing 1,086
WVisits #e Early Closing : 581
Number of Warnings re Contraventions AB i a7

Prosecutions re Contravenbions. .. ............oiimnin 2
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Housing Conditions.
YEAR ENDEDR JlsT DECEMBER, 1935,

(z) GENERAL STATISTICS.

Area (acres)... e 5,202
Population 119 !5} {Iil_‘l.'lhlrﬂ'[" {ur.I'LLr'IE 5 1 stima I'.c] 210,000
Number of Houses (At Ist April, 1935)...ccccnenieee AN, N 52,275
Number of familics or separate occupiers (19335).. . -
Rateable Value (1935-1936)... LN e ey St £1,133,117
Sum represented by a penny rate [I ‘H‘.Il'ﬂu!tt] : SR £4,300
(B) HOUSING STATISTICS.
1. Inspection of dwellinghouses during the year (—
1. (@) Total number of dwellinghouses inspected for housing defects
(under PUEL o Bleonsing: Aebs). ..l 9 809
(6} Number of inspections made for the purpose......c..coowon 30,661
2. () Number of dwellinghouses (included under sub-head (1)
above) which were inspected and recorded under the Housing
Consolidated Regulations, 1925, . Hil.
(6} Number of inspections made for the purpose ... Nil
3. Number of dwellinghouses found to be in a state so dangerous
or injurious to health as to be unfit for human habitation....... . Nil.
4. Number of dwellinghouses l(exclusive of those referred to under
the preceding sub-head) found not to be in all respects reasonably
fit for human habitation... ek r e e TS A A T gl P
2. Remedy of defects during the vear without service of formal Notices :(—
Number of defective dwellinghouses rendered Gt in consequence of
informal action by the Local Authority or their officers...........ccooeen 2,606
3. Action under Statutory Fowers during the yvear :—
A, Procecdings under Sections 17, 18 and 23 of the Housing Act, 1930 :
1. Number of clmllu'q._,hmm~; in I't‘:hplu.,t of which notices were
SETVE] TRUITIIE TAPRAITE. .. in.eoiiiaiot simi iiasaninns sams amma smmame s s mmninnsied Nil.
2, Kumber of dwellinghouses which were rendered 6t after
gervice of formal notices :(—
{a] Dby owners., o : Mil.

(% by Local ".ul.hunl'-. in de .mtt Of DWNETS. i il
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B. Proceedings under Public Health Acts :

1. Number of dwellinghouses in respect of which notices were
served requiring defects to be remedied

2. Number of dwellinghouses in which defects were remedied
after service of formal notices ;—

() by owners.. ;. S
(b) by Local Authonty n dﬂ[nu]t ul OWNEers

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

1. Number of dwellinghouses in respect of which Demolition
Orders were made.........

2. Number of dwellinghouses demalished in pursuance of
Demelition Orders................

. Proceedings under Section 20 of the Housing Act, 1930 :

1. Wumber of separate tenements or underground rooms in
respect of which closing orders were made.

2. Number of separate tenements or underground rooms in

respect of which closing orders were determined, the
tenement or room having been rendered it

E. Proceedings under Section 3 of the Housing Act, 1925 :

1. Number of dwellinghouses in respect of which notices were
served requiring repairs......

2, Number of dwellinghouses which were rendered fit after
service of formal notices ;—
[a) D3 COWOBTE, ....oieic it sasamans : , SR
() by Local Authority in default of owners..................
3. Number of dwellinghouses in respect of which closing

orders became operative in pursuance of declarations by
owners of intention to close.............

F. Proceedings under Sections 11, 14 and 15 of the Housing Act, 1925:

1. Number of dwellinghouses in respect of which Closing Orders
BT T ] Bl e e i S i b B R e e o R
2. Number of dwellinghouses in respect of which Closing Orders

werL determined, the dwellinghouses having bheen rendered

B

Number of dwellinghouses in respect of which Demolition
Urders were made...... et L o

4. Number of :Iuelhnghmlm demolished in  pursuance of
Demolition Orders.. B

2,344

2,132
HNil.

Nil.

Nil,

Nil.

Hil.

Nil
Nil.

HNil.

Nil.

Nil.

Mil,

Nil.
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Frrxess or Housks.

No special difficulties have been found in action under the Public Health
Acts. The property owners in general show a disposition to comply with the
Notices served under these Acts,

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

ByELaws.
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.

During the vear detailed inspections have been made in parts of the Green-
gate District with a view to representation being made to the Council to declare
certain properties as unfit for habitation. These inspections have Deen carried
out in conjunction with the schemes formulated by Salford MHousing Ltd., |'r1l|,"
means of which it is intended that they shall provide flats for over 300 families

In addition similar detaled imspections have been made in the Regent Road
Ivsirict with a view to transferning families from this district to the Eccles New
Koad site where over 400 flats are being erected.  Negotiations have been in
progress for some time for the porchase of land in Duchy Road and the Somerville
Estate, Bolton Road. It is the intention of the Corporation to build cottages
on these sites to the number of about (M, to accommodate the families who
will b displaced from other arcas

Housing Act, 1935.

Section 1 of the above Act makes it the duty of every Local Authority to
canse an inspection of the working class houses in their district to be made with
a view to ascertaining which working class dwellinghouses are overcrowded,
and to prepare and suobmit to the Minstry of Health a report showing the result
of the inspection, and of the necessary action which the Local Anthority proposes
in take in order to relicve overcrowding,

The general scheme recommended by the Ministry suggested a preliminary
house to house survey of each working class house, directing attention to (a)
whether it is empty, (B) if it is occupied what is (/) the number of families and
of persons in each family, and (#7) the number of rooms occupied by each family.

This survey was commenced on 9th December, 1935, Twelve ennmerators
and two clerks were engaped and placed under the supervision of the Deputy
Chicf Inspector, It is proposed to complete this work Ward by Ward,

This survey will divide working class houses into three groups, viz. @ Owver-
crowded, doubtiully overcrowded, and not overcrowded, according to the number
of persons in each family and the number of rooms which they occupy, It will
be necessary at a later date to measure the rooms of the doubtfully overcrowded
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houses before placing them in the appropriate group as overcrowded or not

overcrowded

the vear and work was commenced in the Regent Ward.

The survey of the Ordsall Ward was completed by the end of

The following dates have been fixed by the Minister for the purposes
indicated :—

i1y For the completion of inspection, I1st April, 1936,

(2) Faor the submission of the Report, 1st June, 1936.

(3) For the submission of proposals, 1st August, 1936,

TABLE G. 2.

NeEw Houses ErRecTEp anD Hovses DEmMoLIsHED Ix 1935

Wards.

M e A e s e e e e
TR T T St e e i T o
1 H o i s i
e e
B b e B B L B R

T R o P L L e S
L0 T g [T L o T

5t. Thomas®..
5t. Paul's.....
Langworthy
Seedley.......
Weaste........

N 1 1 e e

Houses
erected.

39
3

B
230

349

All these houses have been built by private enterprise.

Certificates as to Housing Conditions.

Houses

demolished.

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
appiications have been made and in 94 cases certificates were issued,

127
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REGISTER oF Work DoxE

No. of Complaints received..........oueee.

Inspections of

TABLE G. 4.

YEAR ENDING DEcEMBER 35T, 1935,

...................... G460
({ e SR v e e s 9809
5 i (under Housing, &c., Act).... —
Visits re Unhealthy Areas.........cccovieensninne 545
R I I s e s o e s e o b e 394
LT o] o |1 26
B b L L Ty s 145
Common Lodging-houses (Dav)........ccoceeens 261
5 7 o G 1415 A prnr e 17
Sub-let i i ALl s 1114
5 o o bl v 624
Seamen’s Lodging-houses (Day).....coociiieens 47
o o e [ Might).... 14
Yan Dwellings.......comns 185
Tips..cen.. 22
Bakehouses (Day).... 622
Waorkshops (Day]).... T94
05 (Might})..... 52
Il Domestic Workshops, 372
i Restaunrant Kitchens 46
| Outworkers’ Premises 137
| Tce Cream Shops.... 726
| Stalls... 19
Friedl Fish Dealers (86
Smallpox Contacts. . —
Diphtheria Contacts...... 9
Scarlet ever Contacts..... 34
Enteric Fever Contacts...
Miscellaneous.... 5259
Laundries. .......... 14
Urinals—Public.... 266
Stables. ... o 583
Re Infections Diseases.. ... 1495
Theatres, Cinemas, &c. (Day])... 73
l L (Night].. T6
‘-Huqh-ll (Shops Act) re |F.|”-| b-il__‘m' L'!ilhir1g 1086
5 | e .. e Early Closing a8l

44
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RecisTER oF Work DoxE.—confinned.

Action taken

House Drains 4

Eaves, Gutters,
& Downspouts,
Passages and |
Yards.

Water Closets !

VLT T | e Ll S g O O o © b e i 5 B 20852
/ Sanitary Notices issued...........cceveicienn 1848
" v complied with.., 1466

v o cancelled.. 48
Informal notices issued. ..o rnees 2282
i . complied with....................... 1815
& , cancelled............cocoeeceriinninae 106
Byelaw notices  issued........cccnmiiniinnens 330
" o complied with...........cccccoieee. 2789
T oo cancelled........cococieen 8
Salford Improvement Act notices issued....... 312
= " 5 complied with 269

i — ot cancelled.... ... 6

Ash Accommodation Notices issued.............. 8831
,, complied with... 824

e A o cancelled....... 24
Workshop Notices issued...........coocoooveenieiinnenns 8
- el complied with.._..._.. 6

ot " CANCEIEE. i ..ot o b o -
Sanitary Convenience Notices issued............. 11
complied with T

i T cancelled........ 2
Section 41 PLH.OA. Notices issued......onee. 7
- k3 . complied with ... T

2 + & cancelled.............. -
Disinfection— Rooms in Houses, etc. Disinfected.. ............. 5439
Repaired._......... a6l
Reconstructed............. Gd4
D VAL it s e R EE TR BT e A o 199
Drownspouts disconnected from..........cccooeeiens 1
Blockages removed....... s0% gk s 566
Blockages removed.......cceveenesieeeesrenineinennes a2
Inlets {1-|u:l‘|e{| .......................... S Tl T 1474
Mew, provided.....c.cveesisssssmsnss oo 15
AR R e 2 o L o o LN vici 2t i A e naie = —
Mew, provided. ... siarssssascnns A e 1133
Bricked up or demolished...............cocornnenne, 245

Ash Ih:f::plar.h_'a{
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[LEGISTER OF YWokrKk Mo coridi e,

I

Pwellinghouses. ... e

Lodging-houses ...............co00ens et oot
Sbelek
AL o b e e

(]

-8
(T - S R - ]

Limewashed --'I Bakehonses.......
T L e

Workshops {(Domestic).........coiii .
Chintworkers’ premises.......

Lanmileles o

Newly Licensed Common Lodging-houses.............. i ; 11
- Sepmen's - o il po ey [

; Lodging-houses Sab-let.. ..., 40
Newly - [DOMESHC). ... .o oncevensnsrmrnsrennesnnnns —ie
Repistered | Bakehouses..............cocooooooieiiiceiccieereee e, 23

1 Second-hand Goods Stores............cccoooovevennnns 13

| Tee Cream O e e e e 18

Workshops......ooenenen.

Accumulations | Manure and Refuse..........cocciineiniinianen 28
Remowved 1 LS4 L 0T g 1 e e B e 1

Manure Receptacles—INew, provided. ... 1

|' Observations BEen......co i s saires, 303
Smoke Nuisance . Notices served................ S 12
[ Cautionary Notlices served - S 21

| Flagged.. LRSI 9
|h~p;1 iriel N % 551
| Dreained o 1

Passages and
Yards

T B T S T s o v e e e s i Ky B e s e 3485
Infected Bedding |
and Clothing | Destroved. .. ..o eeesenssmens 52

Animals removed {rom improper situations.............n —_
Chwvercrowding of dwellings abated......... e e T 10

Houses repaired by owners, after Formal Notice...........ccciiinennee 2132
Informal ,, ... R S 2361

Canal Boats pamnted..............coocovineaien ; R e S e e -
L [T 4 T -

s repaired. .. e ek L e e -
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Destruction of Rats and Mice.

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

During the vear 1935 the ratcatchers made 4,391 visits to dwellinghouses,
schools, shops, stores and other premises, whilst 1,552 live rats were caught.

In many cases structural repairs to property were rendered necessary due
to the damage done by rats to sanitary fittings, floors, etc.  These repairs were
carried out by the agents and owners of the premises.

The percentage of infestation due to defective and disused drains was found
to be high. The controlled tips and depdts of the department are kept under
constant supervision and means are taken to prevent the aggregation of rats,

In addition to the continuous work carried out by the two ratcatchers
emploved by the Department, the extra efforts in connection with Rat Week
incloded the following :(—

Two weeks prior to Rat Week an advertisement was inserted in the local
paper notifying the public of thiz effort, asking for co-operation and stating
that assistance will be given free of charge. This was emphasised by an article
on the destruction of rats and mice based on information supplied by this
Department.

Large posters were displaved on the hoardings of the City. Handbills
were distributed from house to honse.  The Ministry's poster was exhibited in
the display window of the Health Department, on the notice boards of the
Public Parks and Libwaries, in the windows of shops on the main thoroughfares
and on the vehicles of the Department,

Not many new complaints were received during Rat Week as the publicaty
given the work of rat destruction during the last few vears has helped to make
the activities of the Department well known ;  consequently there is a steady
flow of requests for assistance throughout the vear.
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(C)—GENERAL PROVISION OF HEALTH SERVICES.
Hospital Services.

The pﬂnplt‘ of Salford avail themselves of the I1u:-'.]_1i_l_.;|_] accommaodation
provided by the Salford Corporation and of the voluntarily provided hospitals
of both Salford and Manchester. The interleaved tabulation contains par-
ticulars of the hospital services available for Sallord residents, distinguishing
between hospitals provided by the Corporation and voluntary institutions.

Outdoor Assistance to the Poor.

The amount distributed by way of outdeor assistance to the poor in Saliord
during the vear ending March 31st, 1936, was approximately {189 545.

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

MEDICAL OUT-RELIEF DISTRICTS.

No. of District Medicul
District. Area served, : Officer.
1. District—Such portion of the former Township  Dr. Stanley Hodgson.

of Salford as is comprised within the follow-
ing boundary :—Commencing at a point in
the River [rwell at the Salford Royal
Hospital end of the Crescent, easterly along
Whitecross Bank and Chapel Street, thence
along St. Stephen Street, King Street,
Norton Street, and Greengate to the River
Irwell at the Saliord Bridge ; thence to the
left along the Hiver Irwell and the pre-
existing Township boundary to the point
first named,

2, District—All that part of the former Township  Dr. Stanley Hodg=on
of Salford comprised within the following
boundary —Commencing at  Windsor
Bridge, and thence along the Manchester,
Bury and Bolton Canal to the pre-existing
boundary of the Tewnships of Salford and
Pendleton, aleng such boundary through
Peel Park to the Hiver Irwell, along the
River Irwell to a point nearest the Crescent,
thenee along the Crescent and Chapel Street
to St. Stephen Street, along 5t. Stephen
Street, King Street, Norton Street, Green-
gate and Chapel Street to Salford Bridge,
to the right along the River Irwell to the
Manchester, Bury amd Bolton Canal, and
along such Canal to the point first named.
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Mepicar Our-ReLier DisTrRICTS —confinied.

Dhistrict Medical
Area Served. Officer.

—— == i e =

No. of
[istrict.

3. District—All that part of the former Township = Dr. W. Saunderson.
of Salford comprised within the following
boundary, viz. :—Commencing at Regent
Bridge, along the centre of Regent Road,
Traftord Koad, and Broadway, to the site
of the old Racecourse, thence along the
northern 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. | Disirici—Commencing at Windsor at the point | Dr. W, Sannderson.
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-easterly direction to the River Lrwell,
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 Race-
course 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 named. |

- = | e

5. District—The whole of the former Township @ Dr. J. Garlick.
of Pendleton.

6. | Districi—The whole of the former Township of | Dr. T. Waycott

Broughton. _ ! ) | Chaf.

—_ I _————

This service is administered by the Public Assistance Committee, and 1
am informed by the Public Assistance Othcer that no changes of note in its
administration have occurred during the year.

Local Government Act, 1920,

On st April, 1935, the decision of the Council, made in October of the
previous vear, to appropriate Hope Hospital under the Public Health Acts was
put into effect.  This necessitated an alteration in the administrative scheme
made by the Council in 1930 so as to enable the control of Hope Hospital to be
placed directly in the hands of the Health Commiticee,

Further consultations with representatives of Voluntary Hospitals under
Section 13 of the Local Government Act, 1929, did not take place during 1935,
as no additional provision for hospital accommaodation was made during the vear
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No primary vaccinations or re-vaccinations were performed by the Medical
Officer of Health under the Mublic Health (Smallpox Prevention] Regulations,

1917, during 1935,

The Public Vaceinators for Sallord amnd thewr districts are as follows @ -

Description.
Salford (No. 1) District.

Salford (No. 2).

IMstrict.

Such part of the Township of

Salford as is comprised
within ~ the  following
boundary, namely : Com-
mencing at the former
Township boundary
between  Pendleton and
Salford at Broad Street;
along  Windsor and the
Crescent to Oldbeld Road:
along Oldfield Hoad to
Regent HRoad ; along
Regent Koad 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 Peel Park ;
thence along the boundary
between  such  former
Townships to the point
first named.

Such part of the Township

of Salford as is comprised
within the following
boundary, namely : Com-
mencing at the boundary
ol 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 [egent 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 endleton and
Salford ; thence along the
boundary between  such
former Townships to the
point first named.

Mublic Vaccinator

Dr. V. Newton, 227,
Oldlield Road,
Salford, 3.

D, W, Saunderson, 1,
Haworth Street,

Cross Lane, Salford,
5.
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Description. District. Public Vaccinator.
Pendleton District The whole of the former Dr. E. A, Ferguson,
(Salford Township). Township of Pendleton. 90, Fitzwarren St.,
Pendleton.

Broughton District The whole of the former Dr. Thomas Wavcott
(Salford Township). Township of Broughton. Chaff, ** Limefield,"
194 Broughton Lane,
Broughton, Salford,

7.

The Vaccination Officers and their Districts were as follows :—
Iistrict, Vaccination Officer.

North and South Salford Registration Mr. A. Sharrocks, 143, Regent Hoad,
Sub-1istricts. Salford, 5.

West Salford Registration Sub-District Ar. C. F. Settle, 14, Broom Crescent,
Pendleton, Salford, 6, until Septem-
ber, 1935, when, on the death of
Mr, Settle, Mr. Sharrccks was
appointed Vaccination Officer for
the whole of Salford.

Particulars as to vaccination carried out in Salford during the vear 1935
are as follows :(—
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SECTION IIa.

Atmospheric Pollution.

Atmospheric Deposit.

Laboratory investigations concerning the nature and ameount of pollution
in Sallord’s atmosphere have been continued throughout the vear at the Health
Department’s Laboratories.

The four deposit gauges which collect the material for analvsis are located
as follows —

(1} Peel Park, which is fairly centrally situated within the City.

(2) Ladywell Sanatorium and Isolation Hospital, which is just within the
City boundary to the west,

(3) Drinkwater Park Hospital, which is a short distance beyoned the City
boundary to the north-west.

(4) Nab Top Tuberculosis Sanatorium, Marple, Cheshire, which is soma
ten miles distant from Manchester Town Hall in a south-easterly
direction,

The accompanying tables show the nature and amount of atmospheric
deposit at three observation stations, namely, Peel Park, Ladywell Sanatorium,
and Nab Top Sanatorium, Marple, for the ten years 1926 to 1935 inclusive.  As
the fourth deposit gauge was only transferred from Regent Road to Drinkwater
Park in 1931, these figures are not included.

In all cases the figures for the later five vears, 1931 to 1935, show a very
definite i|1||_:m'|.'umunt as compared with those tor the prz"\-‘imm hve vears, 1926
to 1930. This improvement is noticeable first of all in respect of the amount of
total solids deposited, the average vearly amount at Peel Park for the period 1926
to 1930 being 13.48 metric tons per square kilometre, against an average of 8.87
metric tons per square kilometre for the period 1931 to 1935, Translated into
English measure, the above comparison works out approximately as follows

For 1926 to 1930 the average vearly deposit was 34 tons per square mile,

For 1931 to 1935 the average yvearly deposit was 22 tons per square mile.
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(2 ATMOSPHERIC POLLUTION,
Not only is the improvement noticeable in respect of total 2olids deposited, but

also in such deleterious constituents as tar and other carbonaceous matter
furthermore, this improvement applies to all three observation stations.

The explanation of the improvement during the last quingquennium is not
altogether simple. It is certain that the proportion of solid carbonised fuel con-
sumed is still small, raw coal being largely used for the home fires.

In the first place, it is likely that the more genial weather of recent yvears
has enabled houscholders to manage without fires for longer periods. Apgain,
there is undoubtedly a falling off in domestic cooking, owing to the increasing
av.a,ila,l::ilil.}' of readyv cooked meals. Other factors which must have had some
influence in the reduction of atmospheric deposit are the increasing use of elec-
tricity and gas for domestic cooking and heating, and also for industrial purposes.
That these factors still continue to operate beneficially is shown by the following
information, for which I am indebted to the heads of the respective departments.

Electricity.

There are now well over 7,000 domestic electric cookers in use in Salford and
Prestwich, most of which have been connected during the past seven years. There
iz no doubt that the use of these cookers tends to lessen atmospheric pollution,
but, at the same time, rapid development has been going on in the domestic use
of electric fires and electric water heaters, both of which have beneficial effects
on atmospheric conditions, the former chieflyv in winter, and the latter particu-
larly in the summer.

As an indication of the general rapid increase in the domestic use of electri-
city, the gquantity of electricity sold to demestic consumers has increased more
than twelve-fold in the last ten years.

As far as the industrial use of eleciricity 15 concerned, there has been a steady
increase during the past ten vears.

Gas.

The Gas Engineer has supplied the following list, giving to the best of his
knowledge the total number of cookers (exclusive of grillers and similar small
appliances) on the district, year by year, for the past eleven years.

All cookers are included, whether on hire, in course of hire purchase, or
" sold outright to consumers ; we do not know how many of the last have been
scrapped or removed from the district by their owners, nor do we know how
" many eookers have been ' imported ° into the district by their owners, or pur-
" chased from other sources than ourselves, so that the figures are subject to
" adjustment on these accounts to an extent unknown to us. However, these
"adjustments are probably unimportant, and the figures illustrate the general
"tendency with sufficient accuracy.

H
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At 3lst Cookers on Years 5 Year's
March district. Increase Increase,
1926 : 29.331 —
1927 S 32,171 2 840
1923 i : 33.225 1,054 —
1924 : Er 34,993 1,768
1930 TR T : 37,287 2,294 .
1931 v e 38, 4581 1,194 8,150
1932 iy 39 332 =31
1933 ' 39,241 al i
14934 39,502 261 =
1935 440, 327 H525 -
1495406 : 43,532 3.205 A05]1

I think we mav safely say that of the total number of cookers on the
" district, the proportion in active use is higher to-day than it has been for some
“ years, as so many of them are of the latest design, and have been recently
"ordered in replacement of older types.

To what extent we have contributed to the observed diminution in smoke
“during the last quinguennial period it is difficult to say, but there can be no
“doubt that the increase in the number of cookers in use has been of material
" help.™’

Furthermore, gas is being increasingly wsed in industry.  For example, the
new business booked during the past vear represents the additional substitution
of gas in industry for approximately 1,000 tons of coal per annum.

With regard to vertical retort coke, it is interesting to learn that when pro-
duction of this desirable fuel 15 resumed in the near future, there will be some
B tons per day for sale. equal to twice the former gquantity available,  urther-
more, this dry coke will in futare be mechanically screened to uniform sizes, and
completely de-breezed, which will undonbiedly make it more serviceable and
acceptable to consumers.

Daylight Measurement.

Measurement of daylight by the potassium iodide method has been con-
tinued at four stations, namely —

(1) Regent Road, Salford {Health Offices),
(2) Nab Top Tuberculosis Sanatorium, Marple.

[3) Ladywell Sanatorium and  Isolation Hospital (Salford and Eccles
boundary).

(4) Drinkwater Park Hospital, Prestwich

The following table sets forth the measurement of davlight received per
vear during the past ten years at these four stations :—
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MEASUREMENT OF DAYLIGHT
FPorassivm looimoe MeETHOD,

YEARLY Torars in MiLLicramMMES oF [ODINE,

| Nab Top I Dirinkwater
Year. Regent Sanatorinm, Ladyvwell ark,
[Roac. Marple. Sanatorinm. | Prestwich.
o3 A3 PR e 1613.7 1746.6G 1654.9 1747.2
IOEY. . : 1467.2 1688.5 1745.1 18465.1
1928.. R e 1204.8 1507 .2 1573.5 1527.2
I[P e e i 1558000 1932.9 17722 1781.5
1930..... T o 1589.7 1595.10) 1731.2 { 1642.2
Yearly average for five I
years 1926-1930 1486.9 1754.0 16954 = 1708.8
B T ey R : v SGEOLEES PN
12 i 145006 2084.5 1714.5 | 1751.5
L2 Pt A ol D i 17967 2123.6 1958.6 | 1819.1
1 R AL I S |+ 2311.7 | 2073.8 | 1953.1
1934. ol 1743.2 23134 | 21622 | 2070.6
1935.. b 165502 2493 .6 2051.1 | 19055 6
Yearly average for five |
vears 1931-1935 1653.7 2267.4 | 1992.0 1912.0
Percentage increase |
during the last five |
VEATS over previoos |
five vears 1926-1930. . 11 LY} 17 | 11

The above table is interesting in-as-much as it shows a marked all round
increase in daylight reception during the last five vears as compared with the
previous five vears.

To some extent, this increase in daylight reception is due to inclusion of
exceptionally sunny vears, and it is a matter of interest that by far the greatest
increase occurred at Nab Top Sanatorium, Marple, where atmospheric pollution
is always considerably less than at the other three stations.  This suggests that
much of the additional sunshine of the sunny years is filtered out by the smoke
canopy which perpetually hovers over the more industrial areas.

The all important question that arises is, to what extent does our "' smoke
filter "' take out those particular ravs of the sun which have such a vital bearing
upon the health of the people, namely the ultra violet rays, as opposed to the
ordinary visible ravs. This question is not easv to answer, for the sufficient
reason that none of the methods at present used for such measurement is entirely
free from objection. A considerable amount of work has been carried out by
this department with the object of finding out how we really stand in Salford in
respect of reception of health giving rays, and the whole subject is discussed in
some detail on pages 213 to 222 of this report. In the near future it is
hoped that we shall be able to measure by electrically recording methods the

actual amount of *° ultra violet hight "' received locally throughout the vear.
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SECTION IiI.

Infectious Diseases.

The number of notifications of cases of infectious disease received during
1935 was 2,430 as compared with 2,715, received during 1934, a decrease of
285 cases.

The principal cause of this decline in the total number of cases notified was
a fall of 198 in the notifications of diphtheria as compared with the previous
vear. Lt should be remembered that this disease was prevalent in Salford and
in many other parts of the conntry to an abnormal extent during 1934, and the
falling off in its incidence during 1935 represents a return to more normal con-
ditions Merhaps the most important point which emerges from a review
of these statistics is the reduction in the ecases of pulmonary and non-
pulmonary tuberculosis notified during 1935, as compared with any previous
vear—the figures for 1935 and former years are set out in detail in the Table
appearing on pages 67 and 68 of this Report. These figures are symptomatic of
the steady progress which is being made throughout the country in bringing
this disease under control.

The other principal variations, from the point of view of numbers only,
between the two vears relate to Scarlet Fever and Acute Primary Pneunmonia.
The increase of 40 cases notified in the case of the former and the decrease of 64
in the latter do not, however, call for special comment,

Reference should be made to the increase of 14 in the number of cases of
Ophthalmia Neonatorum, This was accounted for by a series of cases occurring

in Hope Hospital during the vear.

Details of the number of cases of infections disease natified are given in

Tables 1 and 2 (pages 66 Lo 87

The usual methods, described in previous Reports, for the prevention
of the spread of infections diseases were continued.  School teachers, in addition,
are encouraged {o report cases of non-notifiable disease, which are at once in-
vestigated by the School Medical Officers.  Diphtheria Antitoxin is supplied
immediately, free of charge, to anv 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 infectious disease which cannot be isolated at home are removed
it the Corporation’s Infections Diseases Hospital, the Ladvwell Sanatorium
{for detailed report upon this Institution sce pages 910 1107, The disinfection
of premises in which cases of infections disease have occurred 15 carried out by
a special staft of disinfectors.  Hedding and clothing which have been exposed
to infection are disinfected at the Corporation’s Disinfecting Station at Mode
Wheel ; details of the work carried out at this Station appear on pages 37 to 39,
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INFECTIOUS DISEASES. G4
TUBERCULOSIS DEPARTMENT.

Annual Report for 1935.

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 specially fitted
up for the performance of Artificial Pneumothorax Refills, Gas Replacements,
etc., which is necessary owing to the increasing number of patients undergoing
collapse therapy. There are no branch dispensaries or visiting stations
The Stafi consists of two Medical Officers, five Health Visitors and three
Clerks.

In addition to the Dispensary work the Tuberculosis Officers are responsible
for the treatment of Tuberculous patients at Ladvwell Sanatorium (72 beds)
and the Senior Tuberculosis Officer visits the Municipal (Hope) Hospital every
week for the purpose of consulting with the Medical Staff as to the diagnosis of
suspected cases of Tuberculosis and to recommend the most suitable treatment.

Since the advent of Hope Hospital to the control of the Health Committee
of the City Council in April, 1935, it has at last become possible to bring about
the centralised control of all cases of Tuberculosis.

(a) Patients Referred for Examination.

Eight hundred and thirty (830) patients (including non-pulmonary
cases) were referred to the Tuberculosis Officers for examination by General
Practitioners, School Medical Officers, and local Hospitals during 1935, It
is to be regretted that, in many cases, primary notification of tuberculosis
are received when the disease is in such an advanced state that no treatment
can be of lasting value, but, during the vear, the improvement which had taken
place during the last few years has continued, and more early and suspected
cases have been sent in by the General Practitioners. [t is only by the co-
operation of the General Practitioners that the Tuberculosis Officers can deal
with cases in their earliest and, therefore, most curable stage.

The relations between the General Practitioners of the Citv and the
Iispensary 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 concerned, 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 non tuberculous lesions of the chest.  This is of great value to
Practitioners in the treatment of such cases,

A large majority of the patients referred for examination are seen Defore
notification,
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The fact that many cases 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 is worthv of note
that in a number of Doctor's reports accompanying such advanced cases to the
Dispensary occur the words ©' I have only seen this patient for the first time a
lew days ago.”

It is a remarkable fact that pulmonary tuberculosis can reach widespread
distribution in the lungs without producing symptoms sufficiently striking to
cause the person affected to seek advice and it is often difficult to make patients
and their friends believe that serious disease is present in the chest.

Improvement in this respect can only be brought about by propaganda
work and all opportunities are taken by Tuberculosis Officers Lo give lectures
and talks to various local associations and by window displays at the Health
Oifice to bring before the Public a knowledge of the early signs of tuberculosis.

At the same time it cannot be too strongly emphasised that inadequate
medical exammation when the I}atiunt consults his Doctor 15 bound to result
in failure to recognise tuberculosis at an early or curable stage. [t is pleasing
to know that the percentage of cases of pulmonary tuberculosis not notified
before death is gradually decreasing from vear to vear (from 16.73 in 1930, to
B.81 in 1933), but it is regretted that the percentage of fatal cases notified within
three months of death during the past year shows an increase 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 public 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 cases of tuberculosis as soon
as they come to their notice.

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

It is satisfactory to note that definite improvement in the sending of sputa is
taking place. One thousand three hundred and eleven (1311) samples of sputum
were examined for General Practitioners in 1935, as against one thousand and
four (1004) in 1934,

All sputum examinations desired by Medical Practitioners are made free
of charge at the Municipal Pathological Laboratory and special sterile metal
containers are provided for the collection of specimens.
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(b} Routine Procedure.

When a patient is notified to this Department by a Medical Practitioner
as m.tl'ft'rrlllg from tuberculosis n any form whatever, the home of such |'.n;|t1'r:!t'lt
is immediately visited by one of the Health Visitors, Precautions as to the
likelihood of the spread of infection, the desirability of separate sleeping
accommodation, ete., are advised, and instructions given regarding periodical
disinfection of walls, bedding and utensils,

The examination of contacts, especially in the case of adolescents, is of the
first importance and every endeavour is made by the Health Visitors to induoce
all contacts to attend at the Dispensary for examination. Unfortunately most
of these above school age are working and can only be examined at an evening
clinic as they refuse to take time off work and so lose money for an examination
which they consider to be of little importance.  We consider that X-May examin-
ation of contacts should also be carried out and this is done at the Dispensary
in the great majority of cases.

The routine examination of all child contacts is of much less importance
than in the case of adolescents but this is carried out as far as possible.  Four
hundred and seventy seven (477) such contacts were examined last vear.  Three
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 Dhspensary, 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 District Nursing
Association, and the patients are visited daily (in some cases twice daily) in
their homes by a trained nurse. In the case of patients in poor circumstances
and recommended by the Tuberculosis Officers as being suitable for Lhe granting
of extra nourishment, arrangements are made with milk dealers in the City for
milk and eggs to be supplied each day.

The usual tyvpes of cases receiving extra nourishment are : (a) patients
who have recetved an arlen]unte 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 (§) 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 economic depression during the past year, more
cases have had to be assisted with extra nourishment than wswal, It is found
that when patients are discharged from the Sapatorium where they have been
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receiving adequate nourishment to homes where the food supply is below
normal, they soon begin to lose weight, their resistance is lowered, and the
disease is very liable to become active again.

(c) X-Ray Examination.

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

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

This method of examination is an invaluable aiwd, not enly for purposes
of diagnosis, but in obiaining information as to the real extent of the disease
in the lungs, bones or joints of the patient. Tt is also of great value in
determining the results of treatment. Twao thousand and thirty five X-Ray
examinations were made last year. The introduction of paper films which
cost only 50 per cent. of the ordinary flms is reducing the expense of X-Ray
work and for certain purposes they give admirable results.  X-Rayv examina-
tions have been found of great value to General Practitioners in the differen-
tiation of other chronic diseases of the lung simulating tuberculosis,
many of which in the past have been diagnosed as ecases of pulmonary
tuberculosis. It should alse be noted that considerable time is now saved in
making a definite diagnosis of chest diseases, and doubtful cases 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 is 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 tuberculosis.
By means of the X-Rays the differential diagnosis of such cases is made
enormously easier,

The great value to the Medical Officers of X-Kay 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 tuberculosis on physical signs only. This has been possible
owing to a more accurate diagnosis by X-Ray examination.

In the X-Ray Depariment a reducing camera was installed in 1930, and
when a radiogram showing tuberculous disease is taken, a reduced sized
photographic copy is sent to the General Practitioner. In order that he may
have an accurate knowledge of the condition and extent of the disease, careful
notes describing the lesions are filled in on the back of the photograph.

Letters of appreciation have been received from Medical Practitioners
regarding this new development, which is undoubtedly of great assistance to
the do<tor attending the patient.
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It is hoped, during the ensuing vear, to instal at the Dispensary a larger
N-Ray plant in order to utilise the latest form of X-Rav tube which will still
turther improve the quality of the films obtained, although those produced by
the present installation are of high quality.

(d) Treatment by Artificial Pneumothorax.

Ihe greatest advance of recent vears in the treatment of pulmonary
tuberculosis is the more universal use of Artificial Pneumothorax or collapse
of the lung.

This method of treatment is now well established and is in regular use,

Primary inductions are carried out both at Ladywell and Nab Top
Sanatoria. Refills are continued there for six months or longer according o
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. At the end of 9-12
months patients return to work and have refills at intervals of two to four wecks,
according to absorption of air.

Ao 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 emplovees
to attend for refills when required.  As the collapse of the lung must be kept
up for a period of from two to four vears the number of patients requiring refills
15 constantly growing, and a special room is set apart for the Dispensary treat-
ment of those patients undergoing collapse therapy. The room is fitted with
all necessary apparatus for refills, gas replacements, etc.

The ideal case for treatment by collapse therapy is one in which the
disease is confined entirely to one lung so far as can be ascertained from an
X-Rav flm of the chest.

Provided that the whole lung collapses completely without adhesions a
cure after three to four years' treatment is obtained in the great majority of
cases.

But in those cases in which collapse is imperfect and adhesions are present,
pleural effusions are almost certain to form and the prognosis of the case is com-
pletely altered and a cure is much less likely to be obtained.

Our experience has also taught us that in those patients who have some
disease in the contra-lateral lung there is a considerable likelihood of this disease
extending and becoming active at a later date. This is especially so in patients
who for economic reasons are obliged to return to work too soon and as a conse-
quence oo much work is thrown on the non-collapsed lung.

S0 many of these patients have died through active spread in the contra-
lateral lung that we now choose our cases for collapse treatment more con-
servilively than at first.
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At the present time we do not recommend collapse therapy unless the
lesion on the less discased side is quite small and confined to one zone of the
lung.

In a few patients, arrest of the lesion on one sirde Las had to be followed
bv collapse of the other lung owing to extension of the disease and this has been
accomplished successfully.

There is no doubt that collapse therapy has completely altered the prognosis
of Pulmonary Tuberculosis in suitable cases,

Analysis of Cases Given Artificial Pneumothorax Treatment.

During the past vear forty-two (42) new cases commenced treatment by
Artificial Pheumothorax (nineteen (19) at Ladywell Sanatorium), (twenty-three
(23} at Nab Top Sanatorium). Sixty-one (Gl) patients continued their refills at
the Dispensary, thirty-three (33) of whom are working with completely quiescent
disease. The number of Artificial Phenmothorax refills carried out at the Dis-
pensary, Ladywell, and Nab Top Sanatoria during the past yvear was as follows :—

Tuberculosis  Dispensaryr. ol T e 576
Lol ] T B ORI ik i i i mss s PO e 311
Mab: Top SanataTlii:, i i s et e 15

Total Number of Refills....................coonienniiannne.. 1,200

Other Forms of Treatment for Pulmonary Tuberculosis.

1. TREATMENT BY GoLn Sarts. (GoLn THIOSULPHATE].
Two preparations have been used viz :—Sanocrysin and Crisalbine

These preparations are emploved dissolved in distilled water for the small
doses and Gluconyl [Calcium Gluconate) for the larger doses,

The treatment is commenced with .05 gram, and gradually increased to .5
gram. until 4.5 grams. have been given. This constitutes one course and is
repeated if necessary. The use of Gluconyl as a vehicle for gold salts has been
found to greatly reduce the risk of certain complications arising such as skin
rashes, diarrheea and albuminuria,

T¥PE OF CASE SUITABLE FOR TREATMENT BY GoLD SALTS.

(a) Patients undergoing collapse treatment of one lung in whom exacerba-
tion of an early lesion in the other lung takes place. Good results have
been obtained in some cases and X-Ray examination has shown that
the spread of disease has been checked with subsequent fibrosis. In
some cases considerable resolution of the disease has taken place ; the
X-Rays showing marked clearing of the lung.

In a few patients little benefit has been obtained owing to compli-
cations arising, Thirteen patients in this category have received gold
injections.
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(b) Patients with the upper portions of both lungs about equally affected

are not suitable f(or collapse therapy and when ordinary sanatorium

treatment has little effect the injection of Gold Salts does in some cases

aftord considerable benefit.  The sputum becomes negative and fibrosis

of the lesion commences. In fifty per cent. of our cases little or no
benefit was obtained.

Fourteen patients of this type have received gold injections.

2. NorDALIN TREATMENT.

Thiz treatment has recently been imtroduced into this country from Switzer-
land. 1ts object is to increase the resistance of the body to the tubercle bacillus
and so prevent their growth in the human organism.

The preparation consists of three tablets named :
1. Recviel
2, XNordalin A, (Comtaining a small amount of Tuberculin).

3. Nordalin B.

The treatment 1s commenced with tablets of Recytel and Nordalin B given
oi alternate days and s continued for two weeks alter which every third day a
tablet of Nordalin A is given instead of the previous two preparations.  If after
two months, satisfactory progress is being made the doses are increased.  Should
the Nordalin A produce a re-action the dose is of course reduced,

Nine cases with bilateral disease (unsuitable for artificial pneunmothorax
and in whom Gold 5alts produced some complication necessitating stopping the
injections), and two cases of unilateral disease in whom it was impossible to
collapse the lung, have received this treatment.

Of these patients, three have died, one showed no improvement, five were
much improved and two showed remarkable clearing of the lesions as shown by
skiagram.

It is too early to make any statement as to the value of the treatment but
we are continuing its use,

Certain types of cases arc unsuitable for this form of treatment.

(#) Cases of extensive disease are made worse,
() Cases with any softening and cavitation. The liability to haemoptysis
appears to be increased,

e Insured Persons.

Insured patients not in need of Institutional treatment are usually placed
on domiciliary treatment, that is to say, they are treated by their own doctors
whilst residing at home, and records of progress should be [urnished every three
months by the attending Medical Practitioners on Form G.P. 36. These
patients are examined from time to time by one of the Tuberculosis Officers,
and a report furnished to the Practiuoner concerned,
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(f) Dispensary Treatment.

Non-insured patients suffering from chronic disease who are unsuitable
lor Sanatorinm treatment or who have received [nstitutional treatment and
are now ambulant, and who are too poor to pay a General Praclitioner, are treated
at the Dispensary by Cod Liver (il Emulsions or suitable drugs.

The condition of these persons depends to a large extent on the home con-
ditions, the facilities for obtaining suitable food and the general habits of the
patient. Their disease appears to remain stationary for long periods, especially
when they are of middle age or over and when the acute stage of the disease is
past.

(g) Primary Tuberculous Pleurisy.
It is again opportune in this report to comment on the above condition.

Many more cases of primary tuberculous pleurisy have been referred by
General Practitioners during the past vear to the Tuberculosis Officer, who has
also heen asked to see a considerable number at the Hope Hospital. It may be
said that all these patients have received Sanatorium treatment until the disease
has become apparently arrested.

It iz now recognised by experienced Tuberculosis workers that
the majority of primary plearises and certainly those with effusion (except
a few which may be due to Syphilis or New Growth) 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.

In former years many patients who had suffered lrom prnimary plewrisy
at some previous date returned to work after a few weeks' treatment at home,
and all of them developed active disease in one or both lungs after a
varying interval of time. It is evident that the disease had been latent over
this period, and owing to the patients’ resistance becoming lowered in some way
the Tubercle Bacillus had again become active.

We are of opinion that all patients with primary tuberculous pleurisy should
undergo Sanatorium treatment until all X-Rav 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.
I'his form of tuberculosis continues to show a marked decling in incidence

The total number of primary and informal notifications of non-pulmonary or
surgical tuberculosis received during 1935 was ninety three (93), fifty one (51)
adults and forty two (42) children of school age]. These are made up ol cases
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suffering from disease of glands, bones, joints, abdomen, meninges and other
forms. The majority of these patients are not seen at the Dispensary as they
are usually sent direct by the General Medical Practitioners to the local IIthiu:I«;
for diagnosis and treatment, A certain number are sent in the first instance to
1he Diﬁ.]wnsun' by General Practitioners when the tli:lgllmiiﬁ is doubtiul and in
the case of children many are referred by the School Medical Officers.

Cases requiring surgical treatment are sent by the Dispensary Medical
Oinicers to the Municipal Hospital in most cases, but some are first seen at Salford
Roval Hospital. Where Sanatortum treatment is likely to be of benefit the
patients are sent by the Tuberculosis Officers and at the request of Hospital
Medical Officers to Xab Top Sanatorium. When considered suitable, patients
are referred for treatment at the Artificial Sunlight Clinic.

ARTIFICIAL SUNLIGHT.

Five sessions per week increased from three sessions since April, 1934, have
been allotted to the Tuberculosis Department for the treatment of non-pulmonary
tuberculosis in the Artificial Sunlight Clinic. The equipment consists of :—

2. Carbon Arc Lamps of the Westminster tvpe.
1. Jesionek Mercury Vapour Lamp.
Cases suitable for this form of treatment are ;- —
{a} Tuberculosis of the skin.
(£} Tuberculous glands, especially those with discharging sinuses.
() Abdominal Tuberculosis

(] Tuberculosis of bones and joints,

All these forms of non-taberculons disease derive great benefit,

EXAMINATION AND TREATMENT OF CHILDREN DURING 1935,
(a) Contacts.

During the vear 1935, two hundred and sixty-three (263) children were
examined as contacts at the Tuberculosis Dispensary,

None was found to have tuberculosis disease in any form

(b) Pulmonary Disease in Children.
1. TUBERCULOUS.

One hundred and fifty (150) children of school age were referred to the Dis-
pensary in 1935 {for examination of the chest by the School Medical Officers,
General Practitioners and Medical Cificers of local Hospitals and Dispensaries.

Thirteen (13) children were diagnosed as suffering from tuberculous disease
of the chest. O the above thirteen cases, one (1) came from a home in which a
positive adult case of pulmonary tuberculosis had occurred during the past two
or three vears.



78 INFECTIOUS DISEASES.

The adult type of pulmonary tuberculosis is rare in children of school
age and only two patients were found to be suffering from this tvpe. Each
had definite physical and X-Ray evidence of the disease with a positive sputum.
One other patient was a case of tuberculous pleurisy with effusion and was
positive on guinea pig inoculation  Seven patients showed hilar gland infection
on X-Kay examination, and three patients with negative sputum were found
to be suffering from pulmonary tuberculosis based on physical and X-Ray
examination,

Nine (9) of the above children were admitted for treatment to Nab Top
Sanatorium and one to the Ladywell Sanatorium. At the Nab Top Sanatorium
there is an Open Air School in which all children under treatment can continue
their education as soon as they are considered fit to attend by the Medical
Superintendent.

During the past year an enquiry has been made into the question as to the
effect on children of school age of living in households where there is a patient
suffering from Pulmonary Tuberculosis and who has a positive sputum. Some
striking results have been obtained :—

Number of households containing a patient with positive sputum... 73
Number of children of school age living in these households.................... 132

Cases of Tuberculosis notified during the vear 1935 amongst the above
children :—

Pulmonary Tuberculosis................. 1
A ommna] - e s o e e R e o et e B
Tuberculous Meningitis........coocvienn 1
Tuberculous Cervical Glands...................... |

It would appear from the above results that the risk of tuberculous disease
developing in children living in infected households is small. On the other
hand it is impossible to ascertain the humber who may become infected in a
latent form.

2. Now-TuBERCULOUS.

Chronic non-tuberculous pulmonary disease in children is very common
and is usually a sequela of an attack of pneamonia or generalised bronchitis
following measles or whooping cough. It should be recognised that measles
in particular is liable to cause marked alteration in the epithelium of the
bronchial muecosa and the stroma of the lungs which is followed by librotic
changes. Broncho or lobar pneumonia in children frequently fails to resolve
completely and goes on to produce pulmonary fibrosis.

These children are l_“);trt'ﬂ'l.l:.]:_:lf .l;ue:trpfjl}lu to the }'mlluLE:[I atmosphere of
industrial towns amd easily take eold, resulting in recurrent attacks of
bronchitis. ‘The pulmonary fibrosis is increased and finally  bronchiectasis
may supervene., A considerable number of these children are referred to the
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Tuberculosis Medical Officers for physical and X-Ray examination of the chest
because the 1:-I13':-'.i1.;;1l signs resemble those of tuberculous lung disease, ,'H.;j.u}'
of these children find considerable benenit by attending an Open-Air School
and we have also found that treatment at the Artificial Sunlight Clinic is useful
in increasing their resistance,

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

The residential institutions in connection with the Tuberculosis scheme
are —
(a) Nab Top Sanatorium, Marple.
() Ladvwell 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, ecarly, and intermediate cases of pulmonary tuberculosis.
Occasionally, however, cases of surgical tuberculosis are admitted for treat-
ment.  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.  AMany cases are being admitted to the Ladywell Sanatorium
while the temperature remains above normal; subsequently, on becoming
afebrile, they are transferred to the Nab Top Sanatorium, Marple, for open-
air sanatorium treatment. 1t has Dbeen found that many cases of quite
maderate 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 Ladywell
Sanatorium, in which, while there is an abundance of fresh air, the patient
is not actually living and sleeping in the open air, excellent progress is made,
and the patient’s temperature rapidly falls. Nombers of these patients have
been transferred from the Nab Top Sanatorinm, 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
ol difierent type for the treatment of pulmonary tuberculosis,

The ].ﬂ(ly\.\‘:ﬁ:]l =anatorium s also iur;_:-_:l:; used for the isolation of advanced
cases - such isolation 1s |1tldm,il,=tg'.[llz.' of great vilue in I(‘.ﬁ.."'nfl'lil'l[.: the danger of
massive infection in the homes, but is detracted from by the difficulty of keeping
the paticnts in hospital indefinitely,

In order to centralise the isolation and treatment of the more advanced
cases of Pulmonary Tuberculosis it is proposed to close the Tuberculosis Male
Ward at the Municipal Hospital and to increase the accommaodation at Ladywell
=anatorium ito accommaodate these }mliunl:—;. About thirty-six more baels will
be required bringing the total to one hundred and eight.

The need for an X-lEav equipment at [adywell =|anatorinm has Dbeconie
more and more necessary and it is, therefore, |:|rn]m-c1'1] to remove the present
mstallation from the I!'p-..F||;~:||~.;|r1,' and erect the outfit at Ladywell
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Hitherto patients have had to be brought every week from the Sanatorium
by ambulance to the Dispensary for X-Ray examination at great inconvenience

It will then be possible to erect a much larger installation of the latest type
at the Tuberculosis Dispensary where the bulk of the primary diagnosis of cases
is carried out.

Owing to the increasing number of cases requiring treatment by Artificial
Pneumothorax a certain number of beds in Ladywell Sanatorium have had to
be utilised during the past few years for this type of case. The Medical
Superintendent at Nab Top Sanatorium, Marple (where there is no Assistant
Medical Officer), has not been able to cope with the whole number of patients
requiring collapse therapy. Consequently, nineteen (19) patients have under-
gone this form of treatment at Ladwvwell Sanatorinm 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 tuberculous
skin lesions. A large number of these cases were approved for Ariificial
Sunlight treatment and there is no doubt that this method has a very beneficial
effect on the lesions, recovery being much more rapid than in cases treated by
local applications only. It is, however, necessary in order to obtain the
maximum benefit that the patients shouold attend daily for Artificial Sunlight
treatment.

The number of visits paid by patients to the Skin Hospital for treatment
during 1935 was two hundred and sixiyv-eight (268), and the total number of
tuberculous skin cases treated was forty-two (42).

It was decided to treat all suitable cases at onr own Artificial Sunlight Clinic
and accordingly the existing accommodation was increased and an additional
carbon arc lamp installed in April, 1934.  In this way patients, who had previously
been treated at the Manchester and Salford Hospital for Skin Diseases, now
attend our own Sunlight Clinic where the treatment is carried out at a much
cheaper rate than hitherto. During 1935, ninety nine (99) patients have received
treatment at the Clinic with a total number of attendances of four thousand
eight hundred and twenty (4820).

GENERAL REMARKS.

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

It has been found that in obstinate cases of advanced discase it is sufficient
to warn the patient that compulsory powers can be put in {orce on application
to a magistrate.

No action has been necessary under the Public Health (Prevention ol
Tuberculosis) Regulations, 1925, in connection with tuberculous employees
in the milk trade,
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TABLE 1.

TunERCULOSIS

DisrExNsary 1x 1935,

Pulmonary. Non-Pulmonary. | Total.
Diagnosis. =" | = e I
i Adults | Children| Adults | Children Adults Children
M.|F |M.|E |M|F M| F |M : E. | M. | F.
A. New cases ex,amlr:ed | '
during the vear— I |
(a) Definitely l;ub:-r" |
1] 'l | 188 |89 | 5| B[ 10/17 | 10| 12 [1958 106 | 15 | 20
(&) Doubtiully tuber- | | |
L e e - | - | —_— =] — =1 7 3 - 1
(e} Non-tuberculous.. I —_— - —_ = . : — |198 |168 A 59 | 55
B Cnntﬂf..tb examined , | | '
during the year— | | . !
(a) Definitely ' | !
[t et | 1 2| e | = | ] — | — 1| 2| — | —
(b) Doubtfully tuber-| | | | |
culous.......cceeeeee. B O (=) o e ey ST (SERRR [ e 1 1
(¢) Non-tuberculous. | — & — == i — | — | — | 68 142 ;140 121
C. Cases written ofi| | [l ] ko
Dispensary Regis- | | i |
ter as— | |
{a) Recovered ............. {18 |11 | — | & ! ¥} 4| 4| 8|21 (15| 4| 13
() Diagnosis not con- |
firmed or non- | .
tubemulmm.......l — = - — |—] — | — | — |285 I.i-l(: I""ﬁh"- 185
D. Number of persons | =)
on Dispensary | !
Register on Dec- |
ember 31st— ! [
(a) Diagnosis  com- | ! .
pleted. ... |584 386 | 29 | 28 43 53 | 72 | 68 627 439 101 | 96
() Diagnosis not : '
completed. ........ — [ - - - | - 7 | 3 1 p
| i |
1. No. of persons Hlll}iﬁiwﬂﬁilr}'i | 8. No. of visits by Nurses or
Register on January Ist..| 1337 I Health Visitors to homes
——— — - —| for ih-;pf nsary purposes... G288
2. No. of patients transferred = — ——
from other areas and "lost 4, \u al
sight of" cases returned. .. 28 (@) Specimens  of  sputum,
—————— - — &c., examined.... 1311
3. No. of patients transferred () X-Ray examinations
to other areas and cases | ' made in connection with
** lost sight of ** 154 I)i-ipumnn' work.. 20035
4. l‘hed durlng the year ﬂl]r-.- | 10. No. u[ "THB plus " cases on
pPensary cases) . Sl 195 | Dispensary RLI.,|:~t1-.r (ili}
- — — o ! I}q:-fenﬂmr 3lst.. 553
5. No. of alt{-nilam.n:--; at Ih-u e — =
pensary  (including  con- | L1. ‘\n nl ma'ured pcrwonh um!rr
tacts) e 5498 | Domiciliary treatment on
= e e A s | December 31st.................. G
6. No. of consultations with ' — ——
medical practitioners— '
(@) Personal .......cccovevevinvinnnnns 7 | 12, No. of ' Recovered cases ™
Ly T e e e 713 restored to  Dispensary
: IUBEIBLBT, aeoneracracirinionnnnsnsians ! 1
7. No. of visits by Tuberculosis i I|
e |

Dli_i;erﬁ to homes. . .

—— e PR N
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TABLE 2.

SHOWING PERIOD ELAPSING BETWEEN NOTIFICATION AND DEATH

15 FataL Cases oF PurMoNarRy TUBERCULOSIS.

Per-
Number. centage,
Mot Notified before death............oovciii i, 13 6.51
Notified within three months of death ... 46 24.08
5 from three months to one year before death .. 41 21.46
- from one vear to two years before death............ 20 15.18
BTl Ty T e B2 3248
Total number of deaths, 191.
Katio of non-notified cases to total fatal cases, 13 —191,
TABLE 3.
NEw CasEs aND MoRTALITY DURING 1935,
. | -
MNew Cases. [ Deaths,
e 3
Age Periods. Non- i Non-
Pulmonary. | Pulmonary. | Pulmonary.,  Pulmonary.
| |
M. | E. | AL | T B 1 E. M. [ F.
A e — ! | e semme -
T e LG rd S5l [f LS (A 1 Al
| PR et T 1 | 3 ) 1 bl
R S et e 4 2 8 1 Rl Lo 2
) ARt e 4 10 10 8 1 4 2 1
D e e 14 24 L 7 5 10 1 3
4 I o L U b 25 32 | 5 5 16 16 1 |
P TR S e 40 23 8 7 23 20 1 2
L L R e s L &0 18 2 3 25 12 |
' b R L 43 12 z 2 a0 7 | 1
i e e S T 9 3 14 1 | ™
65 and upwards......... 12 3 1 4 3 | 1
Totals.............| 299 | 133 | 47 | 48 (118 | 73 | 13 l 13
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TAEBLE 4.

OccuraTions oF THE 3668 Cases oF Punsmoxnary TUBERCULOSIS
MNOTIFIED.

MALIES,

I. Joiners, House Decorators 15. Milkmen... 2
and Building Trades ... 14 16. Butchers... 3
2. Carters and Hawhers ....... 2 17. Employees in \ Motor Trades 3
3. Labourers and Nawvvies 25 I8 Rorters: oo 4
4. Grocers. 4 19, Bool l{r}r.ur:*r-. 2
5. Clerks and I\p:aln e 18 20. Warchousemen....., A
6. Makers of Wearing Appanrl. 8 Tl Pacloars. wiaiiiinnais i B
R B [Ty R B e Ty 4 o B 1] ] P e 7
8. Mechanics and Engineering 23. Tramway Workers ............... 4
by T 3 e PR R B ) 24. Newsvendors ... ... eessiensceis 3
9. Seamen.. ons - i 25. Commercial Travellers:......... 3
10. Insurance "hj,{‘l'tlh 2 26. Miscellaneous Occupations 23
11. Printers and Bmkhmrlmg 27. No Occupation.........cccccevvniees 22

A et [ e e R e e s 3

12. Strect Cleaners.......oiveinne. 2
13. Cotton Workers...........ccooner. 4 —-
14 Electricians........ccccvviieicacs. B 8 ) o | R TR

I"I"M.ﬁ'l ES.
1. Clerks and Twpists ................ 12. Waitresses. ... i ol
2. Makers of Wearing .".pp.lrel 2{! s =T Tl o o P e ]
3. Shop Assistants........... . 3 14. Printers and Bookbinding

4. Cotton Workers................... 11 e e 2
5. Electrical Workers................ 3 L3. Dyewarksrs ......ccoccvecnimsinnsens 2
6, Housewives. 45 16. Miscellaneons Occupations., 3
7. Charwomen and Laundresses 6 17. Mo Occupations................... 8
8. Confectioners......... e 18. Nurses ... e D)
B Boxmalers.. .. .cieaiciininars i 19. School Teachers. e e
10. Domestic Servants............... 3 —
L RS vt o e i et e e 2 e ol R 133

During the year 1935, 93 new notifications of non-pulmonary tuberculosis
have been reccived.

The new cases of non-pulmonary tuberculosis notified are classified in the
following tahble :

Abdao- | Men- | Other |
Glands Bones. men. ' Skin. | inges. | forms. | Totals.
Under 10 years.......... 7 3 4 4 4 24
10 to 20 years.......... 8 6 10 0 T 2 30
A e T | e L] 4 1 ] 2 2 21
- E T R Ui [ 3 ] il | 1 9
U'I.-f-‘l' Nt i b TR ey 1 4 1 1 | Sa i 2 2
.-j_“:alb“."“': peed 28 =] BT U DL .|..__ 2 A [l O



=4 INFECTIOUS DISEASES.

NAB TOP SANATORIUM.

Annual Report.

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

Non-RESIDENT STarF.—Engineer, School-Mistress, Porter, two Gardeners
and Labourer.

AccoMmMopaTIoN.— 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 1st to March 3lst, accommodation is slightly less, namely
108 (50 adult males, 42 adult females, 8 male children, and 8 female children).

Tvpe oF Casg TrEATED.—The Sanatorium is used for the treatment of
early and intermediate cases of Phthisis.

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

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

On admission, patients, after a period of rest in bed, are put on walking
exercise, the distance being gradually increased. Afterwards this is supple-
mented 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-gquarter mile, and that for men one-third of a
mile,

An increasing number of patients are being treated by means of Artificial
Pnenmothorax, care being taken to limit the treatment to cases who are really
suituble.  Last year 23 cases were induced at the Sanatoricm and refills carried
out ; the stay of these patients averaging 3 months. In addition refills
were carried out on patients where the induction had taken place before
1935 making a grand total of refills for 1935 of three hundred and thirteen. On
leaving the Sanatorium the refills are continued at the Tuberculosis Dispensary,
Regent Hoad, Sallford.

The X-Ray apparatus installed in late 1930 has been of great benefit
in this work, as being the controlling agent in spacing the reiills in Artificial
Pneumothorax cases. In 1935, the X-Ray apparatus was used over 400 times
both for controlling these cases amd in routine work. 230 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.
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An increasing number of patients are being treated by Gold Salts. The
results, in certain tvpes of cases, are encouraging.

Treatment by Nordalin was tried in a small number of cases and excellent
results were obtained in approximately 25 per cent. of those to whom it was
administered.  As in all other lines of treatment, cases must be carelully chosen
for treatment by Gold and Nordalin as not every type of pulmonary tuberculosis
will react favourably to these aids.

Farm.—A poultry farm maintained on the premises supplies many of the
egas required for consumption.  Most of the vegetables used in this Institution
are also grown in the grounds of the Sanatorinm,

By the gencrosity of the Committee a small greenhouse was erected in
May, 1935, adjoining the school in the Sanatorium, and this has proved to be
extremely useful as fruit and flower bearing plants are now grown which require
more sheltered conditions., It is undoubtedly an added interest which is greatly
appreciated by the children.

RecreEaTioN. —The dining hall is set apart for the use of paticnts 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 car-phones.  There is alse a loud speaker
in the dining hall. Concerts are arranged about once a month from October
to April, given by voluntary ¢ntertainers, and on many occasions during the
winter plays have been staged.

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

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

Epvcariox.—The Medical Superintendent at frequent intervals dedivers
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 them to attend the ordinary
school at home. No child is allowed to attend school unless certified physically
fit h}r the Medical Supnrjntvniipnl. [t may be of interest to know that {luriug
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, etc., and the number
of patient-days during the year 1935 :
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TABLE A—(Nab Top Sanatorium).

SHOWING THE MNUMBER OF ADMISSIONS, ETC., AND THE NUMBER OF
“* PATIENT-DAYS " DURING THE YEARrR 1935.

Total Adults. Children under 15. Totals.

5 I
| Males Females Males Females Both  Males [Females) Both

Mumber of Patients ad- |
mitted prior to 1935 |
who remained in Sana-
torium for some part

U0 I L et ERENEE ’ 20) i 21 9 3 14 29 26| 55
Number of * Patient- | I |

days " in 1935 for i

patients admitted prior | |

to 1935 who remained '

in Sanatorium for some '

part of 1985...........ccocens) 2038 | 3402 1224 388 1612 4182 @ 3790 7972
Total aflmisssons, 18855 » 022 | gid Je 4o faaalia e Uar | S
Total discharges and deaths, | I :

| L G 117 | 74 22 18 | 40 139 92 231

Number of ' Patient-days
for persons  admitted

during 1935.................. | 12162 8583 1561 1125 | 2686 | 13723 9708 | 23431

—c = 1

Total number of ** Patient-

days " for 1935.............| 15120 | 11885 2785 1513 4298 | 17905 13498 | 31403
Average number of I

Patients in Sanatorium i .

each day during 1935 ... | 404 332 8.2 42| 124 | 486 | 374 | 860

Norte.—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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58 J'.I\ FECTIGUS DISF&‘:'FS

LADYWELL SANATORIUM

TABLE SHOWING THE NUMBER OF ADMISSIONS,
F "' PATIENT-DAYS ™

TuBERCULOSIS CASES,

Total Number of Admissions during 1935

Number of Persons Admitted prior to
1935 who remained in Hospital for
some parc ot DR ..

Total Number of Discharges and Dzaths
D N ]

Patients in Hospital on the 3lst
Deacember; 198585l 2l

Number of " Patient-days " for Persons
Admitted during L D R e

Number of “'Patient-days’ (in 1933) for
Persons Admitted prior to 1935 who
remained in Hospital for some part of
e e P e e, i S

Total Number of “"Patient-days' for 1933.

Average Number of Patients in Huspltal |

ecach day during 1935..

e

?'lILI. Ii.":':.

1 &}

153

33

9531

2025
11556

31.66

ETC.,
For 1935,

I'emales

130

28

138

20

B024

2281
10305

28.15

AND THE NUMBER

Totals

290

54

291

33

17555

4306
21861

59.81




INFECTIOUS DISEASES, B9

LADYWELL SANATORIUM AND ISOLATION HOSPITAL.

Report for the Year 1935.

At the beginning of the vear there were 298 cases remaining in Hospital |
these, with the 2,204 admitted during the year, made a total of 2,502 cases
under treatment. Of this total 2,140 were discharged, 136 died and 226 were
in Hospital at the end of the vear. The number of cases treated, 2,502, compares
with 2,522 in 1934, and with 2,372 the average of the cases treated for the five
vears cnded December 31st, 1934,

The cases treated were as follows —

T L BN o v 5 o A S 722
B It O 8 (i v Lo S T 33
b R e S 8
e e e e e e A e e e B
Prphithesia. e nnm bl S s R e 813
| e T R R s e S e 98
T g e B T T L i ot e S s 28
B 6 oy 1] Lo o1 b e et e e R e S E e R R e e P 35
LT o o e e oo e oy s e L A J52

2502

The number of cases admitted from Out-districts was 419, as compared
with 379 in 1934. The daily average number of patients in 1935 was I50.0 ;
the highest being 328 on February 7th, and the lowest 18% on July 1oth ; 2,204
patients were admitted during the vear, as compared with 2,541 in 1934 and
with 2,120 the average for the five vears ended December 31st, 1934, The
following summary shows the diagnosis of the cases before admission and after
observation in Hospital :—

Diagnosis  Diagnosis
hefore after
Adbmission. Observation

Scarlet Fever........._.. E L D e S BEI T L]
Mixed Infectioms. oo s 20 29
Mmarlng o e e 52 83
Enteric Fever Pl IO B et By R ] 6
L e sl sak 672
g e i T s 114 a2
Puerperal Fever e AL IR OO Tea TL o oo s i A e e 27 25
Tuberculosis. .. : 292 31
CMher | Mseases. .. Wl P e I, 117 370

2,204 2,204

——— ——e
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Details of the alterations in diagnosis will be found in the tables 5 and 8,
pages 22 and 23. A tabulation of cases classified as ' Other Diseases " will
be found on page 16.

Mixep Diseases.—Thirty-three of the pﬂtient- tlischarged were found to
be sufering from two distinet diseases, as follows :

Chicken Pox and Eczema...........oocervemmmrmsnressmranas 1
Chicken Pox and Tonsillitis.............. ............. 2
Diphtheria and Chicken PoX..........c.coccore soescssissiesessssemsessmssnsarens !
Diphtheria and Scarlet Fever..........c.coecocoveeiveirmeneesreciaresnnseeees 18
Diphtheria and Tonsillitis................c..cocoveercvvevinicninssese s |
Diphtheria and Whooping Cough..........c.cooviiiciincniii 4
Measles and Impetigo.... AT i | 1
Scarlet Fever and W Itm:-pmb Cough................ 7
Whooping Cough and Chicken Pox ... 1

33

DeaTis FrRoM MixeEp Diseases.——In this group the concurrent affections
directly or indirectly caused a fatal termination in one case :—
Scarlet Fever and PReumIONIA. ... ..cocooreirmmerersrairesssasssasssressas susmres 1

The average stay in Hospital for all mixed diseases cases discharged well
in 1935 was 46.4 days, and for the one fatal case 2 days.

Cross-INFECTION.—As in previous reports it may be stated that the position
is still unsatisfactory. Cross-infection in the large wards is difficult to prevent,
and the isolation accommodation is inadequate. Howewver, the provision of a
thirty-two bed cubicle block has now been sanctioned, and it is hoped that the
building will be started this year.

The number of patients discharged in 1935 who contracted another infection
was as follows :—

Sent in as :— Secondary Infection,

AR BT R e s DA e e Erysipelas 1
PR EReTIR vt LT | R e e R e S
Diphtheria:. oiite s e e L e T e e e B
Diphtheria.......... S T TR Whooping Cough ............ e, 1
Bryslpehas .. ocq v e e i Diphtheria and Chicken Pox......... 1
Erpeipalan ..ol L BT SRR S T S 2
Scarlet Fewar.. ., skt PR o i ety 1
Scarlet Fever................. s ey ] T | e G e e e B A L AR 26
Scarlot Fever. ... = Erempela e 1
Scarlet Fever............covuiinannn. esadil: Whooping Conghi.....ciia i s i 1
Whooping Cough..........cccennnimnrennenen. Chilchoen. Pax.....oicniiitire haiuig 1

43

I'he average stay in Hospital for the 43 cross-infected cases discharged well
in 1835 was 67.2 days.
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The total number of cases discharged in 1935 was as follows ;—

Disease. Number.
o e g L o BHER
whxed Infections.............co it iviaseniion e e R 33
| e e e B e e e a5
I e e o e e e R e e 5
Diphtharia. ... T R T T R L 699
Ervaipelas.... .............. b A e e I s e 58
PieTperall FaWaE o s s i e 25
L FL o ] T4 T R 214
CHDE TISBASES. ..........conreesesmnsressranenssnsasssnsssssssssasmssen senss sesmasss senss 353

2,140

The average stay in Hospital for all cases discharged during 1935 was . —
for scarlet fever 37.2 davs ;. for mixed infections 46.4 ; for measles 20.7 ; for
enteric fever 8001 ;  for diphtheria 44.53; for eryvsipelas 31.3 ; for puerperal
fever 399  for tuberculosis 80.8 ;  for other diseases 21.2.

DEaTHS.—The total number of fatal cases in 1935 was —

Dhasease. Number.
Mixed Infections . T T e Lo i e S 1
Measles T T A T T T T LT T e o T e T e e T e 3
Diphtheria ... et P Tt ol R e e S et el R il |
Erysipelas T i e R RN S N i 0y SR B in
AT S e b e LY BTy o YA A o g o e s e s AR b )
Tuberculosis L N i e LI A e s o W el e M. .
T T D ey i it Moo s e el A} 45 e R R R AN vy (s AT 3
Cerebro-spinal Fever.. s 1
Intra-thoracic \Iahgnnnl l)l‘-:l'.‘;':li-!rﬂ Lo e e et e PSR b e I
Leukaemia o [
Ludwig's Angina 1
Pemphigus Neonatorum 1
Pneumonia ........... Y ot T St Sl ] Wi o ¥
Post-diphtheritic l‘arnh:uw ey T P b 1
Steeptococcal: Sote TIEORE .....ooorsssrermesasmsmsasssmrssmsesssmasarsssbrsnsarns 4
NI COPAT D TN, e e e snns aps e e sbarsmnsmmnspmn s 8

The average stay in Hospital for all fatal cases, excepting advanced
tuberculosis, was 11.44 days.

The daily average number of patients in Hospital in 1935 was 250.0, as
compared with 266.0 in 1934 and with 246.2 the daily average of the number in
the five years ended December 31st, 1934.
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There were remaining in Hospital on December 31st, 1935, 226 cases, as
compared with 298 last vear. The cases remaining on 3lst December, 1935,
were (—scarlet fever 54 ; mixed infections 1; measles 25; enteric fever 1
diphtheria 78 ; erysipelas 4 ; puerperal fever 2; tuberculosis 53 ; and other
diseases 8.

Fifty-two of the cases remaining were from Out-districts, as compared
with 49 the vear beflore.

DETAILED INFORMATION ABOUT SOME DISEASES.
Scarlet Fever.

The number of cases admitted was 646, as against 551 in 1934, 686 cases
were certified as having scarlet fever, but in 63 cases the diagnosis had to be
revised. In addition, 8 cases admitted as mixed infections, 1 as measles and 14
as diphtheria proved to be scarlet fever. 688 cases were discharged well during
the vear, as against 570 last vear. There were no deaths from this disease.

The type of the disease was mild. Scarlatinal antitoxin was given intra-
muscularly in 5-10 c.c. doses to all but the very mild cases. The more important
complications were as follows :(—

Mercentage
Cases of
Affected. Discharped
Cases.
Ademitis and Abscess (3)............... 32 4.8
Rhinitis, ; : 12 1.8
Otorrheea and Otitis Media (14) Py 36 3.4
L [ e R e s el iy 8 2 0.3
Other complications were as follows —Albuminuria 1: acute mastoiditis

1 : blepharitis 1 ; boil 2: bronchitis 4 ; conjunctivitis 1 ; corvza 2; dermatitis
1 : diawrhoea 1 ; eczema 1, enteritis 1 ; hordeolum 2 ; herpes 1 impetigo 3 ;
incisions 7 ; intertrigo 1 ; myringotomy 1 ; nephritis 2 ; paronychia 9 ; quinsy
1 ; rheumatic fever 1 ; rheumatism 1: scald 1 ; septic spots 1 septic wound
1; tonsillitis 9.

Twenty-nine cases contracted another infection whilst in Hospital -—chicken
pox 1; diphtheria 26 ; erysipelas 1; whooping cough 1.

The average stay in Hospital for all cases discharged well was 37.2 days.
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The following table indicates the period of residence of the 639 cases of
scarlet fever uncomplicated with another disease who were discharged well in

1935 :—
No. of
Number of days in Number of cases Cases
Week of Discharge Residence when in each in
Discharged. Day. each
week.
|
Under fourth ........| ... ... l 1
Fourth..................| 221 23| 24 25 24 27 28 1| 2 ...| 2 10 25 53] 95
Fifth. 29 30/ 31 32 33 34 35 86 71| 78 59 46 23 15 378
Sixth...... | 304 37| 38 39 400 41) 42 19 12} 15/ 11] 15 10| 5 87
Seventh................| 43 44 45 46/ 47 48 49 7 4 §5 5 4 3 2 I
Eighth. ........|50 51| 52 53/ 54/ 55| 56 3 20 .| 3 1} 21 2 13
Ninth............. 57 58 59 60 6l 62 63 4 3 1 2 .. 2 11
Tenth ...............| 64 65 66 67 68 69 70 1 1 2
Over Tenth...........] ... 22
T i e B e G639

ReEtvry Cases.—Information about these is usually obtainable from
This Zives a return rate of 1.2

Salford only.
per cent. for Salford.

8 such cases were reported.

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 Schick test -

L.'nde:r|
1 Yr. | 1 2 3
| | I
Positive....| ; 1
Negative .| ... i 2
Totals..| ... | ... 3
Immunised

Age Periads,

1|

o

&

5

e —

" Over Total

7| 8| 9 [10 | 10
2| 2| 4| 5]/10| 33
o S1 611 | 7|35]| 74
71 8 15| 10| 45 | 107

6

I dose Alum Toxoid 37.

: 3 doses 89, 2 doses 23, 1 dose 14,
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Diphtheria.

672 cases were admitted and 141 remained from 1934 ; of these 699 were
discharged well, 36 died, and 78 remained in Hospital at the end of the yvear.
858 cases were admitted certified as diphtheria, but in 191 cases the diagnosis
had to be revised ; in addition, 2 cazes admitted as scarlet fever, 2 admitted as
mixed infections, and 1 other disease proved to be diphtheria. The disease
was of an exceptionally malignant tvpe as shown by the large number of severe
cases. In a large number (156) of the most severe cases part of the antitoxin
was given intravenously and in many instances repeatedly.

Tvre oF IMSEASE.

Of the discharged cases, 604 were faucial, 8 laryngeal, 21 nasal, 7 faucial
and laryngeal and 3 faucial and nasal. There were also 56 cases of bacterio-
logical diphtheria.

Faucial Diphtheria.

In 639 cases, including 35 fatal ones, the faucial region of the throat was
affected.

MiLD.—239 cases were mild, the deposit on the throat being localised to the
tonsils with little or no toxamia. The average amount of serum given was 13,623
units to the discharged cases. 19 cases had antitoxin belore admission.

COMPLICATIONS AND SEQUELAE.—Adenitis 1; abscess 2; bronchitis 1 ;
corvza 1 ; eczema 1 ; endocarditis 1 ; endocarditis, adenitis, carrier 1 ; impetigo
1 ; otitis media 4 ; otitis media and paronvchia 1: otorrheea 6 ; otorrhoea and

pvelitis 1 ; paronychia 3 ; peritonsillar abscess 2 ;. rhenmatic fever 1 @ scabies
2: stve 1 tonsillitis 8 ; tonsillitis and intertrigo 1 ; whitlow and furunculosis 1.

One case contracted Measles.

One case contracted Searlet Fever.

MopERATE.—In 175 cases the membrane was more extensive and was
accompanied by toxmmia. The average amount of serum given was 33,962
units to the recovered cases, 9 cases recetved antitoxin before admssion.

COMPLICATIONS AND SEQUELAE.—Abscess 4. adenitis 1; blepharitis 1;
bronchitis 1 ; conjunctivitis 1 ; enteritis 1 ; impetigo 1 ; otorrhaea 6 ; palatal
paresis 1 ; paronychia 2 ; pneumonia and empyvema 1 ; pyelitis 1 ; relapse 1 ;
rhinitis 1 ; tonsillitis 1.

Two cases contracted Scarlet Fever,

One case contracted Whooping Cough.
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SEVERE.~—225 cases, including 35 fatal ones, were of the severe type. The
average amount of serum given for the 190 cases discharged was 69,779 units
and for the 35 fatal cases 97,257 units. & of the discharged cases and 3 of the
fatal cases received antitoxin before admission

COMPLICATIONS AND SEQUELAE.~ Adenitis 3; cveloplegia 1 mastoiditis,
rhinitis, otorrhoea 1 : otitis media, abscess 1 otorrhoea 1 ;0 otitis media 1 ;
palatal paresis 20 peritonsillar abscess 1, palatal and pharvageal paresis 2 ;
palatal paresis, otorrhoea 1 0 paronvehia 1 palatal, pharyngeal and lower limb
paresis 1: palatal and pharvngeal paralysis, tomsillitis 1: palatal paresis,
otorrheea, abscess (thigh) 1@ palatal and rectus paresis, styves 1 pharyngeal
paralvsis 1 palatal, pharvngeal and diaphragmatic paralysis 1 ; serum rash 1 ;
tonsillitis 2.

One case contracted Eryvsipelas.
Three cases contracted Scarlet Fever,

CompLicaTions ofF Farar Casgs—Circulatory paralysis 24 ; palata
pharyngeal and circulatory paralyvsis 1 ; palatal, pharvngeal and diaphragmatic
paralysis 2 anuria, circulatory paralysis 1 ; L. otorrhoea, circolatory paralysis
2. tracheotomy, tracheal stenosis 1) palatal paralvsis, civeulatory paralysis 1.

Larvngeal Diphtheria.

In 9 cases, including 1 fatal case, the larvnx was involved.

Mitp.—In 4 cases the larvngeal obstruction was slight. The average
amount of serum given was 13,000 units.

COMPLICATIONS AND SEQUELAE.—NIl,

MonEraTE.—In 2 cases the larvngeal obstruction was moderately severe,
The average amount of serum given was 36,000 units,

COMPLICATIONS AND SEQUELAE.—NIl.

SEVERE.—In 3 cases, including 1 fatal case, the obstruction to the breath-
ing was severe. 2 cases required tracheotomy.  The average amount of serum
given to the discharged cases was 16,000 units, and to the fatal case 44 000y umits,

COMPLICATIONS AND SEQUELAE.—NIl

Faucial and Laryngeal Diphtheria.
In 7 ecases the fauces and larvny were involved,
ML The 1 mild case received 20,0060 nnits of antitoxin,
COMPLICATIONS AND SEQUELAL.—Nil,
MopERATE.—The | maderate case received 40,000 units of antitoxin,

COMPLICATIONS AND SEQUELAE.—NIL
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SEVERE.— The 3 severe cases cases received an average of 61,600 units of
antitoxin. [ case received antitoxin before admission.

COMPLICATIONS AND SEQUELAE.—Adenitis, otorrheea 1 ; otitis media 1 :

palatal paralvsis, otorrheea |

Nasal Diphtheria,

There were 21 cases of this tvpe.

Mirp.—The average amount of serum given to the 20 mild cases was 9,800
units ; 2 cases received antitoxin before admission.

COMPLICATIONS AND SEQUELAE.—Carrier 1; colitis 1; otitis media 1 ;
otorrheea 1 ; polypus 1.

One case developed Measles.
MopEraTE.—The 1| moderate case received 40,000 units of serum,

COMPLICATIONS AND SEQUELAE.—NIl.

Faucial and Nasal Diphtheria.

There were 3 cases of this type of diphtheria.  An average of 10,000 units
was given to the 2 mild cases and the 1 moderate case received 24,000 units.

COMPLICATIONS AND SEQUELAE,—Nil,

The following table summarises the sites of membrane in the total clinical
cases discharged ;-

| : =
Mild. Moderate. 1' Severe. Total.
— = | =
i £ i 5
Sites of Membrane. © g E 12 | E _E E "§
N g e i o S e =
= = = =
5 . i aniln < i | G
Faucial........................ ! 239 175 190 35 604 35
Laryngeal.............. 4 2 2 1 8 |
Faucial and Laryn- |
EBAl. o s 1 1 5 7
Nl 20) 1 2]
Faucial and Nasal ... 2 1 3




INFECTIOUS DISEASES. 57

DiputHERITIC ParaLvsis.—31, or 4.8 per cent,, of the clinical cases dis-
charged had paralysis in one form or another whilst in Hospital.

ComprLicaTioNs.—114, or 17.7 per cent., of the recovered cases developed
one or more complications. This figure does not include serum rashes.

Tracueotomy was performed in 4 instances without any fatalities.

Fararity Rate.—36, or 5.6 per cent., of the clinical cases admitted proved
fatal.

ANTITOXIN.—39, or G.06 per cent.,, of the cases discharged and 3 of the
fatal cases had antitoxin before admission to the Hospital. The average
amount of serum given in Hospital in the recovered cases was 31,667 units and
94,666 units in the fatal cases. In addition, 156 cases, including 29 fatal cases,
had part of the serum injected intravenously.

Cross-INFECTION. — 10 cases contracted other infections whilst in Hospital :—
Erysipelas 1; measles 2; scarlet fever 6; whooping cough 1.

AVERAGE STay.—The average stay in Hospital for all cases discharged well
was 44.5 days, and for the fatal cases 10.3 days.

Dick Test in Diphtheria.

The Dick test was performed in 611 cases of diphtheria. 312 of these were
positive and 299 negative. The positive reactors were inpculated with scarlet
fever prophylactic at intervals of 4 days (500, 2,000, 6,000, 15,000 skin test doses).

Age Periods.

Under

| Over
L ¥ | 1 2 3 4 5

7 8 | 2 | 10| 10 |'Totals

i
34 |20 |28 |20 | 15| 45 | 312

£
[E=]
b2
—_
]
—
-
b
h
-

Positive....

[ | [
Negative .| ... wee | B | 2602 25:28 24 | 14 | 20 | 24 104 | 299

. | | oeal|
a6 EE‘TB-EE 53| 42 | 40 | 39 |149 | 611
| J | |

]

Totals.. 2

Enteric Fever.

Eight cases were admitted, but in 2 instances the diagnosis was revised.
5 cases were discharged well and 1 case was in Hospital at the end of the year.

The average stay in Hospital for all cases discharged well was 80.1 days.

COMPLICATIONS, —INil.
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Puerperal Fever.

Twenty-seven cases were admitted, but in 2 cases the diagnosis was
revised.,

Of the 28 cases under treatment 25 were discharged, | died and 2 were in
Hospital at the end of the year.

The 25 discharged cases were classified as follows :—Puerperal fever 11 ;
puerperal sepsis 8, puoerperal sapremia | ;  puerperal scarlatina 1; septic
abortion 3 ; and the 1 fatal case as puerperal fever.

The average stay in Hospital for the discharged cases was 39.9 days, and
for the fatal case 12 davs.

CoMPLICATIONS IN IMSCHARGED CaSES.—Anemia 1, mammary abscess
incisions 1 ; oophoritis, laparotomy, appendicectomy 1 ; parametitis 1 ; phlegm-
asia alba delens 1; pyelitis 1; sub-diaphragmatic abscess 1.

ComprLicaTioNs I8 Fatar Cases.—Phlegmaszia alba dolens, pulmonary
embolism 1.

There were 16 babies admitted with their mothers,

Erysipelas.

144 cases were admitted, but in 22 instances the diagnosis had to be
revised, Of the 98 cases under treatment 838 were discharged well, 8 died and
4 were in Hospital at the end of the vear.

The average stay in Hospital for the discharged cases was 31.3 davs, and
for the fatal cases 17.83 days.

COoMPLICATIONS OF THE [MSCHARGED CaAsSES.—Abscess (thigh) 1. abscess,
incision 2 :  bronchitis, emphysema 1 ; cellolitis 5; otorrhoea 6 abdominal
perforation 1 ; relapse 1; serum rash 1.

ComprLicaTions oF FaralL Casgs—DBronchopneumonia 1 bronchao-
pneumonia, bronchitis 1; bronchitis, emphysema 1 cellulitis, bronchitis 1 ;
relapse, bronchitis 1.

Measles.

A ward was opened for measles, the disease being very prevalent.

Eightyv-two cases were admitted, but in 5 instances the diagnosis had to
be revised : in addition, 4 cases sent in as scarlet fever, 1 as mixed infections,
and 1 as diphtheria proved to be measles. Of the 83 cases under treatment, 55
were discharged, 3 died and 25 were in Hospital at the end of the year,



INFECTIOUS DISEASES.

a9

The average stav in Hospital for the discharged cases was 20.7 days, and

for the fatal cases 9.67 LIiI_:I."-i.

COMPLICATIONS O THE IMscHARGED CUases— Bronchopneomaonia 1

gastritis, malnutrition [ ; measles, abscess [(bultock), otorrhoea 1 ;

CoMpPLICATIONS OF THE Fatar Cases.—Bronchopneumonia 1,

tonsillitis 1.

STAarr.—0On December dlst, 1935, the resident staff of the Sanatorinm

consisted of the following ;

Madieal SupernEamIent ... ..o i sk g s
Assistant Medical Offcers......... e R
B bt Ty P p ] oy o e e o s o e g
T o e o vl e Bt b o A0 R AL e et
Assistant Matron..

Stores Sister...... L e L = e, L
Sister Tutor.. ... e b R e S
Night Sister............

Ward Sisters........

Staff Nurses.........

Assistant Nurses, B o= I Ay A B SRR ol ]
P Db T AN e e e R S R e

D I B S e et T R ey T T s O s (g B e s
1T Lot P Pk o S I S e L S RO
| el ol P R e i e S B e T e e e T

Total Resident Staff................

The Non-resident Staff consisted of :—
Visthng ANral SUTEEOD ..o iminsimsnsnsin st s

Tuberculosis OMCeTS. ..o eciivaiiains R e Pt
L 5 o e S L e e e et e e e
R [ o et T T LT e L rh o T T o
Engineer..... e e e e
Flumber......... 5

Firemen................

B b £ 1] e A e et
Assistant Gardeners.. .
Porters..............
Seamstresses .
Cleaners...... .

Total Non-resident Staff . ... e P

T Bm WS e Dl e o o e D

| &

Heavth o STarr.—The following were the illnesses :—Abdominal pains 2 ;
abscesses 3 ; chest pains 1 colds 12 ; erythema 2 ; fainting attacks 2 ; fracture
tibia and fibula 1 : inflammation after vaccination 1 ; influenza 6 ; jaundice 2 ;
joint pains 2 ; larvngitis 1: osteomyelitis 1: plearisy 1; scalds 2 scarlet
fever 3 ; septic finger 1 ; sore feet 2 ; sore throat 21 ; swollen glands 1 svnovitis

of knee | ; toberculosis 1 vomiting attacks 3,

The staff lost 1,008 working dayvs through illness,

The staff, both nuraes and mawds, are tested by the Schick and Thick Tests,

and, if positive, immunised against diphtheria and scarlet fever
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Seventy-five were Schick tested and 19 were positive, these were inoculated
with three doses of Toxoid at fortnightly intervals, and on retest proved to be
negative,

Sixty-eight had the Dick test done, 9 being positive, these were inoculated
with 500, 2,000, 6,000 and 15,000 skin test doses of Scarlatinal Antitoxin, and
retest a month later proved to be negative.

One staff-nurse was Dick positive on joining ; six days later she contracted
Scarlet Fever in a moderate form, and made a complete recovery.

Work oF THE TramNing ScHooL.—During the vear 8 nurses passed the
Preliminary and 8 the Final State examinations. The usual course of lectures
was given by the Medical Staff and the Sister Tutor.

Operating Theatre.
The number of operations in the theatre wasz 6, all requiring general

anesthesia ; minor operations are not included ; numerous incisions were done
on the wards, mostly requiring local anasthesia only.

———— — s = . & —————— e

Disease. Complications. Operation. Hﬂmv.i Died. Total.
Diphtheria ......... Mastoiditis, Tonsillectomy ..............! 1 | — 1
Rhinitis,
Otorrheoea.
Puerperal Fever., Oophaoritis. ... Appendicectomy and
IR AR . oo 1 - 1
Diphtheria ........ - Left Schwartze's aper-
T Lo (s e R A 1 — 1
Septic Abortion - Dilatation and Curetting, | = 1
Scarlet Fever...... Left Otorrhaea | Schwartze's Operation 1 | — | 1
Acute Mas- [ |
toiditis.
Measles................l Otorrheea R. | Left Mastoad.................... [ — 1
and L. Acute
Mastoiditis
(L)

N S e — —— —— | — | e | e

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 anvthing
from his bed is allowed to touch any other patient or bed unless it has been
sterilised.  This sterilisation is done by steam if possible, or by disinfection
with liquid disinfectants. Nurses have to wear separate gowns, and scrub their
hands every time they attend a patient.

Free wventilation is also insisted upon.

All kinds of diseases were admitted. The ward was busy all through the
vear, the demand for isolation being always great.

200 eases were admitted during the vear.
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The following is a table of the diseases :

Sent in as ;
Scarlet Fever...

Diphtheria

Eryvsipelas .....

Whooping Cough

Mumps

Measles . .

Encephalitis

Chicken Pox
Meningitis i

Pemphigus Neonatorum

Vaccinm

Diphitheria and Meningitis

Whooping Cough, ? Fracture
base of skull

Chicken Pox and Scabices

Measles and Scarlet Fever

Diphtheria and Scarlet Fever

Diphtheria  and  Whooping
Cough
W Imryr.lm{_‘{ ough el H:I'l'ﬂ'ld_hn

Peu G

72

_—— e

t

2000

Magnosis alter Observation,

Scarlet Fever

Adenitis

Bronchitis

Colitis.........

Coryza.........

Liphtheria

Ervthema

Gastritis ..

Impetigo....

Influenza........

Otitis Media

Peridental Abscess

Pleurisy

Rubella i

Scarlet Fever and Chicken Pox.
Scarlet Fever and Diphtheria.
Scarlet Fever and Measles
Scarlet Fever and Rhinitis.....
Tonsillitis

Diphtheria .

Adenitis .........

Diphtheria and Chicken Pox..
Diphtheria and Scarlet Fever.,
Larvngitis. ..
Laryngitis and Bronchitis ..
Retro-pharyngeal Abscess
Scarlet Fever...

Tonsillitis and Chicken Pox
Tonsillitis

Ervsipelas ...

Ervsipelas and C hicken Pox
Herpes (face)..

Impetigo........

Whooping Cough
Bronchopnenmaonia

Chicken "ox and W f:cmpmh C uubh
Broncho-

Whooping Cough  and
prcumonia .

Mumps .

Adenitis

Measles

Acidosis ...

Chicken Pox

Influenza

Pemphigus Neonatorum

Femphigus Neonatornm

Vaccinia

Tonsillitis

Whooping Cough
Chicken Mox
Tonsillitis
scarlet Fever
Diphtheria
[Rhinitis

Diphtheria and Whooping Cough
Broncho-

Whooping Coogh  and

poeunmonia

1l

I
= = ba = &=

-
-

O e ] i, = B s b e e e |

42

w
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102 INFECTIOUS DISEASES.
TaBuraTion oF CASES WHICH HAVE BEEN CLASSIFIED AS
* OTHER DISEASES "' AFTER UBSERVATION,
Abscess o AR, ks oy Larvngitis
'|.'H'.!['I'.T.U1'I'&II."II.I' Leulka I'I'I!I:I sreeee
peridental {,lu:h\ igs' angina.
post-pharvngeal A i e
b - Iumps
"1""”“1"::;‘].“ """ Observation
Adenitis Otorrhoea : e
Bronchitis . Pemphigus Neonatorum.......

Bronchiectasis

Cerebro-spinal Fever .................

Chicken Pox..

Coryvea

Colitis

Cellulitis

Carbuncle ... T e 0

ConjuneivItIE: . e i b s

Dermatitis

Dysentery....

E IlL!.‘."E}h.lllT.l:: LLt]mrgde ...............

Enteritis ..

Erythema..

Giastritis

5T o e B e e S

1 T T Er Pt R

T AR s i ot R R A G

Tnfuenzal Cold. ... i e

T I L e AR

Intestinal obstruction..........

Intra-thoracic mu;hf,naut
T R R

b

—— D b L e O e D D e g L D == O (R = = — U S

Peritonitis ...
Pharvigitis
Poeumonia
Post-diphtheritic pﬁrlh--h
Pyelitis
Rheumatism
Rhinitis ...
Tubella
Scald .
Scpnl_ finger...
rash
o sore face
throat
"":I:II‘I,, throat
Specific throat
Thrush .
Tons=illitis
Vaccinia
Varicose wveins
Vincent's angina
Whooping Cough
With mother

et e ] B0 e e ] e e BB BD e e e D

—
—_—
m:nm—-—g——-—‘._-t

| &
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TABLE 1.

STATEMENRT oF THE NUMBER oOF PATIENTS UNDER TREATMENT IN
LADYWELL SANATORIUM Ix 1935,

Males, i Females.
e & ' Totals
Under Over | Under Over
5 years. | 5 years. | 5 years. | 5 years.
1.—PATIENTS REMAINING N
HoserraL O™ DECEMBER
dlst, 1934, AFFECTED WITH ;
2ealler- FeVer. ... oo 12 20 15 24 6
Mixed Infections... . 1 3 2 i
Measles. oo,
Enteric Fever................. e ;
Diphtheria ............ I i 1 55 141
Erysipelas............. o A 4 2 &
Puerperal Fever.................... i 3 3
Tuberculosis. ... ) 26 28 24
Other Diseases. . ............c.... i 2 | | 3 12
Totals. .. ot 35 15 | 78 1240 295
2. —ADMITTED DURING THE
YEAR ENDED DEcEMBER
dlsT, 1935, AFFECTED WITH :
Scarlet IFever.... 56 nz 94 2h5 HdG
Mixed Infections......... 0¥ A 5 £ 29
Wleazless o, o o 35 14 | 23 1 53
Enteric Fever......................... 1 3 2 G
Diphtheria .. ... 74 215 | 77 . a0l B2
Erysipelas....... e 2 48 42 92
Puerperal Fever................ 25 25
Tuberculosis.... .. 154 127 251
Other Diseases.........cccoeeen... 70 a1 70 139 370
Totals..... P 2853 732 268 G921 2204
Totals under treatment,
[ AR e R 31a 847 LT 1041 2502
J.—OF THE ABQOVE THERE WERE l
[MSCHARGED REcOVERED
FROM :
Scarlet Fever.........ooocvieens 91 211 101 265 365
Mixed Infections........ 11 =5 ] = 33
Measles............ccooeoon 23 H 15 L] 35
Enteric Fever........... | 3 | | 2
Diphtheria =il 246G i 0] 3405)
Erysipelas....... 1 47 40 bt
Puerperal Fever ... : 23 25
Tuberculosis ¥ o 105 LG 214
Other Diseases. 66 86 G4 137 333

e ; P—
{

Totals | 273 114 1 258 595 2140
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TABLE l.—continued.

STATEMENT ©OF NUMBER oF PATIENTS.—continued.

Males. | Females.

: = - Totals.
Under | Ower | Unader COver
. 3 years. | 3 years. |5 years. | 5 years.
4, —IIED FROM : = |

Searlel FEweT. i reanar o OS] [
Mixed Infections...................... 1 1
Measles.........c...... S 2 1 3
Enteric Fever. . ... B S [T
Tiiphtheria oo vt o 7 | 8 6 15 36
Erysipelas........... e e 2 4 6
Puerperal Fever.........ococeeeee. R Y | G 1
Taberculogis. i i 42 | 26 | Ga
Other Diseases............ccocieieenes G 6 4 a 21

oAl e 15 Bk 11 52 1 136

5—Remarsing 15 HospiTan on
DECEMBER dist, 1935,
AFFECTED WITH :

Scarlet FEVET..............oooowvrnione 7 1 7 29 | 54
Mixed Infections..........oceene. il 1 AT el 1
1) P e e S 1 | (4 7 b 25
EnTRriC TaVET. (i ixesmnissenirinereives 1 1
I vH O 1. o 8 2i 9 40 78
I e | R e e 1 | 3 +
Puerperal Fever.........cccoue. et B8 : 2 2
L BT e Foror - P G i el 33 20 53
Other DISeases. ..o i 4 1 | 3 8

I a7 | R e e R J0 75 | 27 o4 226

|
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TABLE II.

MONTHLY STATEMENT OF PATIENTS FOR THE YEAR ENDEDR DeEcEMmper 3lst, 1935
TOGETHER WITH A COMPARISON WITH THE YEAR 1934, anD wiTh THE MEAN
oF THE FIvE (3) axD FIFTy-1wo (532) YEARS ENDED DEcEMBER 31st, 1934,

: : : ? g2 |g2. =% § 2

o & s B | e WD fim 2.SrgH

B: | 85 |28 | 258 | 2% 895 TEeuzl

Month. iz 2 |gB0T | 8P xdgw | £%E3 B2 .75

g8 = tETE | BB S | nmIm | s3T= _B=EE|.

| = 5 EE“'E BRw® (%, |g° . BESEcIS

[ = & Q2" |oE” =< & |2

SE— = :
January............ 244 212 | 178.6 | 123.1 | 312.0  264.7 @ 246.34 1519
February........... 197 214 | 173.4 | 1032 3155 | 2846  254.15 145.8
March.......ccoco..... 204 20 | 189.6 1102 | 270.8 2885 2559 1377
7T e 1 213 211 | 161.4 | 103.3 | 266.5  276.1 | 248.74 131.4
MR st 167 215 | 1754 | 1082 | 227.0 2592 | 25594 1324
T v lar | 131 173 | 1536 | 1052 | 2039 | 236.1 | 2229 | 1244
Julveeo 160 162 | 151.2 | 1129 206.5 2200 | 219.16 131.7
August............. 160 | 136 | 1408 | 1103 2197 198.1 | 208.74 1332
September........., 165 | 220 | 177.4 | 1340 2297 2207 21894 147.6
October............. 190 294 | 217.8 | 1592 2418 3094  271.74 169.1
November........ 200 | D62 |212.D 14539 204 .0 J3l.0 295.54 180.8
December.......... 173 213 | 188.8 | 12905 | 2450  305.3 | 276.18 168.8
Totals............. 2204 | 2541

.‘lnl'tl'l.]}',-'iv'ges__, 1836 | 211.75 175.0 1204 2302 | 266.0 | 249.19 146.2
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TABLE III.

SHOWING THE NUMBER 0OF ADMISSIONS OF THE PRINCIPAL INFECTIOUS DISEASES
FOR THE YEAR ENDED DEcEMBER 3l=s1, 1935 : ALso a COMPARISON WITH
THE Y EAR 1934, aND wiTH THE MEA® OF THE FI1vE YEARS aND FIFTv-Two
VEARS ENDED DEcempBer Jlst, 1934,

8] = =R o o g - Ex
RE | x| B | 22 B¢ & B[Rk = g 22
Maonth, ; MR- _E L EE !E:".E'. Z Er': :5;“ 2 £ S£ Taotals,
— = =l - i 4_'2 =

January...........! 90 | ... 1 ; 119 9 1 32 32 244
February........... 271 3 fahc i 7 e 27 36 197
Marcly: 585 6 1 58 10 4 21 49 204
ARTl iy 53 4 & 9 5 20 483 @ 213
o T, i &6 2 i 43 | 12| 2 23 a3 167
T el 41 1 i1 Bif .. 21 21 131
July.... 46 1 B | 2 3z Z2:0 9 32 36 160
August i 44 2 2 3 a7 7 2 19 '4 160
September......... - 5 [ e 471 8| 1 23 35 165
Cctober. i, 72 1 & 58 8 1 24 20 190
November........ 53 | 4 | 30 22| A0 2 20 28 | 200
December.......... 49 | 2 | 37 36 | 7 2 17 23 173
Totals.............. 646 | 29 83 4] - L 281 | 370 2204
Totals, 1934.....| 551 | 62 217 5§ veen (1OLS: | B3 | 27 275 | 321 | 2541
Increase, 1935.! 95 | ... | .. 1 o 7l Rl 6 49 178
Decrease, 1935 O W L T | SdE ] L WA By 513

Mean of 5 vears

1930-1934....  5796(52.6/56.0 10.2 .. 77586852238 .. |265.2 2846 2120
Mean of 52

years—
~ 1883-1934 ... B029 7.89.25106.1 41218363121 11.6 73.2 143.21466.63
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TABLE 1V.

ANNUAL STATEMENT.

i No, of Cases No. of No. of h.'_cr. of No. of Cases

Disease, Eemaining Lascs Lasecs Cases No. of Komaming
on Dec, F1st, Treated, Admitted. Discharged. Deaths.  om Lec, 3st,
[ 1984, 1833,
Scarlet Fever...... 76 G646 722 HEE il
Mixed Infections. 6 29 35 33 1 1
Measles .......c.covenes 83 53 35 3 23
Enteric Fever .... G (51 3 1
Diphtheria.......... 141 672 8513 GEE a6 Fits]
Erysipelas............ G 92 a8 823 B
Puerperal Fever 3 25 28 25 1 2
Tuberculosis....... 54 231 335 214 B a3
Other Diseases.. i2 370 as2 353 21 ]
Totals.... ; 2958 *2204 12302 2140 136 1226
Corresponding figures, 1934 2541 2822 2353 171 25
Average, five vears ................ 2120 2372 1977.8 134.5 2544
From IFrom From
“Ot-Districts.”” "Ont-Districts.’” " Oul-Districts.”
R AT *4h65 414 152

B s A8 i A 418 379 49



TABLE V.—IMSEASES ADMITTELD,
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Sent in as :—

ADSCoss. ..........
Cerebro-spinal “nlrnmmtlb
Chicken Pox s
Coryza ..

Dysentery

Encephalitis Lethargica .

Erythema .........
Ervthema ‘hu-duhum
Influenzal Cold..
Imjury to Arm
Meningitis

ITTTIUEES oty 4o nm e hins g e

Pemphigus Neonatorum... ..
Pneamonia ... .
Post [lehtlu-ntlc' 1’*1r1l1.'-u'4....._
Scald... R e W e
Septic l*illger.... AR H A
Synovitis

Tonsillitis........

Vaccinia.........
‘h‘l.hunpmg l.'.mlgh

With Mother........

INF_.FC TIOUS DISEASES.

TABLE VI
After Observation :-
1 Abscess..........
1 Influenza .....
20 Chicken Pox
1 Laryngitis...........
2 Dysentery i o
1 e PR ¥
4 IEncephalitis Lethargica.. ..
Men:ingiﬂmuﬂ e
Acidosis..
1 Erythema.. e
1 Erythema Nodosum
4 Influenzal Cold
1 Injury to Arm...
2 Influenza .
Cerebro- qpma! T cw:r
2 Adenitis i
Mumps .. .
2 [‘umpluglﬁ Neonatorum...
2 Pneumonia ...... :
1 Post l)ip'!'lth:-nm, I’.ir‘ih 15
1 Scald .. e
1 Septic Fi ||1gn:'r. o
1 Rheumatism...
i3 Tonsillitis ....
Diphtheria .
1 Vaccinia .
48 W hmpu-:g Cou gh
Bronchopnenmaonia
Whooping Cough and Diph-
theria...
Whooping ¢ m!r.:h and Measles
Whooping Cough and Pneu-
MOonia .......... T
16 With Mother il ;

117

(L)

20

—-—
= e O e ol ol e e e e e D e e e e e —

=

117
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Immunisation Against Diphtheria.

An important development in immunisation against diphtheria in Salford
was initiated during 1935 by the appointment in August of a full-time medical
officer (Dr. E. Davis) and the necessary complementary staff solely for this work.
The intention in making the appointments which were for a period of one vear
only, was to endeavour to bring about a substantial reduction in the incidence
of diphtheria in Salford by immunising within a short space of time a large
proportion of infants and children of school age. As the scheme had been
in operation for three months only by the end of 1935, 1 cannot include a state-
ment as to its results in this Report, but my Report for the vear 1936 will con-
tain a complete review of the results attained.

Statistics relating to the vear's work are set out below, and the result of
the three months' activities of the full-time immunising staff is reflected in a
considerable increase in the attendances at the various Schools and Clinics,
as compared with the previous vear. The figures are as follows :-—

PERSONS COMPLETING THE COURSE DURING 1935.

No. of Persons,

Public Clinics ' g [

Various Schools........... o £ . I,:349
Lacdywell Sanatorinm :

L ) v | e 59

Ly b o T R e - 19

2 089

ATTENDANCES AT CLINICS AND SCHOOLS DURING 1835.

BT TR 2 [T - O 4,931
Various Schools........ R - 11" -
20 673

As compared with 1934 there was an increase in the number of persons
who completed the course of 997, and the number of attendances at Clinics and
Schools rose from 7,337 to 29673, A large number of persons commenced the
course towards the end of 1935, but had not completed it by the end of the

Vedar.

I have also to report that during 19335 a scheme was agreed with the Salford
Local Medical and Panel Committee whereby medical practitioners i the City
whao Possess the necessary expericnce of immuanisation may be :E;L||‘-|:|]i-."f|_ nnder
certain conditions which include the keeping and furnishing to the Corporation
of records, with material for immunising patients who prefer to be treated by
their own medical attendants. During the year only a comparatively small
number of applications for material was received,



SECTION IIIa.

Venereal Diseases Scheme.

ANNUAL REPORT, 1935.

In submitting this Annual Report of the work carried ont in the Municipal
Clinic during the vear 1935, it has been decided to adopt the same " lay-out "'
as in the Report for 1934,

New Cases.
The new cases embrace [tems 3 and 4 of the Annual Return to the Ministry

of Health—Form V.11 (IR) (Kevised)., Table 1. shows these cases classified as
Venereal and Non-venereal patients.

TABLE [,
e e i
Year. | ¥V.D. Cases. |Non-V.I. Cases.i Total Cases.
— 2

1919 e R 782 | 477 | 1,259
1920 St 467 | 463 932
1921 4585 G54 1,144
1922 : 336 717 1,053
192 f 420 G153 1,037
1924 . ! 446 ' 11 347
1925 okl 375 162 537
1526 | 319 150 4454
1927 . ! 45 133 _ 475
1928 | 880 | 340) 1,220
1929 . 1,261 f 704 1.965
1930 Lol g8 08 The 1,233 1,067 2 300
1931 s : L 1,125 1,071 2. 196
1 VL L W 1,055 - 1,063 2118
R e R et 1,079 990 2078
1934 B ' 1,062 a0y 1,971
149335 976G i 1,850

Total ........ i 12,6458 100,536 . 23 184

The figures in Table 1. are set out in graphic form in Chart 1.
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112
CHART 1.
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In Table 11. the Venereal cases are further ".-jl].:l]‘_l."w-t.‘l[ under their disease-
headings and the percentage rates are also indicated.

TABLE 1I1I.
DISEASE. i PERCENTAGE.

Year. i

|
Sy, G, ch. | NV. | Sy. | G | ch | NV

]
LT e 440 341 ] 477 || 347 | 27.0 | 007 | 382
) 239 208 | — 465 || 257 | 244 | — | 499
1T 195 246 4 659 || 17.0 | 25.0 | 0.30 | 57.7
JERE . o e 101 oo S 217 | 96| 223| — | s8.1
agE o 139 283 | — 615 || 134 | 272| — | 584
L R 164 282 — 101 299  51.5 - 13.5
1908 . i 141 o84 | = 162 | 262 | 435| — | 303
19896 il 128 s Il 150 | 27.2 407 32,1
T 132 g | o— 193 || 278 | 445 — | 279
o S 266 500 15 | 340 | 218 490 | 1.00 282
T e 139 743 | 20 701 | 23.0 390 | 1.00 37.0
1980 e 437 776 | 20 | 1,067 | 180 337 | 080 46.5
FRGI 424 (99 2 | 1,071 193 318 009 488
1988 ] #1d 639 3 | 1,083 | 19.4 301 | 0.10 504
1988 ... 238 722 | 18 998 | 21.1 347 | 090 523
1934 ......ccc.o.| 262 721 | 78 008 || 13.2 365 | 400 463
1935 259 B78 39 Gihd 138 350 | 210 48.1
Total ..... 4517  7.870 202 10533 | 196 3404 086 453

The actual figures are plotted in Chart 11.

The respective percentage ratios, exclusive of chancroid, given in Table IT.,
are plotted in Chart I11. which is on an arithlog grid.

It will be noted that while the curve for gonorrheea has dropped slightly,
those for syphilis and for non-venereal cases have risen. Chart I11. being a ratio
chart on an arithlog grid gives an accurate picture whereas that shown on
Chart 11.—being actual figures—does not.
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CHART 1II.

MNEwW CASES.
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VENEREAL PATIENTS ONLY.

Sex Incidence. The annual incidence of new venereal cases classified accord-

ing to sex is shown in Table III.

TABLE I[II.
{ Percentage
i
Year. Males, Females, Alales, FFemales,

LT RN | 509 | 183 76.6 23.4
i DT SR et | 1 361 - 106 77.5 22 5
1] T SR i I 402 I 83 82.1 17.9
[SERTLE Shen vty o Mees 268 | 68 798 20,2
2 e, Dot W R, ol 366 ; 56 868 13.2
JOuE s B 366 | 80 82.1 17.9
£y RS SV T 309 ; 66 82 .4 17.6
P17 . SRS 256 ; 63 80,3 19.7
| Ly e S N O <l || 280 ' 63 81,2 18.8
oy e e o <l A el 761 119 86.5 13.5
- - S T W 1,080 | 181 85.7 14.3
LB B o RERE B 1,002 231 81.3 18.7
AT N e Rk e 920 205 81.8 18.2
T PR I Y| 810 243 76.8 932
[GGE = A §22 | 257 76.2 238
1934 | 825 237 75.6 24 4
1935 v ' 741 235 73.9 241

Total .......... | 4,823 2 478 794 2001

The ratio of males to females on a percentage basis is set out in Chart TV.
which, again, is on an arithlog grid.

This Chart shows the very gratifying fact that from 1928—the vear in
which the Municipal Clinic was opened—there has been a steady rise in the
proportion of female venereal patients attending the Treatment Centre.

Fresh Infections and Old Infections. A * fresh infection ' is defined as one
in which the disease is less than twelve months old.  An * old infection ™ is
one where the disease has been in existence for more than a vear.
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The figures shown in Tables IV, and V. are exclusive of cases of prenatal
(congenital) syphilis, of those who have returned to the clinic after having been
written off as having ** ceased to attend " in a previous vear, and of those who
have received treatment at other Treatment Centres prior to arriving at the

Muncipal Clinic

TABLE 1IV.
{Htlﬂ] 3
FrESH INFECTIONS. ] OLp INFECTIONS.
\rear- e - — . e
Sy. | Gon. | Ch. |.1 Total. | Sy. | Gon. | Ch. | Total.
I ]
= ] I_ E— |
1929, | 392 | #39 20 691 23 18 i 41
1930...........| 192 | 575 20 I 787 ! 134 Ty e = 215
1981..........| 148 | 564 2 | 714 | 96 2] £ J 117
1932.......... | 201 | 468 s lew || 107 | n| — | ns
1088...........| - 87 | Bl 19 | 627 | 106 19 | — 125
1984...........|. 86 | 489 | 77 | es2 f 72 | 15 | — §7
1935... ... | 94 490 38 622 I‘ 50 13 | = B3
Total } 850 ‘3.?34 179 |[4,763 H 588 | 178 I -8 766

This represents a very satisfactory state of affairs in that out of 5,529 naw
male cases of venereal disease, 4,763 or 86 per cent., were infections of less than

twelve months' duration.

The corresponding Table for female cases is :—

TABLE V.
(Females).

Year. e 1 » ) | . 4 =5
|
| Sy. | Gon Ch. || Total. | Sy. | Gon. | Ch. | Total.
e el — |
| | ' | |
1929............. | 74 86 — || 160 21 = = 21
1930............. 53 8% | — il 152 58 21 e 79
1931.. 51 ™o - 125 52 9 | — 61
12 o 3’ | 103 - 142 &1 15 —— 76
1933.. a8 .' 144 —_ 182 41 14 — a4
1934... 23 | 145 | — 165 i3 20 | — 53
1935 25 | 136 [ | 161 33 13 | F 46
Total...| 308 | 787 | — [1,080 | 208 92 | — 390
| I | |
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Here again it will be scen that out of 1,480 new female cases of venereal
disease, 1,080 or 80 per cent,, were infections of no longer duration than one
Vear.

If the two sexes are taken l.i‘.lgl::lhi;l', it 1s found that out of all the new
cases of venereal disease dealt with from 1929 to 1935 inclusive, 83 per cent
were ' fresh infections.”  This indicates that an extraovdinarily high proportion
of persons suffering from vencreal disease in its early and most curable stage
take advantage of the facilities offered by the Municipal Clinic.

Attendances.

The figures in respect of these are shown in Table VI,

TABLE VI.
Attendances.
Total
Year. Intermediate. Aedical Officer. Attendances.

1819 ? ¢ 11:213
18920 ? ? 18,054
1921 ? ? 14,9057
1922 7 ? 13,644
I P R S e e ¢/ ? 13,461
1l e e R 53,238 10,062 15,300
DA e e 3,991 ! 9,723 15,714
I e S s i 3,769 9,406 15,175
T s e e e 5,881 9 6858 15,3649
AR e e R 26,155 9,345 35,5008
TORE: o e 44,443 26,163 70,6006
11| e i B R L) 23,958 38,996 2,954
12 b e e SR e e e 60,216 40,706 100,922
s e e R e R S e 58,981 42 485 101,466
|2 e S e b e 55,700 38 028 94,725
IBBE L s 59,739 36,767 96,506
[+ e e e 55,321 34,856 859977
Tatal s 437,392 307,028 520,974

- s

— —— = = R

These figures are plotted in Chart V.

There has been g general drop in attendances, and this is most marked
with regard to the female department,  This is to be accounted for——in great
part— by the fact that there has during the yvear under review been a consider-
able alteration in the routine with l'egilril to the treatment of (emale cazes ol
gonorrheea.  This is set forth on page 20 of the Annual Report for 1933 That
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CHART V.
ATTENDANCES.
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routine appears to be very satisfactory, leading to a higher percentage of cases
cured in any particular year. It is necessary to bear in mind that the real
criterion as to the work ol a Clinic is not the number of attendances but the
cure-rate.
Cured Cases and Defaulters.
It is in respect of these that a Clinic must be judged. Table VII. shows

what has been accomplished since 1919,

TABLE VII.

Cured Cases and Defaulters.

Coanis I DEFAULTERS,
New et
Year. Ciit during | Cured. l

: Vear. Dangerous. Others. | Total,

1919 o 782 a2l ms | amw | — | 110
1 S 845 82 217 | — 217
1921 .o 485 924 183 207 | — 207
7 L S e 336 699 35 185 4 189
2 422 779 24 24 — | =
1924 | 446 846 28 168 —_ 168
TS ... ceonsemsrcnces 375 | 1030 29 | 172 — ‘ 172
1926.....ccccvceneneee| 319 | L1144 || 37 | 74 — | 74
1| g 345 | 1,374 37 | 700 — | 700
1928 880 | 880 | 86 | 40 293 333
1929 ..o, 1,261 | 1,639 | 240 | 275 | 121 | 396
pagD i e i =) 1.233' 2,052 366 | 237 | 222 459
981 .........reeeeeee]. LI2S | 2117 331 | 295 | 127 422
1932 ..o 1,085 | 2,232 440 200 118 408
1988 ... 1,078 | 2318 | 456 320 131 | 451
198 1,062 2.311 293 292 150 | 442
- Jpe—— - N 7R 207 173 I 380
Tolell i | 12,648 | 24,215 | 3,299 3,813 | 1,339 | 5152

I

The percentage rates of cured cases and dangerous defaulters—i.e., those
who did not complete treatment —are plotted on Chart V1. on an arithlog grid.
It will be seen that since 1928 the annual percentage of cases cured is definitely
greater than that of defaulters except for 1929 and 1934. The fall in the per-
centage of cured cases in the latter year was due to the standards of cure being
made more stringent, and so the figure for that year may, therefore, be taken as
abnormal. For 1935, it will be seen that the cure-rate is over 200 per cent.,

while the defavulter-rate 15 12 per cent,
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. ———

In Table VIII. are set out various items of interest with regard to the work
and cost of the Municipal Clinic for the year 1935,

TABLE VIII.

Items. 1445,
& w1 ] et B e e P £8,855
Coot et PRLIATEL PEE AT oo s foris ane i nasba stk s o1 ainesd gassmisai e i asss masian £2.6
Cost mar attendamse s binl S e R e R 1/5.789
L0 P - e e e o i R s Lo LA 4,246
M e O D B o i i v s e 4 e e o A S B R R A 3,359
B a3 BT T T RN S S St B R R =9.977
Number of attendances per head............ooiivininmin e e assseens b 26
Attendances at Medical Sessions...........c.. oo 34,656
Attendances at Intermediate SesSiOnS...............c.cmminnn s 23,321
Number of times patient treated by Medical Officer .................... 10.0
=¥ T Bt Lot B o P SR e B e e i - PR 8,482
Treponema pallidum exXaminations ..o 80
(S OT ORI DAL s 2 it s b S A s b i b e e 6,003
§ 5ol Lo b Rl [ LT |- (RS et Sttt AT S e R W R e S e 8,436
R D I b e e e e e e B e o o e 21.8
A e 12.3

Syphilis.
The new cases of syphilis seen during the year 1935 are analvsed as
follows :—

TABLE IX.

Stage. Degree. Male. | Female. | Total.

I. Sero-neg. primary............... a0 1 31

i 1I. Sero-pos. primary............ 28 3 3z

5 I11. Early secondary .............. i £ A B 23

< IV. Late secondary............... 14 | ] 23

Total Acute Stage............ 80 w | e

V. Endosyphilis ... ... 42 26 ‘ 68

S| VI. Tertiary and Visceral........ 12 8 20

& VI1I. Neurosyphilis...............c..... 14 | 5 i 20

; VIIl. Congenital syphilis............. 15 | 27 ! 42

o, . i e G N ES

Total Chronic Stage.......... 83 | 67 | 150

T ) R
- = | )
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Of the new syphilis cases in 1935, approximately 42 per cent. appeared in

the acute—ithe more infectious, but more easily curable—stage,

On acconnt of the great demand which has been made by workers both in
this country and abroad for the classification of syphilis and the schemes of
treatment described in the Annual Report for 1934, it has been thought advisable

to reprint these here.

Classification of Syphilis.

The old Ricordian terms, " Primary,”” © Secondary,” ™ Tertiary  and so
on, were based wpon the time-factor and upon clinical appearances. They
belong to the pre-treponeme, pre-serological and pre-histopathological era.
They are now obsolete, and are even beginning Lo lose their convenience. Lpon
the modern pathological concept, syphilis is divided into much finer ' Degrees "
as will be scen from the following Schema :—
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[

SCHEMA 1.
Old
Sex. Life-Epoch. Stage. Degree. | Terminology.
| | I 1} Ik ¥
| | Acute e e
Hl Secondary.
PRE-PUBERTAL — e
V. Latent.
Chronic V1. Tertiary.
[ VII. Neurosyphilis
| VIII. Congenital.
I
Acute LE: BTN
| : ILI.
! | v,
s VIRILE e e e
o V.
Chronic V1. T3]
VII.
VI1II.
| I
Acute 11. D,
' 111.
IV,
SENESCENT = -
Chronic V1. L,
Wi VII.
= VIII.
E L.
b . Acute I1. Do.
7] ; II1.
; IV. |
I PrE-MENSTRUAL ! = s =
i Chronic VI Do,
VII.
VIII.
1.
Acute I1. o,
III.
al : IV.
= REPRODUCTIVE ;
= V.
f ' Chronic V1. D,
VII.
[ | VIIL.
I.
Acute II. .
1.
1v.
Post-MENOPAUSAL | I
N
Chronic VI. L Do,
VII
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Syphilis is, unquestionably a different disease in each of its two hosts—the
human male and the humale female. There is a wide divergence between the
male and female type of reaction. As will be seen from Schema 1., the first
division of the disease iz a sexual one. The next sub-division is in respect of
the life-epoch occupied by the patient. These epochs have reference, not so
much to the actual number of vears lived, but rather to metabolic processes.
Such processes are intimately connected with the reproductive function and
the endocrine mechanisms associated therewith. These have a wvery close
bearing upon lipoid metabolism.

Biclogically, the human female is the natural host of the treponema pallidum.
With her, the parasite lives in the greater symbiotic amity—a benevolent
neutrality which is most marked during the reproductive period, but which
tends to break down into a state of war after the menopause has been reached,

The pre-pubertal epoch in the male corresponds to the pre-menstrual one
in the female. They extend from birth until the reproductive functions hawve
become established. They may be said to occupy the first two decades of life.
In both sexes the chief metabolic characteristic of this time is active and con-
tinuous bodily growth. Anabolic processes are in the ascendent. Towards the
end of the pre-pubertal and pre-menstrual eras, the secondary sexual characters
hitherto occult—begin to manifest themselves, indicating the coming into play
of various hormones associated with the endocrine system.

The wvirile epoch in the male—corresponding to the reproductive in the
female—extends from about the twentieth to the fiftieth vear. This is the zenith
of maleness and femaleness. In both sexes it is a period of metabolic equi-
librium ; but in the male, the two opposite processes of anabolism and kata-
bolism are more intense than they are in the opposite sex. The male basal
metabolic rate is the higher,

In the senescent and post-menopausal epochs, katabolic processes become
more and more in evidence. Metabolic equilibrivm is lost, and the scale is
tipped further and further in the direction of physiological death.

Not only is the male dimate different from that of the female, but the soils
in each life-cpoch are also quite dissimilar. 1t is, therefore, inevitable that there
will be distinct differences in the germination and development of the syphilitic
seed sown, according to the soil upon which it falls and the climate by which it is
environed. The sex of the I}.ﬁ.t'wrlt and the Iiﬁ--vlml;h which he or she occupies,
exert a powerful bearing upon the character and progress of any malady, and
s0 upon prognosis and treatment,

A careful studv of male and female cases during the past two decades has
brought into prominence several important practical points. The first is that
while syphilis does not do a woman nearly so much harm as it does a man
during the reproductive and virile epochs respectively, female syphilis is, at
this period much more difficult to cure. Such a woman may have no clinical
h'iE:llh': she may be serologically jluguli‘-.'u ; but she may transfer the infection
to her offspring. 1t is because of this that one insists so strongly that if 2 woman
has ever suffered from syphilis, no matter how efficiently she may have been
treated, she must, through every subsequent pregnancy receive intensive therapy
if a healthy child is desired.
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Another point among many more is that after the menopause is reached,
a woman who has received treatment sufficient to cure a man in the previous
life-epoch, very frequently develops a positive serology and clinical evidence of
visceral or central nervous system syphilis.

By Acute syphilis is meant that stage of the disease extending from the
first appearance of the primary chancre to the disappearance of the general
cutaneous eruption. The essential feature of the pathological picture here is
that although the disease is already generalised throunghout the body, the main
brunt of the attack is being borne by the lipoid-rich superficial structures such
as the skin and mucous membranes.

By Chronic syphilis is meant that stage of the disease from the disappearance
of the general cutaneous eruption onwards. The parasites have been repelled
from the superficial structures and have found a more congenial habitat in the
viscera. There is a change in the histological picture which is now progressing
towards fibrosis. This means that even with the total annihilation of every
parasite, certain changes of a fibrotic character have taken place in important
viscera and there is thus caused permanent anatomical and functional damage

To indicate these two stages of syphilis, there were formerly used the terms
* Early " and " Late."” These have been replaced by ** Acute ** and *° Chronic *'
because the two conditions have not a fime significance but a pathological one.
Chronic syphilis may occur or be created within a few weeks of the appearance
of the initial chancre.

Each stage of the disease is now divided into four ** Degrees ' of increasing
gravity and intensity. With regard to these, the Schema is self-explanatory

Treatment.

For each degree of the disease, certain standard Schedules have been evolved .
For Aecufe syphilis, each Schedule is the amount of therapy designed to enable the
patient to fulfil the criteria of cure laid down, When Schedules 1., 11, II1. or
IV. are carried out in such a manner that their Efficiency Indices come to E0
or over, it can be guaranteed that the patients will successiully pass the cure-
standards. No case has vet been recorded of failure to do so; and there has
not yvet been encountered any Wassermann-fastness or clinical or serological
relapse where the Efficiency Index has reached the figure quoted.

In the interests of clearness, Schedules 1., IT., IT1. and IV. are set out below
on the space-for-time principle. The remedial agents in routine use for acute
syphilis are Stabilarsan and a Lipo-soluble Bismuth preparation, e.g., Stabismol
or Bivatol.

Stabilarsan consists of one molecule of arsphenamine-base—dioxy-diamino-
arsenobenzol—linked up with two molecules of glucose. It is, therefore, Arsphen-
amine diglucoside ; and it is issued in ampoules in solution ready for use, It is
given by the intravenous route thrice weekly—say, Monday, Wednesday and
Friday—in doses of 0.45, 0.30 and 0.25 gram, making a total of 1.0 gram in each
7-day period.
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Weel.
Arsph.
(gm.).
e 1.0
2. 1.0
3. 1.0
4. 1.0
B 1.0
B.... 1.0
T 1.0
8. 1.0
9. 1.4
0. 1.0
! i e 1.0
| 1.0
13... 1.0
14 —
I5... -
16 -
17
i8.... 1.0
19.. 1.0
20 1.0
21 1.0
225 A
23. -
24 =
25, -
s
Total ...] 18.0
24 .4

E
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0.2
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3rd Degree: Schedule I1L 4th Degree: Schedule IV,
| THERAPY. [ THERAPY, |
Week. | | T.1 Week. 1 E.L1.
Arsph. Bi. | Arsph. | Bi
(gm.). | (gm.). | {gm.). | (gm.).
B 1.0 — 1.0
AT 1.0 —- 1.0
| ) S 1.0 —_ 1.0
;e 1.0 - 1.0
e 1.0 =1 1.0 B 1.0 - 1.0
IR 1.0 ==——_il'v 10 B 1.0 = 1.0
L . | 1.0 — || 1.0 e 1.0 == 1.0
. e 1.0 — ' 1.0 R G 1.0 e 1.0
e 1.0 - 1.0 e o] 1.0 | = 1.0
[ piea 1.0 - 1.0 Dl i s 1.0 -— [ 1.0
R R 1.0 ps T [ 1.0 — | 1o
AR 1.0 = 10 00z 1.0 | — | 1o
[ P 1.0 — il 1.0 i e Ly | o= | 1.0
1 P 1.0 — | 1.0 }14.. 0.2 | 08
R 1.0 i Tl s = 0.2 0.5
1Z.... 1.0 = 1.0 116 ... il 0.2 0.8
[ e 1.0 - BRI i (i = 0.2 0.8
14, £ 0.2 oa j18.... 1.0 - 1.0
15... e 0.2 o8 |19.. 1.0 = 1.0
16 ... o (2 (= 20 1.0 — | 1.0
i e e 0.2 o0& |21 1.0 1.0
18 i 1.0 1§ 22 1.0 o 1.0
)| T 1.0 - 1o |23 . 1.0 1.0
T SN 1.0 10 |24 0 | = | 10
L s | 1.0 —- 1.0 T 1.0 1.0
Dt 1.0 .o f26. 1.0 = 1.0
23.. 1.0 | 1.0 — | 10
L R 1.0 | 1.0 | 25. = oz || o8
25 1.0h Fe 1.0 29 0.2 | 58
26 = o2 | o8 |a0 0.2 0.8
27 0.2 | 08 |31 02 | os
a5 0.2 s | a2 = gz | 08
249 0.2 0= 33 1.0 | 1.0
611 A¥ 1.0k 34 1.0 [ 1.0}
31 A 1.0 |35 . 1.0 £ 1.0
32 i 1.0 | 36 1.0 | 1.0
3. 1] 1.0 37.... 1.0 - [ 1.0
A 1.0 | 38.. 1.0 - | 1.0
35 a5 10 |39 ... 1.0 = | 1.0
a5 . -_— 0.2 0.8 40 .. 1.0 | i 1.0
a7 — o 08 |41 = ‘ 10
L — 0.2 0.8 e e 1.0 | o 1.0
P |+ SRR -— 0.2 0.8 43 == | iz . s
40 - 0.2 s 44 0.2 5
45 . - | D2 05
| 16 | 0.2 0.8
T s 2am 0.2 0.8
| 48. . —_ ‘ 0.2 0.8
Total .| 270 | 26 17 4 Total 3.0 ‘ 30 (I 450
. | e
37.4 = 100 45.0 = 100
El = — - = 93.5, E.I. = — 93.7.
40 48
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Evaluation of Therapy.

It is accepted that arsphenamine is more potent than bismuth, and bismuth
more 50 than mercury, That 15 a statementl wlhich 15 based upon the results of
prolonged clinical and serological observation all over the world.  But such a
statement is a mere generalisation ; and on that account it is of very little
practical value. Some ten or more vears ago there was general agrecment with
the view that if the value of arsphenamine was taken as the arbitrary figure of
10, then bismuth and mercury might be roughly assessed as 8 and 2 respectively,
Again, this was too vague to be of real use

An effort was then made to graduate the walues of the remedial agenis
more accurately ; and it was found that their usefulness in human therapy ran
parallel with their chemotherapeutic indices as worked out upon the experimental
rabbit.

The chemotherapeutic indices of the arsphenamines were found to be in
the region of 16, The various bismuth preparations differed in their indices
according to their chemical and physical natures—but notaccording to the metallic
content—from 12.8 to 8.0,  Pentavalent organic arsemeals such as tryparsamide
had an index of 5.1 ; while the mercurials possessed an index of unity. These
indices were tabulated, and an Efciency Scale was constructed in which the
arbitrary hgure of 100 was aliotied to the agent with the highest chemo-
therapeutic index—the others being represented as percentages.

For the purpose of evaluating therapy it was clearly necessary that the
time-element be taken into account ; and the standard time-period of 7 days
was taken as it was the general custom to describe treatment as consisting of so
much of the agent per week,

The optimum weekly dose for each agent—which is the same thing as the
maximum for this purpose—was decided upon as the result of clinical and sero-
logical observation. To these doses there were given Therapeutic Unit values
in accordance with the figures on the Efficiency Scale.  This is shown in Table X,

TABLE X. s A T
Chemo- | .. . | Therapeutic
therapeutic | Ffhiciency | Unit
Agents. Indices. Scale. Vitlue,
i b ' T.1F
ARSPHENAMIXNE ;
(Stalalarsan ; " 914 "' ; Sulphars-
phenamine ; silver compounds;
e L PR eA s Ce= et Prie e b s : 16 14y 1.0
BISMUTH :
1. LiPoSOLUBLE :
(Stabismaol ; Bivatol ; :
Bismocymol ; etc.... 15 S K0 .80
2. OIL SUSPENSIONS : N
(Bismuth salicylate)... au 56 ; .56
3. WATER SUSPENSIONS ; [ [
(Bismuth oxychloride).... 8.5 53 .53
4. WaATER SOLUBLES ;
(Sedium bismuth thio-
glycollate) ... e 5.0 50 .50
J. SUSPENSIONS OF METAL ;
(Hypoloid Bism uth ; X
Bismostab)............. A0 S0 _0.50
PENTAVALENT ARSENICALS:
___(Tryparsamide ; Stovarsol)....... 3] n e 9RR
MAPHARSEN.......cooivinmnacivassrsasin] 8.5 GR (.53
MERCURIALS ........ooccovnmnmaransanes roamasnes e e : 006
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The next step was to construct a scale of Therapeutic Unit values for each
individual dose less than the optimum-—that is, for each injection of whatever
actual quantity. This is found in Table XI. with respect to the agents dealt

with in Table X.

TABLE XI.
Apents. C.c. Grams, I.U
ARSPHENAMINE : = 0.15 0.15
(Optimum  weekly dose s 0.6 — 0.25 0.25
gram when given once — 030 0.30
weekly ; 0.9 gram when - 0.45 0.45
given twice weekly; and e 060 1164
1.0 gram when given thrice | e 0.75 0.73
weekly). — .90 0,810
— 1.00 1.00
STABISMOL : 0.5 0.05 0,20
(Optimum weekly dose is 2.0 1.0 0.1 0.40
c.c. or 0.20 gram of Bi 1.5 0.15 0.60
metal). 2.4 020 0840
BIVATOL.: 1.0 0.035 0.20
(Optimum  weekly dose is 4.0 2.0 007 .41
ce. or 0.14 gram of Bi. | 3.0 0. 105 .60
metal). { 4.0 0.14 01.80
BISMUTH SALICYLATE : 0.5 0.065 0.28
(Optimum weekly dose is 1.0 c.c. 1.0 0.13 0.56
or 0.12 gram of Bi. metal). |
BISMUTH OXYCHLORIDE : |
(Optimum weekly dose is 2.0 1.0 0.20 0.26
cc. or 0.4 gram of Bi. 2.0 0.40 .53
metal).
THIOBISMOL : | Each dose |
(Sod. Bi. Thioglycollate] Opti- is dissolved | 0.075 025
mum weekly dose is 0.152 in 1 c.c. 0.152 .50
gram Bi. metal. water.
HYPOLOID BISMUTH : 0.5 0.10 .12
(Optimum weekly dose is 2.0 ¢.c. L0 0.20 0.25
or 0.4 pram of Bi. metal). 1.5 0.30 0.37
| 2.0 0.40 (.50
TRY PARSAMIDE : -= 1.00 0.0
(Optimum weekly dose is 4.0 — 2.00 0.16
grams). —_ 3.00 0.24
4.00 0.32
Grains per
STOVARSOL : week,
(Optimum  daily dose is 4.0 —_ 7.0 | 0.08
grains when given daily for — 14.0 | 0.16
7 days—i.e., 28 grains per — 21.0 0.24
week), — 28.0 0.32
COLLOSOL MERCURY SUL- | 10 = 0.01
PHIDE : (Optimum  weekly 3.0 — 0.03
dose is 6.0 c.c.). 6.0 . - | 006
MAPHARSEN : D | |
(Provisional) (Optimum weekly -= 0.04 0.26
dose is (.06 gram). il - 008 0.53
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It will be seen that in each case the T.U. value allotted to the optimum
weekly dose of each agent is the same as that in Table X., and that the values
of the lower doses are in proportion,

The treatment sheets which are used in the Municipal Clinic for cases of
syphilis, are ruled horizontally on the space-for-time principle. FEach line
represents one day, Every seventh line is more heavily ruled, and so the
space between two thick horizontal lines represents one week. The vertical
ruling is into columns, representing from left to right : Week, Date, Arsphena-
mine, Bismuth, Mercury, Pentavalent Arsenic, Iodine, and the last column
is for Therapeutic Units. The following Schema shows the method :—

SCHEMA 11.
Treatment.
Weel, Date. Az 31 Bi Hg. | As. 5 I. T.1. Remarks.
1/1/34 0.45 0,45 | Stabilarsan.
1 3n34 | 0.30 0.30
— 1 4
D T T LT e T 0.25 =
8/1/3¢ | 0.45 0.45 e
i II/1/3% | 0.45 0.45
16/1/34 0.10 0.40 | Stabismol.
3 18/1/34 0.10 0.40
| 23/1/34 020 3 e
..--'—"__—'L—-_._\__.__,a--""‘.'r' “—-h_‘_‘_\__“‘-J‘r,,_,d T

When the bottom of a page is reached, the columns are added up and the
totals are carried forward to the next page. When the number of weeks con-
stituting the Schedule has been reached, then the Efficiency Index is worked out.
This is arrived at by means of the formula :(—

T.U. x 100
El =
W
where T.U. is the number of Therapeutic Units given, and W is the number of
weeks in the Schedule or the actual number of weeks occupied, whichever
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is the greater. For example, if a patient on Schedule 1. attends for only 19 weeks,
the denominator of the E.I. fraction is not 19 but is 26. If he takes, say, 30
weeks to complete the Schedule, then the denominator is not 26 but 30,

I't has been shown by a careful analysis of some 800 cases from 1928 to 1935
that every male patient suffering from acute syphilis who, on Schedules 1., 11,
IT1. or 1V. obtains an E.I. of not less than 60, will pass the tests of cure laid
down. The 1. of 80 or over thus becomes an easily applied and measurable
criterion of adequacy. It is true, of course, that sewme patients with an index
af less than 60 will fulfil the cure-standards, but some of them will not.  The
important practical point is that all who reach that index-figure or pass it, will
suffer no clinical or serological relapse in the [uture.

When Schedules I., IT., IT1. and IV, are carried through according to plan,
the indices work out at over 80, thus providing a very ample margin of safety
and allowing for a reasonable amount of irregular attendance.

If a patient on any of these Schedules defaults for three or more successive
weeks during the first thirteen, he is, upon his return, regarded as a case of
chronic svphiliz ; and, no matter how soon he may have reappeared, he iz put
upon Schedule WV, This is because it has been found that in cases of acute syphilis,
any interruption of treatment during the first thirteen weeks is specially prone
to cause relapse, precocious tertiarism or subsequent refractariness. In like
manner il at the end of the duration of anv of the Schedules for acute
syphilis, the E.1. is less than 80 and cannot be raised to that figure by four weeks
of concurrent therapy, such a patient is regarded as having been inadequately
treated and he also is put on Schedule V.

For chromic syphilis, a standardisation such as is possible and desirable in
acute syphilis, is impracticable. In this stage each case must be treated in a
much more individualised fashion ; and it has been found that here the E.1. is no
guide as to adequacy except in 2o far as a figure below 60 is definite evidence of
insufficient treatment. With an index of 60 or over, the patient suffering from
the chronic stage of syphilis cannot be guaranteed against relapse.

The Efficiency Index and this method of evaluating therapy has proved,
during the past eight vears, 1o be an extremely valoable—nayv, an indispensable
—measuring rod in the armamentarium of the syphilologist.

While mercury has no place in the treatment of acile syphilis, provided
there is no contra-indication to arsphenamine or bismuth, in the chronic
stage, on the other hand, that agent in the form of Collosal Mercury Sulphide
may advantageously be given intravenously, concurrently or alternatingly, with
arsphenamine or bismuth. In acute syphilis the treatment is continuous—no
rest intervals being allowed. In the chronic stage, however, rest intervals from
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arsphenamine andj/or bismuth may profitably be introduced. These periods
may be occupied by the administration of lodine in the form of Collosol lodine
(synonym-—"" C.LLN.S.”) intravenously in doses of from 5 to 20 c.c. per week.
This is much superior to potassium iodide given orally,

In chronic syphilis the less potent bismuthic agents such as the salicvlate,
the oxychloride, thiobismol or the metallic suspensions are o be preferred to
the liposolubles.

Considerable attention is being devoted in the Municipal Clinic to the
problem of Serological-fastness or Wassermann-fastness. A patient is diagnosed
as Wassermann-fast if, after two Schedules V., his blood gives a positive result,
It is considered that there are three possible explanations of Wassermanne-
fastness :

(1) That the reacting substance is being produced by some locus of
parasites ;

(2) That the presence of the reacting substance is indicative of a metabolic
change in tissues which were once, but may no longer be, infected by
treponemata ; and

(3) That both these clements may be present in varving degrees in any
particular case.

The last explanation seems to be the most likely one.

The principle which is acted upon in the Municipal Clinic is that a positive
Wassermann in chronic syphilis calls for treatment by two Schedules V. IT the
serology 1s positive at the end of these, then the patient is Wassermann-fast and
the cause for the condition is largely if not wholly metabolic although a para-
sitic focus cannot be absolutely ruled out.

Tudernsifient treatment should now be begun.  There should be thirteen
weeks of rest from arsphenamine and bismuth therapy—a period devoted to
metabolic alteration. During this metabolic campaign, Collosol lodine intra-
venously in doses of from 5 to 20 c.c. weekly should be given for six weeks.
This may be succeeded by the intramuscular administration of Aolan for the
remaining seven weeks.

During the second thirteen weeks, when a return is made to the parasitic
attack, the arsenical should be changed from that which was used before.
There may now be given sulpharsphenamine, neo-silversalvarsan or stovarsol.
One of the slower acting bismuthic preparations such as bismuth salicylate will
be found useful : and, concurrently with, or instead of, the arsphenamine or the
bismuth, collosol mercury sulphide may be exhibited.
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In the third thirteen weeks there should be again a concentration upon
metabolism.  Autohaemotherapy combined with ultra-violet light, fever therapy,
hot sulphur baths, and thyroid extract, may all be brought into use.

Treatment during the fourth thirteen weeks is along the lines suggested
for the second.

If at the end of this time the patient is over 50 vears of age and there are
no clinical signs, even though the serology is still positive, treatment may wisely
be stopped. In younger men, treatment should be continued until after the
fiftieth birthday. In the senescent period of life, the bodily tissues will not
react in the same satisfactory manner to anti-syphilitic agents as in the virile
epoch,

Gonorrhoea.

For the male sex, the routineg methods which have been in operation for
the past four vears, continue to give the utmost satisfaction. These are set
out in Appendices III. and 1IV.

In the Female Department, the method outlined on page 20 of my Annual
Report for 1933 is proving highly successful.

General.

The remarks included in my last Annual Report regarding the “Lorry
Girl "' and motor transport drivers, received a good deal of attention in the
Press of this country and in that of the United States. As a result of this
publicity an enormous number of letters were received from lorry drivers, the
Management of various Transport Organisations, Members of Parliament and
Social Weorkers, all expressing satisfaction that attention had now been drawn
to the menace of these women. Copies of letters from drivers etc., were sent
with a memorandum on the subject to the Medical Members of Parliament, the
Ministry of Health, the Ministry of Transport and to a considerable number of
Chief Constables. The hope is that it may be possible by legislation or some
other means to tackle the problem.

For some years information has gradually been accumulating that there
are a great many women who, occupying flats by themselves in various large
towns, are to all intents and purposes brothel-inmates. It would appear that
in not a few instances, the ** white-slaver "' or the Syndicate which he represents,
may convert a large house into a block of separate self-contained flats. A
prostitute is installed in each flat and pays a fairly high rent plus a proportion
of her earnings to her * landlord.” In this way a completely successiul method
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has been found of evading the charge of keeping a * disorderly house “'—i.¢.,
where two or more women living together, practice prostitution. It is, of course,
extremely difficult to get these women to divulge full particulars ; buat it is

suggested that this is a matter which might well repay investigation by the
police authorities,

The following Appendices are attached to this Report :

I. Annual Return for 1933 to the Ministry of Health—Form V.D. (R)
(Revised).

I1. Treatment Schemes for Congenital Syphilis.
111. Treatment of Acute Gonorrhoeal Urethritis in the DMale.
IV. Treatment of Posterior Gonorrhoral Urethritis in the Male.

V. Case Report—Severe Gummatous Ulceration of Face and Auricular
Region.
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APPERDIX |

Reruks RELATING TO ALL PERSONS WHO WERE TREATED AT THE TREATMENT CENTRE AT SALFORD DURING THE YEAR ENDEL
dlsr DECEMBER, 1935,

Syphilis SOk Gonorrh S
i onorrhoea. [ an
Chanere. Venareal. Totals,
- S R (T (- T " R O R O B |
1. Numberof cases on 15t January | [
under ircatment or observation 434 191 22 - 352 238 189 23 997 452 | 1
2. Number of L'Iastj:- removed from [
the register during any previous |
3.-z-arf'.5hieh returned during the i !
vear under report for treatment
or observation of ihe same in- |
1A [ T e 14 | 2 - — 1 | - —_ 27 3
3. Mumber of cases dealt with for |
the first time during the year | |
under report {exclusive of cases
under Ttem 4) suffering from— | |
Syphilis, primary ... 55 4 — — — = = — 50 4
- EECOMUATY . uannesesesnes 27 | 16 ] = s = e R 3% 16
dr latent in 1st year of
infection .......... 8 5 | - | — — —_ e — 8 5
all later stages.. ... S 33 —_ — —_ - . — S0 33
= congenital............ 13 25 - — - — -— 15 25
Soft ChamePe. oo coeiciaiaaninnns == —— as - - — — a8 -—
Gonorrhoea, 15t vear of in- |
fection e R e —_ —_ - ALk i = — Ll 136
Gonorthoa, later ... ' - a = .- - 1 13 .- - 13 13
Conditions other than venereall -— — - - T 114 790 | 114
. Number of cases dealt with for |
the first time doring the wyear '
under report known to have
received  treatment at  other | [ |
Centres for the same infection. .. 14 3| 1 | - 23 | 41 3
Torars oF ITEms 1, 2, 3 axp 4., G21 27 | 61 | — 894 | 388 H79 137 0 2,555 804 | 3,
|
5, Number of cases discharged
after completion of treatment
and final tests of cure (see [tem
T ] P e e e e SR 102 30 | a5 —_ 238 104 8I8 117 | L1831 | 251 |
6. MNumber of cases which creased i
to attend before completion of
treatment anmd were, on first
attendance, suffering from :— |
Syphilis, primary .............. 19 | - — - - - — 19 2
£ EPORTI T Y o T y 7 4 — — — — —— —_ 7 4
= latent in 15t vear of |
infection e 1] 3| = - o — — —_ 9 a3
w @il later stages........ 16 m| — — — - - - 16 10
i congenital.... ......... [ 5 - — - - - - & L
Sofl Chanere.........covccininias — - 1 —_ —_ —_ — - 4 —
Gonorrheea, 15t yvear of in-
fection .. —_ — — — 35 53 - — 35 53
Gonorrheea, later ......e..oov.... . .- - - 4 0| — — 4 10
7. Number of cases which ceased
to atbtend after completion of
treatment but before final tests
of cure (see Item 15).......c0.nens 29 14 —_ — 48 32 | — - 127 46
8. MNumber of cases transferred to |
alher Centres or to instjtull-ugs‘l
or tocare of private practition @t 9 | 19 — 124 i - — 241 15
89, Number of cases remaining |
under treatment or abservation |
on 3181 December.............,... A0 202 | 13| = A80 8% | 151 20 #84 | 405 | 1,
|- | | e B ] | RS PN e e
Fovas or lteMs 3, 68,7, Baxp 8 B2 | 278 I Gl i - si4 kas ] 137 | 2,555 | S04 | &
[These totals should agree with those | |
of Items 1, 2, 3 and 4) I | | I
10, Number of cases i the follow- | |
ing stages of syphilis included in | |
Item G which failed to complote | [ [
one course of treatment :— l
Syphilis, primary ............. 3| L | — — — — — — 3 | I
secondary............... 2 | 951 — —_ —_ —_ i = - 2 =
i latent in 15t yvear of au
infection .. ] 1 b —_ —_ — - — [ 2
all later stages . i a [ — — — — _ = 2 3
' CONBERtal ... — 21 = - — — = == 2
1. Number of attendances —
(a) for individual attention of _
the medical officers......... | 11,608 | 6380 215 10,302 | 2,853 2,741 412 |25,011 | 9,645 |3
18] lor intermediale Ireatment, |
£.8.. irrigation, dressing....| 2,107 533 433 — (37,157 |12.621 | 2,430 40 |42,127 13,194 |55
ToraL ATTENDANCHS.......... 13,800 @ 6813 | 658 | — 47,459 | 15474 | 5221 452 | 67,138 22,830 168/



VENEREAL DISEASES SCHIEME. 137
APPENDIN . —Comdinued,

uRx BELaTivg To ALL PERsONS WHO WERE [REATED AT THE TREATMENT CENTRE AT SALFORD DURING THE YEAR BNDED THE
Alsr Decemper, 1935

Soft Conditions
Syphilis, . Gonorrhoa. other than .
Chancre. =iy Totals.
ML . M. F. M. F. M, E, ML F. Totals.
In-patienis :
(a} Total nuimber of persons ad-
mitieed [ treatment
during e yoal.. avand - ] —_ - 1 23 ] 1 53 ae
(B} Appregale number of °° in-
paticnt days ' of treat-
menl Z1ven.,.. i o - HE M - . 4 518 -- 7 4 1, 168 1,172
Gaidne 1 aap I and wnder 5 and wnder 15 vears Tolal
: 1 3 vears., 15 years. and over. HLars.
M. IF. M. I, Al It Al F. M. F.
Numiber ﬁ!’ cascs of congenital
15rphl'| s in Hem 3 above classi-
} e according 1o age periods, .. i | 2 2 4 3 5 I 11 15 25
Approved Arsenobenzens
Con pounids. ! Mercury. Biamaitls.
§ Chiel preparations used in ircalinent of "n| Hilis j==— |
Ula) Names of preparations.......... f Stabilarsan, Movostals, | Colloidol Stabizigl, Chlorostal,
.'\I].'-en:lill. arsan, Neosilvers | Mercury Thiobismal
salvarsan. [ sulphide.
4 Total nuolbwer of injections :.1i'\.'1'|: (oul-patienls |
amd in-patiemtsk . cocininnnsnnnn ns nanpamas d 7432 | 18004 5,171
|
K Are the tests recommended in Memo., V21 as
pamended by Memo. ViIa followed m deciding as
1o the discharge of the patient after treatment and -
W observation fnl svphiliz and r:m!m'rll.n-l? HEHS i YES,
W pat, in what way are they modified ?............... M.A,
Micraescopical. Serum Tests.
E Cithers for for

for spirochetes. for gonococcl. | Wassermann.,  Syphilis, Gonarrthoea.

1 Pathologica l Work :

pla) Number of Specimens examined at, and |1:r |
the medical officer of, the Treatment centre.. 4] G k03 - —_ —

NE Number of specimens from patients attending
at the Treatment Centre 2ent for examination
to an approved laboralory ...o.occciiioiinaain 3,625 3,606 1,161

{ Kahn = 3,823,
| Meinicke = 71.

IEMENT SHOWISG THE SERVICES KEXDERED AT THE |REATHEXT CENTRE DURING THE YEAR, CLASSIFIED .-'I.L-:un[l-”;n;', 10 THE
AKEAS 1% wHICH TRE PaTiexts KEsiben,

e of Countly of Counly Borough {or i

RCY in the case of persons residing else- |

e than in Englamd and Wales) to Ge §Salford  Man- | Lancs, |Cheshire Bolton Cldlaon Other | Brtish | Foreign Lotal
‘ihsl'rll-d il 1]“"'|-I- Iu'.:uli[u.;s chesler | Areas  Seamen, A,

e — — e — ¥ L O e B

|

o utmn e I|J cases in Dlems 3 and 4 from :
cach area found to be -.-uI.Ecnng from :— . o |
Syphilis..... o s L 51 | 47 |
|

!

|

i 5 1 3 i2 16 16 Zan
5ol Chancre. ... ok a9 T I ] 1 2 B [ ]
Gonorrheea....... ; 233 92 158 15 i 8 25 21 25 [T
Conditions other than venereal,, KT 219 | 193 33 1 4 25 31 T SHL
TOTAL .. vl TIB| 489 | 406 | 54 13 4 B4 74 73 | 1,850
| | ;
wmtal nummber ol attendances af all
- LARHTTEY n-n|n||ug i each area d608 22001 = (RIEL 2160 dxlatl L] 1.571 | I b4 26T | B 477
BREresate number of *° Dn-e =
v af all patenils resuling in ¢ach area.. ... A18 1G5 [ 4 == = - = 1,152

fumber of doses of approved arseno-
! benzene cotnpounds given in the out-
i Patient Clinic and in-paticnt Depart- ? o, ;
menl (o patients residing in cach area.] 3,554 1,577 | 1,516 266 L 0 233 153 27 | 7452
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APPENDIX II.

CONGENITAL SYPHILIS.
Fouting Treatmeni—
Categories Cl and C2—Birth to 5 years.

Stovarsol orally for 4 weeks
Lipo-soluble Bi w12 weeks
1st Year. Stovarsol orally v 8 weeks
Lipo-soluble Bi o 12 weeks [ 52 Weeks.
Arsphenamine w3 weeks
Lipo-soluble Bi 8 weeks |
/Iest with tonic treatment for 13 weeks
Arsphenamine w4 weeks
Lipo-soluble i w4 weeks
' Arsphenamine 4 weeks
Lipo-soluble Bi w4 weeks
2nd Year 52 Weeks.
Rest with tonic treatment . 7 weeks
Arsphenamine v 4 weeks
Lipo-soluble Bi o 4 weeks
Arsphenamine w4 weeks
Lipo-soluble Bi o 4 weeks
3rd Year (As for 2nd Year............ . 52 weeks ]
4th Year  As for Znd Year.........oeou 32 weeks - 136 Weeks.
5th Year (As for 2nd Year.....oomrororen 52 weeks |
Total.......... 260 Weeks.

" Arsphenamine " here means any ' 914 " preparation, Stabilarsan or a
Sulpho-compound.

If serology is negative and C.5.F. normal at end of 5th vear, discontinue
treatment and apply cure-tests. Treatment is not to be discontinued before
end of 5th vear on account of a negative serology.

Categories C3—35 to 15 Years, or cases Cl and C2

which are positive at end of Course.

[Arspllennmiue twice weekly for 10 weeks

Lipo-soluble Bi ,, . 6 weeks
| Arsphenamine ,, i 10 weeks

1st Year- Lipo-soluble Bi ,, o . 6 weeks » 532 Weeks.
Arsphenamine . i o 10 weeks
Lipo-soluble Bi ,, o w4 weeks
Arsphenamine |, " B weeks
[ 5 P 1o e e o e 2B weeks

2nd Year Arsphenamine twice weekly for 10 weeks » 52 Weeks.
| Lipo-soluble Bi |, 5 6 weeks
lﬁrsphenaminu i - o 10 weeks
1 F e ot o et st et e RS B e 13 weeks
1,l‘.r.~=phenaminc twice weekly for 10 weeks
Lipo-soluble i ,, ¥ w6 weeks :

3rd Year Arsphenamine ,, i 10 weeks [ 92 Weeks.
Lipo-soluble Bi .. i w B weeks
Arsphenamine ,, " w7 weeks

4th Year |Repeat as 3rd Year... ... 52 weeks |

ath Year | Kepeat as 3rd Year......ooconen. 92 weeks | 104 Weeks.

Total..........260 Weeks.

If serology is negative and C.5.F. normal at end of 5th year, discontinue
treatment and apply cure-tests. Treatment is not to be discontinued before
end of 5th vear on account of a negative serology.

If serology is positive treat as for Wassermann-fastness.
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AFPFPENDIXK III.

AcUTE ARTERIOR GoNococcaL URETHRITIS IN MALE.

|  Additional
Week. Irrigations. | Installations. Treatment. Remarks.
1 Al (Pot. permang. Nil. | Nil. Wassermann  anel
1 in 10,000). I . Kahn,
o A2 (Pot. permang, Agesulf | Nil. Nil.
| 1 in 5,0040). 0.59,
:'t A3 (Pot. permang. ! Apesull | Nil. | Nil.
1 in 3,300). 1.09,
. , .
ok Bl (Hg. Oxyevan, Nil. : Mil. | Nil.
1 in 10,000}, .
B2 (Hg. Oxycyan. Massage over
5 1 in 5,000). Nil. |  Sound if Nil.
| | urine clear.
6 B3 (Hg. Oxycyan. Nil. | Massage over ' Nil.
1 in 3,300). Sound.
7 C1 (Chloramine-T. Nil. Massage over Nil.
1 in 10,000). Sound.
a C2 (Chloramine-T. Nil. Nil. Wil
1 in 5,000,
9 __Nn TREATMENT. B_e-r:':_r, gnd mnrning__sliﬂ:s_;._ i
— e .
10 | Vace, A. | Slides. |
intraderm. |
11 | Aolan. | Slides. | Wassermann  and
T | IKahn.
B o |
12 s Slides.
= T
13 5 Slides.
14 F ':‘ Urethroscope Slides.
O Sounds. [
R ) |
Slides,
15 C Aolan, (Prostatic Beac.
B | following Day. |
R 1—
16 E ApgNO3 Slides.
| 1%, ‘

17 Returns v 2 MowntHs ror G.CF.T.

e —— - — e e e
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AFPENDIX TIV.

PosTERIOR Goxococcal URETHRITIS 1N MaLE.

, ~ Additional
Week, Irrigations. Installations.| Treatment. Hmn.lrkﬂ
= = = == S
1 A} (Pot. permang. Nil, Mist, Wassermann  and
1 in 200 00K, Chloral Co. Ixahn,
2 Do. Agesuit | Do, B S
%
3 Do, [, Do, HMil.
4 | Al (Pot. permang. -\grﬁull Nil. ' Nil.
1 in 10,000}, 1%
5 | A2 (Pot. permang. = Agesulf Nil. ' ‘\1l =
1 in 5,000). : 14% ' |
F— | o e |
i | AE [Pot permang. : Do, : Mil. ' Nil.
1 in 3,300). | [ I
: . Lt e
' Bl {Hg. Oxycyan.| i Prostatic |
C 1 in 10,000). Nil. |  Massage | Nil.
| :|.f Urine Clear. |
| 1 —_—
] B2 (Hg. Oxycyan.| Nil. Do, I Nil.
I in 3,000). | '
9 H3 (Hg. Oxycyan. Nil. Iho Nil.
1 in 3,300). |
10 Cl (Chleramine-T. | Wil | Do, | Nil.
1 in 10,000). | | '
11 2 (Chloramine-T, : Nil. | Massage over | Wassermann and
I im 5,000). Sound. | Kahn,
12 Do. Bl o e o BETR | Nil.

TeEsT ForR CURE AS IN ANTERIOR URETHRITIS.

e — e — e e e e ——— — e e
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APPERDIX V.

Reprinted from the ' British [owrnal of Veneveal Diseases,” Vol. XII., No. 1,
January, 1936,

By kind permission of the Editor.

CASE REPORT SEVERE GUMMATOUS ULCERATION OF FACE AND
AND AURICULAR REGION,

By E. T. BURKE.

In these davs of modern diagnosis and free treatment, pummatons uleera-
tion of a severe type is relatively rarely encountered in persons under the age
forty-five vears. It is seen, as a rule, in elderly people whose primary infection
dates back for many wvears.

The patient concerncd here is a married woman, thirtv-four vears of age
and under 8 stone in weight. She first attended at Salford Muanicipal Clinic on
November 18th, 1935, The history she gave was as [lollows :

In September, 1933, her husband suffered from a penile sore about which
he refused to consult his doctor, but which he himself treated by means of some
antiseptic ointment.  Within a few weeks the lesion healed ; but it was succeeded
bv a non-itchy generalised cutaneons eruption accompanied by sore throat.
This, again, received no medical attention, and, in consequence, the diagnosis
of svphilis was not then made,

At the end of December, 1933, the 'leivill hersell sufiercd from sore throat
and a rash. These eventually disappeared under ddomestic treatment.  In
April, 1934, a dusky eruption appeared on the left side of the face between the
outer canthus of the eve and the car.  She consulted a practitioner, who had a
blood-test done, the result of which was * strongly positive.”” She was made
acquainted with the diagnosis, and the necessity for treatment was emphasised.
Unfortunately attendance at a clinic was deprecated ;| and, more unfortunate
still, private treatment was not begun owing to the patient’s inability to find
the not inconsiderable sum requested in advance.

Between April, 1934, and October, 1935, the skin in the area referred to
gradually became thickened. ©On October 18th, 1935, a small sore appeared on
the left cheel about 1 inch from the outer canthus of the eve, and another one
just behind the left ear. These sores increased in size with great rapidity.
The whole of the pinna was destroved ;| there was much pain and discharge,
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and the patient—still being without the financial requirements for private
treatment—hecame so depressed as to contemplate suicide. She eventually
consulted another practitioner, who insisted upon her attending at the Municipal
Clinic.

When first seen on November 18th, 1935, the condition was that shown in
photograph No. 1. The most anterior lesion was a circular punched-out ulcer,
nearly 1 inch in diameter, about } inch from the outer canthus of the eve. The
edges were markedly indurated and were raised so that the depth of the lesion
was more than § inch. The skin between this lesion and the tragus was infiltrated
and of a dusky red colour, and a small area at the lower margin of this had just
begun to ulcerate. The pinna had completely disappeared, only the tragus
remaining. The large area shown in the photograph (No. 1) around the external
auditory meatus presented the typical punched-out appearance. The edges
were indurated, raised and of a bluish celour. There was deep excavation an
the whole of the area was bathed in foul pus. Some of the upper fibres of the
sterno-mastoid muscle were visible and also some of the branches of the great
auricular and small occipital nerves. Just behind the meatus the ulceration
had gone very deep indeed. There was considerable danger of the anterior
lesion spreading forwards and opening up the palpebral fissure, and of the
posterior ulceration causing erosion of some of the vessels and of leading to
middle-ear or perhaps even to meningeal damage,

Treatment, as shown in the schema on page 35, was instituted, the patient
attending daily as an out-patient.

The lesions were completely healed by the forty-second day of treatment
when photograph No. 7 was taken. The remaining scar is thin and tissue-
papery, soft and freely movable. The present reddish tint will probably fade.
The patient is able to dress her hair over the scar so that nothing of it shows.

The arsenical used was stabilarsan (arsphenamine diglucoside), which has
been the routine preparation in the clinics over which I have had charge during
the past fifteen yvears. This was given thrice weekly, the total dose in each
seven-day period being 1 gm. This, in my experience, is unquestionably the
best method of giving any arsphenamine preparation.

Potassium iodide has been given up in the Salford Municipal Clinic for
nearly two years. Much better results have been obtained by the intravenous
administration of Collosol Iodine New Solution—" C.IN.S.," (0.8 per cent.
This is given in split doses, so that a total amount of from 10 to 20 c.c. is received
per week.

For the first three weeks of treatment the lesions were dressed daily with
lint soaked in pure Iodargol. This preparation not only has a remarkable power
of rapidly cleaning these purulent lesions, but it has at the same time apparently
a fibrolytic effect. The resultant scar is very flexible and causes little deformity.
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The following points are, [ think, of interest :—

(1)
(2}

(3)
(4)

(3)

(6)

The sex and age of the patient.

The gummatouns condition began about two years after the primary
infection, which was October-November, 1933,

The patient had received no previous treatment.

The extremel}' rapid destruction of tissue between October 18th and
November 18th, 1935,

The rapid and satisfactory healing under the regimen indicated in
the schema on page 35.

The high total dosage of arsphenamine which may be safely administered
by the thrice-weekly method of injection.

The photographs, which are life size, were taken with a Kodak } plate
Clinical Camera on Eastman Portrait Panchromatic films, The lighting used
was two S00-watt floodlamps each at 3 feet distance from the patient. The
stop used was /16 and the exposure was half a second,
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Weel. | Day. Date, otab. |CI.N.S. Dressing.
1 18/11/35 ‘ 045 3 cc Iodargol Photo No. |
2 19/11/35 — - :
3 | 20/11/35 | 030 3 cc ke
I. 4 | 211185 o et &
5 | 22/11/385 | 025 | 3 cc
& 23/11/35 — — "
i T 0 L B =
|
8 | 251185 | 045 4 ce. y Photo No. 2
9 | 26/11/35 = £ [
10 27135 | 0.3 | 3 oce. o
1. | H 28/11/35 = = K
12 | 2911435 | 025 | 3 cec. | %
13 | 30/11/35 s — p
14 1/12/35 - = b
15 2/12/35 @ 045 4 ce. - Photo No. 3
16 31235 — = =
17 4/12/35 | 030 3 cc. ..
[1T. 18 5/12/35 — —_ i
19 G/12/35 025 | 3 cc. =
20 7)12/95 | ~— — i I
21 8/12/35 — | == is :
22 912 /35 043 I 4 c.c. U'ng. Viozin : Photo No. 4
23 10/12/35 - ~ |
24 11/12/35 D30 | 3 ce. I
Iv. | 25 12/12/33 — — rr .
2 13/12/35 | 0.25 | 3 cc. ;. |
27 14/12/35 — |
28 15/12 /45 — T |
29 | 16/12/35 | 045 | 4 cc. Photo No. 3
k{1 17/12/35 — — 1
3l 18/12/35 | 0.30 | 3 cec.
T || =80 19/12/35 e — 9
33 | 20p12/35 | 025 | 3 cc. a
34 | 21/12/35 - - .
35 | 22/12/35 = — 5
36 | 23/12/35 | 045 | 4 cc. by | Photo No. 6
a7 | 2412135 | — = i |
8 | 2512735 | 030 | 3 cc. i
VT, 39 2G6/12/35 | — = i
40 | 27/12/35 | 025 | 3 cc 8
41 28/12/35 | — 5
42 28/12/35 o= — ki Phata No. 7
Total ...[ 6.00 59 cc. ;
,—fﬂ

= a cm—

- =




SEVERE GUMMATOUS ULCERATION OF FACE

Y






SEVERE GUMMATOUS ULCERATION OF FACE

147

No. 2.






SEVERE GUMMATOUS ULCERATION OF FACE

149

No.






SEVERE GUMMATOUS ULCERATION OF FACE 151







SEVERE GUMMATOUS

ULCERATION OF FACE

153







SEVERE GUMMATOUS ULCERATION OF FACE 155







SEVERE GUMMATOUS ULCERATION OF FACE 157







159
SECTION 1V.

Report Relating to the
Veterinary Inspector’s Department.

DISEASES OF ANIMALS ACTS, 1894-1935.

Certain diseases of animals are subject to administrative control by the
Ministry of Agriculture and Fisheries.  Besides the Orders relating to particular
diseases, there are a number of Actz and Orders of a preventive nature which
entail a considerable amount of work which cannot be :-ll!!'t!l]ilh‘].\' expressed in
higures,

Anthrax Order, 1928,

Anthrax wvsually affects cattle by causing the sadden death of an animal
without anyv previous symptoms having been noticed.  There is, therefore, o
danger of persons contracting anthrax throogh handling the carcase of any
animal that has died suddenly, and in order to minimise this risk all sudden
deaths in cattle are examined by the Veterinary Inspector before the carcases

are moved,

The risk is even more acute in the case of an animal found at the point of
death because of the strong temptation on the part of the owner to bleed the
carcase in an attempt to save it for food.

Ten cases of swdden death in cattle were investigated for anthrax and the
results were negative in each case.  They were all carcases of cattle found dead
in cattle wagons on arrival in Salford.

Importation of Dogs and Cats Order, 1928,

This Order is to prevent the introduction into Great Britain of rabies through
the agency of canine or feline animals hrought from overscas. MNotices were

received from the Customs Officers that 56 ships were in dock with dogs aboard

The shaips were visited i order to as ertain that the dogs were being con-

trolled in accordance with the l'lr'ﬂ't'i‘iihll'i of the Order.

Foot and Mouth Disease Order, 1928,

The last outbreak of foot and mouth disease in the '['II.:'.' was 1in 1926,
There have, however, bheen outhreaks since then in several centres in the British
Islies.
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Twice during the vear the City was included in an ** Infected Area "' subject
to the provisions of the Foot and Mouth Disease (Infected Arcas Restrictions)
Owrdder of 1925

The first occasion was in June when an outbreak of foot and mouth disease
occurred on premises at Rochdale. The restrictions were in operation for a
period of 10 days.  The second occasion was in November, owing to an outbreak
of foot and month disease on a farm at Adbngton, Cheshire, and on this occasion
the restrictions were in force for a period of 15 days.

During the times the City was included in the " Infected Areas,” the
movement of animals was only permitted by licence granted by the Veterinary
Inspector.

The cattle, sheep and pigs in the City lairs were frequently inspected during
these perinds, and as most of the animals were intended for slanghter, arrange-
ments were made for them to be slaughtered as soon as possible, and the lairs to
be specially disinfected as soon as they were empty,

Foot and Mouth Disease |(Boiling of Animal Foodstuffs) Order, 1932,

This Order is to prevent the introduction of foot and mouth discase through
the medium of swill or animal offal, etc. The Order provides for the boiling of
any meat, swill, bones, offals, etc.. before they are fed, or brought into contact
with any cattle, sheep, pigs or goats.

The animals chiefly concerned are pigs and for the purpose of supervising
this Order the piggeries in the City were regularly inspected.

Swine Fever Order, 1908,

Fight outbreaks of swine fever were notified to the Ministry of Agricultore
and Fisheries during the wyear. All the outbreaks were found in slaughter-
houses in the course of routine meat inspection.  Some were in pigs on licence
from ** Imfected Premises ' and others were from premises where the disease
had not been previously reported.

In one case there were some store pigs in lairs adjoining the slaughterhouse.
The premises amd slaughterhouse were declared ' Infected Premises ™ within
the meaning of the Order, and movement restrictions placed on the pigs. The
owner decided to have the remaining pigs killed, and after disinfection had been
carried out the restrictions were removecd.

The total number of carcases condemned from all outbreaks was 33, They
were moved to the Corporation’s destructor and destroved by burning, under
the supervision of an Inspector.
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Lancashire Swine Fever Infected Area Order, 1934,

Owing to the number of outhreaks of swine fever in Lancashire the Minister
of Agriculture made the above Order which came into operation on the st of
January, 1933

Ihe objects of the Order were to restrict the movement of pigs into, within
and out of the County of Lancaster, and to restrict the operations of dealers,
and market transactions within the County.

The Order had the desired effect of reducing the number of ontbreaks
occurring in Lancashire and it was revoked by a further Order of the Minister
on the 10th June, 1935,

Regulation of Movement of Swine Order of 1922,

This Order divides England into a scheduled and a free area, and resiricts
thwee movement of pigs within or out of the scheduled arca.

Saliord is in the free area and all pigs coming from the scheduled area have
to be accompanied by a licence authorising the movement. The fat pigs must
go to a slanghter-house for immediate slanghter and the store pigs to premises
where they must be detained and isolated for a period of 27 davs,

The piggeries and slaughterhouses were visited to ensure that the provisions
of the Order were observed.

In connection with the various Orders relating to swine, 374 licences were
received authorising the movement of 234 store and 12,942 Gt pigs into Sallord,
and 46 licences were issued anthorising the movement of 81 store and 195 G
pigs out of Salford.

Tuberculosis Order, 1925,

Under this Order certain forms of tuberculosis in cattle are subject to
administrative action. One case was dealt with under the Order.

This was a cow on a farm in the City which was found on routine imspection
to be affected with tuberculosis of the udder. Tt was valued at {14 amd was
slanghtered at the Corporation’s slaughterhouse.  The post-mortem examina-
tion showed it to be affected with ** advanced inberculosis * within the meanins
of the Order. Compensation at the rate of one-lfourth of the valne was pranil tao
the owner.  Three-fourths of the amount paid in compensation is paid by the
Ministry.
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ANIMALS (LANDING FROM IRELAND, CHANNEL ISLANDS AND ISLE
OF MAN) ORDER, 1933.

Importation of Canadian Cattle Order, 1933.

The above Orders intimately concern Salford, as a large number of Irish
cattle and sheep, and occasionallv Canadian cattle, are received in lairs in Salford
from the port of landing.

One of the conditions governing the movement of these cattle is that on
arrival at the lairs they shall remain there for a period of six days, unless during
that period their movement to a slaughterhouse is aunthorised by a licence
issued by the Local authority.

During the vear 1,128 licences were received authorising the movement
of 14,609 cattle and 28977 sheep into Salford and 980 licences were issued
authorising the movement of 12,566 cattle and 26,573 sheep out of Salford.

The following are the cattle lairs in the City :(—

Occupier. Situation,

Boothman and Caplan... . West Fleet Street.
W. and W. Taylor.... A Ellor Street,

F. Sherlock. ............ oy, Sy g 1R West High Street.
W Brow, Lo s e i : West High Street.
T. Knowles and Son West High Street.
W. Ward and Son ............ P e Hodge Lane.

A. Chapman and Co. ... Eccles New Road.
W. Bowers ... . : Harrison Street.

The cattle lairs are frequently visited in order to check the movement of
Imported animals and to see that they remain free from disease during the
period of detention ; also to ensure that the lairs are maintained in such a con-
dition that they do not become a nuisance.

TRANSIT OF ANIMALS ORDER OF 1927,
Transit of Animals (Amendment) Order of 1931.

These Orders contain a number of provisions relating to the carriage
of animals by road and rail. Brindleheath station, Pendleton, which had
previously been used for receiving horses only, is now used for receiving cattle
and sheep. Before it could be used for this purpose certain alterations had to
be carried out in order to comply with the provisions of the above Order

There are now three cattle stations in Salford, viz. :—Brindleheath, Cross
Lane and Windsor Bridge. The stations have been regularly visited in order
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to ensure that the cattle pens and railway wagons were thoroughly disinfected
h

after use.  There were 29,830 cattle trucks cleansed and disinfected during the
year.

RECEIVED INTO THE CiTy BY RaIL.

Catltle. Sheep. Pigs. Calves. Horses,

59,502 234,023 1,424 2633 20
ForwarpEnp Outr orF THE CITY BY RaiL.

Cattle. Sheep. Pigs. Calves. Horses.

1,092 1,880 — 11 —-

In the case of animals moved by road it is necessary that the vehicle used
for their conveyance should be cleansed and disinfected as soon as possible after
each load has been entirely discharged. It is also necessary that o book, giving
a record of the stock carried, and the dates and places at which the vehicle was
cleansed and disinfected, shall be available at all times on the vehicle to which
it relates.

The road vehicles used for this purpose were frequently inspected and the
record books examined.

THE MILK SUPPLY.
Milk Supply to Institutions.

The Corporation’s milk contracts for milk supplied to local hospitals and
special schools are for Grade " A" milk and " Pasteurised " milk, the Grade
A" milk contracts being for periods of twelve months and the ** Pasteurised ™
milk contracts for six months,  Approximately 160 gallons of Grade A " milk
are required daily and this is divided into three separate contracts.

When tenders are received the farms are visited by the Velerinary Inspector
and a Sub-committee of the Purchasing Committee, and a report on each farm
is submitted to the Purchasing Committec in order to assist it in the selection
of suitable farms. The farms selected during 19335 were the same as last vear,
no change having been made since Grade * A "' milk was first asked for in 1929,
They are regularly visited by the Veterinary Inspector for the purpose of examin-
ing the cattle and inspecting the premises ; special attention being paid to the
detection of diseases likely to affect the milk. On two of the farms milking is
done by milking machines,

An additional control is made by frequently sampling the milk on delivery at
the hospitals and schools. The samples are examined for bacterial content and
the presence of Coliform organisms,

Thirty-three samples were examined and in two instances only did they
fail to comply with the standard required for Grade " A " milk. The consistently
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low counts are an indication of the care taken in production, especially as the
samples are taken at all periods throughout the year, and without previous
knowledgze of the producers.

With regard to the Grade " A "' milk to Ladywell Sanatorium, the Maternity
Home and Babies” Flospital and part of Hope Hospital, this milk is actually
Grade " A " (Tuberculin Tested) although only Grade * A ” is asked for. This
milk is, therefore, much safer than Grade ©* A milk.

There are approximately 70 cows on this farm and it is licensed for the
production of * Certified " milk. The half-yearly tuberculin testing of the
catile is carried out by the Corporation’s Veterinary Inspector and any cow
failing to pass the test is immediately removed from the herd. Last vear 150
tests were made and four cows failed to pass.

During the first part of the year the milk supplied to the special schools
was ordinary raw milk but produced on a selected farm. When the contract
expired in October the Health Committee decided that the milk for the special
schools should be similar to that purchased under the other raw milk contracts,
and tenders for Grade ©* A " milk were asked for, 1t was not necessary, however,
to make any change in the source of supply as the previoassupplier had previonsly
taken out a Grade * A" licence, and was, therefore, in a position to tender.
The milk has been very satisfactory, nine samples were taken at the schools
and they all complied with the required standard.

The greater part of the milk supplied to the hospitals is " Pastearised."
Twenty-four samples were examined and two failed to comply with the required
standard.

Hacteria per c.o,

BACTERIOLOGICAL EXAMINATION OF SAMPLES QBTAINED FROM CONTRACT MILK SUPPLY.

—

Presurptive Coli, Test,

No. of | | | | | i | L= | = | = E |
samples | ’? 22 38 1% 2285 28 i2li3z| = | = |Percentage
exam- || | S an| s | S| S R oael] = = w:lht'h Cali,
ned. || & |2 |28 | 28 ln§ S =] & | == P £ | inlflo,
g (%1 £ =
Pastenrised w2 i 13 2 2 I I 18 L3 2 33,339,
BRI T [ (B T A N T TR will. (il 8P )
|
Grade ™ A )t | ¥ 2 | 2 | — 1 12 - 7699
Bifaige Loid . bl il —g LA
| | |
Grade " A" (2 ..... 2 B | i 2 1 4 | - 1= 1 = S.4m X,
| | | o8
T T m— p— I——— — D—— - - -.—I—.--.—- —
Gradle A ™ - | RS 1] — — 4 I i -3 1 | - | 5 | 44,4459,
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Milk (Special Designations) Ovder, 1923,

The following licences were issued during the yvear | —

11 Dealers’ Licences to sell milk as ™ Certified.”’

3 Supplementary Licences to sell milk as *° Certifed.”

7 Dealers' Licences to sell milk as Grade " A"

I Producer's Licence to produce milk as Grade " A

2 Supplementary Licences to sell milk as Grade " A"

3 Dealers’ Licences to sell milk as Grade ™ A "' {Tuberculin Tested;
14 Dealers’ Licences to sell mille as *° Pasteurised. "’

5 Supplementary Licences to sell milk as ©* Pasteurised.”

1 Licence in respect of Pasteurising Establishments.

The number of licence holders shows an increase over last vear, but, apart
from pasteurised milk, comparatively litile graded milk is sold ; some of the
licence holders only supply one or two bottles daily.

There has been a reduction in the price of tuberculin tested milk, and it is
now obtainable at a cost of very little more than that of ordinary milk. This
has not, however, resulted in any appreciable increase in the demand.

More milk is now sold as " Pasteurised,”” but this has largely been brought
about by the Corporation insisting on ** Pasteurised "' milk being supplied to
school children and to necessitous cases under the Corporation's assisted milk
scheme.

Excluding the samples of Grade ©* A " milk taken from milk supplied under
contract, 8 samples of ' Certified ™" milk and 14 samples of ** Pastearised "'
milk were examined for bacterial content. All the ** Certified ' samples and
13 of the * Pasteurised ©* samples complied with the standards prescribed by
the Order. Onesample of " Pasteurised " milk failed to comply with the
preseribed standard.

School Milk.

Since the Milk Marketing DBoard's scheme for reducing the price of milk
supplied to school children came into operation there has been a considerable
increase in the number of children taking milk during school hours,  Under the
scheme bottles containing one-third of a pint of milk are supplied at a cost ol
One penny ;o one ||.;|]J-i1|-r]||i|.' = l,l.llli! v the child and one I'I'.-i"-]:}t‘.‘l'l.:l‘l}' I_:r:!.' the
Milk Marketing Board.  One of the conditions governing the pavments made
by the Board is that the source of supply shall be approved by the Medical
Lincer of Health.
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The question was carefully considered and it was decided that only
* Pasteurised © milk should be approved ; all dairymen were notified to this
effect.

lefore this decision was arrived at it was a common practice to deliver
school milk warm, but when " Pasteurised ™ milk was made compulsory it was
no longer possible to do so as one of the conditions contained in the Milk (Special
Diesignations) Order, 1923 states that * Pasteurised © milk shall not be reheated.

The milk is now delivered cold, and reports received from the schools
indicate that this has resulted in a falling off in the number of children taking
milk. This is regrettable, but the only way this difficulty could be overcome is
by heating the milk after delivery at the schools.

Inspection of Dairies.

With the exception of a very small quantity of milk all the milk sold in
the City 15 brought in from outside districts so that the supervision consists
chiefly of sampling and inspection of dairies.

A fairly large amount of this milk is now produced on ** Accredited " farms.
This has not resulted in any decrease in the amount of milk found to contain
tubercle bacilli, but much of the milk is now produced under cleaner and more
hygienic conditions.

There are 767 registered retail purveyors of milk ; this number includes
606 persons who sell bottled milk only, The opinion still persists that if a
person sells bottled milk only he does not require to be registered. This is not
so; the only difference in the position of persons selling bottled and loose milk
is that in the case of bottled milk the premises are not registered as a dairy,

Since 1928 there has been a marked improvement in the tyvpe of premises
from which loose milk s sold. Prior to that many shops of the mixed business
type sold milk in conjunction with other articles, but since then, with a few
exceptions, these premises have now been removed from the register. It is
hoped that in the near future all such shops will be removed from the register,
aned the sale of loose milk confined to shops selling only milk and dairy produce.

The 1681 retail purveyors of milk on the register are made up as follows :—
registered with some other local anthority, but selling some milk in Salford, 30
large milk depdts and small dairies, 81 ; retail milk shops selling other articles
in conjunction with loose mill, 50.

The following table shows the decrease in the number of persons selling
loose milk, and the increase in the number selling bottled milk only that has
been effected since 1928,
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Number selling Number selling Total persons
loose milk. bottled milk only. registered.
1928........ccce... 70 — TG0
R e, 42 222 G593
1930........0000eee.. 361 320 GO0
25 1 ST 342 374 716
BB i 262 499 761
1983.....ccncmsnensn. 237 529 766
1D . 188 502 775
[885.... ............ 16 GG LT

The dairies are regularly visited, special attention being paid to the method
of cleaning the utensils, storage of milk, cleanliness of premises and general
structure of the buildings.

The dairies have on the whele been conducted in a satisfactory manner,
but there have been cases where it has been necessary to make complaints.
The complaints related chiefly to the sterilising of hottles and wvessels used in
cannection with the milk, cleanliness of the premises and storage of the milk.

In sterilising milk churns by inverting the churn over a steam jet it is
common to find that the steam is only applied for a few seconds. This is not
satisfactory as nothing less than three minutes’ exposure in this way will
effectively sterilise large churns. For this reason the steam jet 15 not so satis-
factorvy as the automatic can washer that is installed in some of the larger
dairies.

In some cases structural alterations to the premises were necessary, such
as repairs to floors and walls, and extension of premises. One dairy which three
years ago received the milk of three farms daily is now receiving milk from over
one hundred farms, This dairy has been entirely re-built, and is now one of
the largest in the City.

The distribution of milk in the streets shows some improvement, chiefly
by reason of an increase in the amount of bottled milk. The common method
of selling loose milk is by dipping into an open vessel.  There are many objections
to this, particularly during wet or windy weather, but it appears to be the one
commonly in use in this part of the country.

BACTERIOLOGICAL EXAMINATION OF MILK SAMPLES.

Samples of milk for bactericlogical examination were submitted to Dr.
Crawford, the City Pathologist and Bacteriologist. One hundred and eighteen
samples were examined for bacterial content, and thirty-five empty milk
hottles were tested for efficiency of sterilisation.
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CLASSIFICATION OF SAMPLES.

LB s b o1 | e R e 0 e e 8

* Pasteurised "' milk. ... R T S T R |

B I e o e e e AT R 24

School mille...............coce... T S

Gontract {Grads LAl s e e 33
milk. " Pasteurised " milk....... " 25
Special investigation samples..........ooiiin,. 2

EF oy [ e PR s e e o ety LS 35
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When a sample of farm milk was found to have a high bacterial content a
report was sent to the Medical Officer of Health of the producing authority.
This usually resulted in the local inspector visiting the premises and the receipt
of a report from i,

MILK BOTTLES.

Clean milk bottles are tested for efficiency of sterilisation by liming the
inside of the bottle with lactose litmus gelatine and incubating at room tempera-
ture for three days.

The addition of litmus to the cultore medium is an improvement as the red
colour of the dirty bhottles makes a striking contrast with the blue of the clean
bottles, and this, together with the visible colonies, is readily understood when
demonstrated to the dairymen.

Thirty-six bottles were examined during the vear and 11 or 30.55 per cent.
were found to be improperly sterilised.  In many cases they did not appear to
have been sterilised at all.  This percentage of dirty bottles is slightly less than
last vear, but it is still too high and emphasises the necessity of continued super-
vision in this direction.

No milk purveyor is allowed to fill bottles unless his premises are equipped
with a steam sterilising outfit, and there is, therefore, no reason why every bottle
shwould not e thoroughly sterilised.  In some instances, the reason was improper
application of the steam, either through too low a temperature or too short
exposure to the required heat.

In other cases the cause was pure carelessness or neglect owing to the dairy-
men not making use of the means at their disposal or being in a hurry to fimsh
work for the day.

When an unsatisfactory bottle was found, an inspector visited the premises
aned remained while the bottles were being washed in order to check the tempera-
ture and give advice where it was ['{'.‘{I'I,lj'rl.:ll This wsually resulted 1nm an
immediate improvement, but that in some instances the improvement was only
ol a temporary nature.

There has been a considerable inerease in the amount of milk sold in botiles
during the last few years and this question of sterilising returned empty bottles
15 regarded as being most important.
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Tuberculous Milk.

Four hundred and seventy-two samples were examined for tuberculosis,

Number Number

Urigin. examingd. positive.
* Lertifed .. 2 -
Grade " & "._.... P i 1 -
B T g L T e - u —
175 F | e S e 4l 45
472 45

Lach sample of farm milk was a mixed sample of all the milk received from
one farm at one delivery. In some cases only part of the milk produced was
sent to Salford, the remainder being sent elsewhere or retailed locally, so that
i these cases the :-;um]ﬂl'. could not be said to represent the milk Erml'; all the
cows on the farm.

Of the 472 samples examined, 48 or LI per cent. were positive.  In
conzidering the farm milk alone 1042 per cent. of the samples examined were
positive.  This 1= a high percentage when compared with the figure of 6.7 per
cent. which 1s given in a recent report by the People’s League of Health as the
average for the conntry as a whole,

It is also a slightly higher percentage than has been known in Salford for
many years, Fortunately only a small part of this milk reaches the consumer
in the raw state, the greater part being pasteurised.

In comparing the percentage of positive samples with that of previous vears
it should be mentioned that prior to 1933 all milks examined for tuberculosis
were tested by exanumng the inoculated guinea pigs three weeks after inocuola-
tion, but since 1933 the guinea pigs have not been examined until six weeks
after inoculation. | mention this because it was found that a fairly high
percentage of milk samples which were negative at three weeks ultimately
proved positive at six weeks.

The counties of Cheshire and Lancashire are the chiel sources of supply,
and, as has invariably been the case in the past, the milk from Cheshire contained
a much higher percentage of tuberculous samples.

Two hundred and sixteen samples were taken from Cheshire Tarms and thirty
or 138 per cent. were positive. One hundred and mnety samples were taken
from Lancashire farms and fifteen or 7.36 per cent. were positive.

On g sample being found positive, the Medical Officer of Health of the pro-
ducing authority was notified and the herd inspected under Section 4 of the
Milk and Irairics (Consolidation) Act, of 1915,

The herd i||-.|u--::lim|.= resulted i one cow being (oumd giving tuberculous
milk on thirtyv-two farms, two cows on two irms and three cows on one farm
a total of thirtv-nine cows,  They were all slanghtered under the Tuberculosis
Order by the respective local anthority,
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On thirteen farms no cow was found giving tuberculous milk at the time
of the inspection.  The clinical finding was confirmed by an examination of a bulk
sample of milk taken from all the cows in the herd. In some cases there was
definite evidence of an affected animal having been slaughtered during the
period between taking the original sample and examining the herd, in other
cazes cows had been sold (o dealers and butchers, and some of the cows contri-
buting to the original sample had gone *' dry."

Nine samples of *° Pasteurised " milk were examined but none were found
to contain tubercle bacilli.

Phosphatase Test.

The lack of reliable means of testing milk in order to ascertain whether it
had been properly pasteurised or not has been a handicap in the control of
pasteurising plants.

Towards the end of the yvear workers at the National Institute for Research
in Dairying, Reading, described a test by which it was claimed that it 15 possible
to determine whether milk had been properly pasteurised or not by testing for
the presence of an enzyme called phosphatase. It is claimed that this enzyvme,
which is normally present in raw milk, is destroyved by pasteurisation.

It was decided to apply the test to commercially ™ Pasteurised ™ milk in
Salford, and by the end of the year 25 samples had been examined.

The following table shows the results of these examination :—

Sample
Date. No. Result.
14/8/35. 1 + Not properly pasteurised,
Do, 2 - I, ile.
Do, .. 3 - Properly heated.
14/8/35 4 —_ Do.” do.
Do, 3 — Dao. do.
D, G — Do, do.
Da, 7 - o, do.
29/8/35 5 - Not properly pasteorised
I, g — Properly heated.
1o, 1] - o, do.
Da. .. 1 -— Do, o,
IDal. .. 12 + 4 Grossly underheated (raw ?).
|7 o P ; 13 + Do, o, o,
Lo, : 14 + -+ Dao. da. o,
5/11/35 15 + + Dao. do. do.
Do, .. 15 — Properly heated.
Do. .. 17 - Not properly pasteurised.
o, 18 : Iy, do. o,
Do, .. 14 4+ 4 Grossly underheated (raw ?).
20011/35 20 — FProperly heated.
[, 21 - o, tlo,
I}, 22 A 4 Grossly underheated (raw ?).
P, 23 — Properly heated.
130, 24 - Not properly pasteurised.

Do, B : 25 - Properly heated.
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It will be seen that of the twentyv-five samples examined, 12 or 48 per cent.
were found to be unsatisfactory. The samples were all bought as ' Pasteurised."”
It 15 intemded that next vear a much larger number of samples will be examined
vy this method, and if the test is found to be reliable it will be use:d as a routine
measure in the control of pasteurising plants.

Inspection of Meat.

[ aBLE OF MONTHLY SEIZURES oF IMSEASED axD Ussouvsp Fooo LnscovERED
pURING RouTisE IxsPECTION, AND OF Unsouxp Foobn SURRENDERED BY THE

OWNERS THEREOF DURING 1935,

No.of  Heef Mutton [Pork Veal Miscel.

Month., seizures.  lhs, [bs I, I, lbs, Taotal.
January........... 138 246 — 8473 6,719
Februfby ....oviieiene. 11T Bl 2 4,436 — 168 3,276
March-............ 125 GEa 4 3,742 - - 4,425
April..... 122 3,056 84 2,590 - 5,730
."I-l;l.?.'. o 4 522 L 1,726 - 248 2,644
TN e @7 1487 310 6,036 132 7,945
NI et 5 871 —- 2,510 3,248 5,629
Angust......... Gl G657 3= 2,931 — -— 3,636
September....c.e, 163 796 a 4,945 — 2,522 8,271
Cretobera .. 215 2,862 — 6, 832 — — 9,494
November... 200 S.a04 14 i 548 : 1, 120 11,241
December..o e, 238 164 —— 8. 162 14 8,340

Totals.... 1,606 15,632 555 56,954 . 7232 80,373

TABLLE SHO0WING

e — - - —_

tHE AMoUxT oF Foon CoNDEMNED FrROoM Various CAUsgs
DURING 1935,

No, of selzures, Cause of Seizure. Weiglit in Ihbs.

1,207 Tuberculosis . 80,735
#4d Plearisy and Pericarditis S46
75 Cirrhosis ; : 54
an Swine Fever .. 5,084
41 Hydatid disease 328
| 1 nsonnd E BN 7.232
15 Injury i o o, 1,064
13 Necomposition Bl ; s 414
15 Moribund ... . : S T s 2,745

14 Jaundice S e A AR 2,660

14 Congestion ... ; . ’ G4
14 Mstomatosis ... e oy 128
12 Abscess s : 221

11 Swine Ervsipelas 2138

5 Peritonitis TG4

3 Fatty Degeneration ... 46

4 Emaciation e : ; 1034

2 Oedema ... ST =ad

2 SePHCEIMEL .o : s ! G2

| oI A O BN o e e e Sl
1,606 80,374

|
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Of the total 'n'!.'l.']'ghl of meat seized 22 tons, 12 cwit., 3 frs., 27 1bs. or 63,12

per cent. was seized on account of tuberculosis,

e miscellanecons articles condemned were ©

Desiccated cocoanut 3,368 1hs,
Canned {oods ; 3,245 lbs,
Drigd frnits. s 238 s,
Margarine . .., : 112 Ibs.
Canned shrimps 36 1bs.
Plums » 2 s,
Crranges ) 25 1bs,
Condensed milk 14 s,
Sausages 1215,
Slaughterhouses.

There are five licensed private slaughterhouses and one public slaughter-
nouse in the city. This is two less than last vear as the licences previously held
in respect of two privale slanghterhouses have been allowed to lapse,

Three of the private slavghter-houwses are used for killing pigs onlv.  The
public slaughter-house is divided into booths, one booth being occupicd by a
horse slaughterer, one is retained for casual slaughtering and the others are let
Lo butchers.

The slavghterhouses have been visited whenever slanghtering has talken
place ; 2,652 visits having been made by the inspectors,

NUuMBER OF CARCASES [NSPECTED.

Number

inspected.
e 1 o | - Ee o g i 1,710
sheep : i ¥ SR e S e 21,655
Figs,......... B R _ EECT .- .1 .

43,2186

The Slaughter of Animals Act, 1933.

This act came into operation on the Ist January, 1934, and its objects are
to ensure that humane methods are used in slanghtering animals anmnd in the
treatment of animals about to be slaughtered.

The following is a summary of the chief provisions of the Act :—

(Sec. 1) Every animal slanghtered in o slaughterhouse or knackers” vard shall
be instantaneously slaughtercd or shall by stunning be rendered
ingensible to pain until death supervenes, and such slaughtering or
stunning shall be effected by means of a mechanically operated
instrument.
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(Sec. 2) The provision contained in Sec. 1 does not apply to sheep unless the
local authority passes a resolution to include sheep. (A resolution
applving Sec. 1 to sheep has been passed by the Salford City Council).

(Sec. 3) No animal shall be slaughtered or stunned in a slaughterhouse or
knackers" yard by any person who is not licensed by the local
authority ; such person must be over 18 years of age and be in the
opinion of the local authority a fit and proper person to hold such a
licence.

The second schedule to the Act makes certain provisions applicable to all
slanghterhouses and knackers' vards. A summary of the provisions are . —

(la) Awoid bringing an animal over any ground likely to cause it to slip and
fall.

(16) Prevent infliction of any unnecessary suffering and pain.

(2)  Provide animals awaiting slaughter with a sufficient quantity of water,
and when any animal is confined for a period 24 hours sufficient food
must also be provided.

(3) Before stunning an animal, the head must be securely fastened and the
appliances and methods used in slanghtering must be requisite to secure
the infliction of as little suffering as possible.

(4)  An animal must not be slanghtered in the view of another animal,

(3) Only persons whose ability and physical condition are satisfactory may
slanghter animals, and when using a mechanically operated stunning
instrument it must be used in a proper manner and be in a proper state
of repair.

(6) As far as 15 practicable no blood or other refuse shall low from the slanghter-
house s0 as to be within sight of any animal in the slanghterhouse, and
shall not be disposed in the waiting pens or lairs.

There were two prosecutions under this Act. A vouth under 18 vears of
age was charged with unlawfully slaughtering or stunning certain lambs in a
slanghterhouse in the City and not holding a licence authorising him to do so.

He was convicted and fined 12s. 6d. and ordered to pay 7s. 6d. costs.

One slaughterman was charged with unlawfully slaughtering cattle in a
slanghterhouse in the City, such slaughtering not being effected by means of a
mechanically operated instrument.
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He was convicted of the offence charged against him and fined /3 and
ordered to pay 40s. costs.

In accordance with the provisions contained in Section 3 of the Act 38
slaughtermen have been licensed.

Retail Meat Shops.

The retail shops have been regularly visited, It is not necessary for retail
butchers to be registered, but a register is kept in the Department as it ensures
better supervision.

There are 295 retail meat shops. This number does not represent all the
retail butchers in Salford as without compulsory registration it is impossible to
keep the register strictly correct; new shops being frequently opened and
existing ones changing hands.

Generally speaking, the retail meat shops are kept in a satisfactory manner,
but occasionally complaints have had to be made as to general untidiness,
such as allowing rubbish to accumulate on the floor and benches, and failure to
make proper use of covered receptacles for bones and other refuse.

A simple standard for retail shops is the absence of any strong meaty
smell on entering the premises.

In a few instances unsound meat was found, but in no case did the lacts
warrant procesdings being taken, the occupiers being allowed to surrender the
meat for destruction.

On the 7th January, 1935, the Merchandise Marks (Imported Goods) No. 7
Order, 1934, came into operation, and shortly afterwards part 3 of the Sale of
Food Order of 192] relating to the marking of imported meat, was revoked.
The new Order requires that all imported meat shall be marked with an indica-
tion of origin on sale or exposure for sale, whether by whaolesale or by retail.
The expression * indication of origin "' means either (@) the word * Empire "
or the word "' Foreign " as the case may require, or (b) a definite indication of
the country in which the meat was produced.

A leaflet explaining the main provisions of the Order was given to all
retail butchers and the Order was explained by the Inspectors in person.

In many instances the method of marking the meat is not strictly in accord-
ance with the provisions of the Order.  Written and verbal warnings have been
given, and in one instance the facts were reported to the Health Committee and
the Town Clerk was instructed to write to the butcher concerned.
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Food Preparing Premises.

As in the case of retail meat shops there is no compulsory registration of
food preparing premises. Better supervision could be maintained if all such
premises had to be registered. The majority of the food preparing premises
are premises where meat products such as Brawn, Sausages, Blackpuddings,
Pies, ete., are made. They are regularly visited and attention is paid to the
cleanliness of the utentils and of the premises and the persons working therein.
Special note is taken of the guality and methods of handling the meat. In
some cases fault was found regarding the general untidiness of the premises,
but in no case was it necessary to take legal proceedings. Some of the premises
are rather cramped for room, but, generally speaking, they may be regarded as
satisfactory.

Bakehouses.

The domestic bakehouses are under the supervision of the Sanitary Depart-
ment, but bakehouses where males are employed are supervised by the
Veterinary Department. There are twenty-three such bakehouses, and, as in
the case of food preparing premises, the most frequent cause for complaint was
untidiness. Complaints made by the Inspectors resnlted in a satisfactory
improvement being made in every case,

Offensive Trades.

The following is a list of the offensive trades in the City. There have been
no complaints arising from these trades,

MNATURE oF TRADES,

e BT o T e e e e +
Soap Werks-r i L 2
L o e e o e B T B e L |
R0 e e e s el 1
T B T R e e i 1

)
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SECTION V.

Pathological Laboratory Report

The appended table shows the work carried out at the City Laboratory and
at Hope Hospital Laboratory during 1935

The total number of specimens examined was 36,432

There is still an increasing demand for extra investigations to be carried
out at the Hospital laboratory, but the actual increase in work done there is
small, as the present stafi are fully occupied, and it has been impossible for them
to comply with all the demands made uwpon their services in the time at their
disposal. Towards the end of 1835 an extra technical assistant was appointed
at Hope Hospital, and this has eased the situation considerably.

The work on the serum treatment of pneumonia is still being carried on,
and the results of Dr. Stent’s work, in conjunction with Dr. Mackay and D,
Langiey, will be published shortlyv in the Owavierly fouwrnal of Madicine.

Towards the end of 1935, in co-operation with Dr. Mackay, in order to cope
with the impending epidemic of measles, 2,000 c.c. of " anti-measles ™ serum was
collected, filtered and put up in sterile 10 c.c. ampoules. The serum was
collected from voung adults who had had measles, amnd administered to children
in the Hospital who had been in recent contact with the discase.  The procedure
followed was in accordance with that carried out by the London County Council
and other large centres, with the aim of controlling outbreaks of measles in the
Ilu.«apjt:ul wards,

The complement fixation test for gonorrhoea is now being carried out as a
routine at the City Laboratory

1.212 specimens of blood were examined last year, mainly as an additional
test for cure in treated cases of gonorrhoea, and occasionally as an aid to diagnosis
in doubtinl cases. The information supplied by the test to the Venercal
Diseases Department has  rendercd  considerable assistance as a gnide to
treatment, amnd as a test for cure in gonorrhaea,



178 PATHOLOGICAL LABORATORY REPORT

Towards the end of 1935, arrangements were made to carry out the new
phosphatase test for pasteurisation of milk.

Only 31 samples of pasteurised milk were examined before the end of 1935,
s0 it 15 too early to give a definite opinion on the value of the test, but the results
up to the present indicate that it is the only reliable methad for the detection
af eificient milk pastewrisation. The tests were made by Mr. W, E. Portwood
at Hope Hospital Laboratory,

During the past two vears there has been considerable correspondence and
several articles in the medical journals on the value of the swab in diphtheria
diagnosis. Two American workers, Folgis and Sole, have described a rapid
culture method which claims to give approximately 90 per cent. of positive
results at the end of four hours. The work has been confirmed by Dr. H. J.
Parrish, of the Wellcome Research Laboratory, and a similar method has been
carried out by some German workers with corresponding results.

A small number of cases of diphtheria from the Infections Diseases
Hospital were examined by this rapid cultivation method, which was compared
with the ordinary routine methods emploved for the diagnosis of diphtheria
in the Citv Laboratory, namely the direct smear and cuoltivation on
Locffler's serum,

The procedure used for the rapid cultivation of the diphtheria bacillus is
as follows: Ordinary diphtheria swabs are soaked in sterile seram and heated
in the hot air oven at 80 degrees C. for fifteen minutes. A swab is taken from the
throat in the usual way with this serum impregnated swab, which 15 incubated
for four hours, after which a direct smear 15 made, stained and examined for
diphtheria bacilli.

It is claimed that the diphtheria bacillus grows rapidly on the specially
prepared swab.

Cultures were made in this way from 82 cases of typical clinical diphtheria
At the same time two extra swabs were taken from each case, one of which was
examined by direct smear and the other cultured on Loeffler’'s serum, and
examined the following morning. The results were as follows :(—

Number positive on :

(1) (2) (3)
Special Direct Leefiler
Total Na, of Cases. Swab. Smear Culture.

5 G (Y 7l
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The main point of interest in the above results is the high proportion of
positives obtained by the ordinary direct smear in cases of 1}'|lil'u| clinical lliph—
theria. A slightly higher proportion was obtained by the rapid culture method,
but this may eazily have been due to chance, as the numbers are small, and,
in addition, each case was alwavs swabbed first with the specially prepared
swab,

A similar investigation was carried out on 38 cases of ** doubtful diphtheria,”
i.¢., cases which at the time of swabbing showed no obvious visible membrane.
The majority of these were late cases and membrane had disappeared as the
result of treatment. The results were as follows :—

Number positive on :

i (2) (3}

Special Dhirect Leeffler

Total No. of Cases. Swab Smear. Culture.
1 12 11 34

As in the previous series, the rapid method of cultivation on specially pre-
pared swabs shows no definite advantage over the ordinary direct smear.

It is interesting to note, however, that in these cases of ** doubtful
diphtheria " with the absence of obvious membrane, the percentage of positive
cases detected by the ordinary Leefiler culture method far exceeds that detected
by the direct smear or rapid culture method.

The number of cases examined is, of course, very small, but we hope to
continue the work on a larger scale

As pointed out several vears ago, u|:pruxirn;q tely al) per cent af the swabs
sent to the City Laboratory for detection of the diphtheria bacillus, which are
positive on culture on Leeffler’s serum, are also positive on direct smear.  More-
over, we have no reason to believe that the direct smear, if examined by a
competent observer, is liable to give fallacious results,
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SECTION VL.
Report relating to the

City Analyst’s Department.
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In the following Table (Table 1) will be found particulars of 1.275 sa mples

of I'oods and I'rugs examined by the Public Analyst during 1935,

SAMPLES.

-"III“{- -
Skim ‘hljlle:

Evaporated 1'-|I"-.- e

Condensed Milk
Cream

Butter

Cheese
Margarine

Lard

Lard Compound
Suet

Tea

Cocon

T

Flour.......
Jam

'll.trmalude e .

Syrup ......
Black lTﬁ"HLlE
Minced Meat
SAuSAZE......c.......

Sausage Filler ...........ccc.c.
Mustard: o inimadie

Mustard Pickles
Iice

Barley

Tapioca. ...
Currants
Raising ..........ccoee
Sultanas

Prunes. .......
Cilace C herr:eq
Candied Peel
Malt FFood.......
Chocolate
Toffee =
[ ream Cake ...

Vitamin Cream £ mn'[ﬂt:m -

Caod Liver Qil
Cod  Liver Oil
Extract ;
Halibut Liver Oil
Olive Odl ...
Castor (hl
l'.an:ijlmr.;ll:m! il

Pennvraval Svrap

Aspirin Tablets

TABLE 1.

Number Adualterated,
Number

Examined.

Preservatives
('.l:ih

1,020

—_ —
ol oobe T L e Dol WA ol = O D D= ek
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-

==l e ] e e Lo 0 e Wb B ST e = b ] = = b

— e b D e 2
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I O B ST

(Mher
Ways,

47

| ]

Frer cent
Addulteration,

4.6

20

4.1
SN
S

343

[k
5.2
4.3

a0

IELILRA]
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TABLE 1. - Continticd.

Number Adulterated.
Number Per cent.
SAMPLES. Examined. — S Adulteration.

: I'reservatives  Other

i Only. Ways. .
Seidlitz Powder .o 2 - — —_—
EpepmySalts. .t 4. —_ —
Rochelle Salts ... cceciiiiees a == e | =2
Glanber Salts i eaasons 4 [ — —_— —
1 Coed ot TG e SO 0 T Z | -- — ! -
Todine Paant s i ai 3 - 2 | (LR
lodine Ointment .................... 4 | = 3 75.0
[odine Cream . ... ....coocie. | - 1 10Dy
Zinc Qintment........cocoe e enmes LA - .- —
Boracic Ointment .............o.e.. 2 — _— —_—
Sulphur Ointment .................. 2 —_ — —
Lysol Qintment...........cconeim 2 — —_ —
Lysol Powder.................ccuiunee. 1 — 1 100.0
Lyael SoR .. oo ocnsaing 3 2 66.6
Disinfecting Powder ... z | - 1 50.0
Disinfectant ........cocinii i 8 | - - -
Soap Powder ........cccerencaennnen, 2 ‘ — 2 100.0
TOrpentilie .. i sranis AR — = =
Turpentine Substitute .......... e — — —_
Borax ..ol B C | - .
Vihisloy e 13 | — b 154

i 1.2%5 10 79 7.0
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TABLE 2.

PERCENTAGE ADULTERATION —SALFORD.
Year. 1926 1927 1928 1929 | 1930 1931 | 1932 1933 | 1934 | 1935

PR B s e = BN A N

]

Percentage ol | 5 |

Adulteration._.. 4.3 4.3 4.7 an | 32 33 9 4.0 3.3 7.0
Total Samples..... 1387 1452 1484 1491 | 1556 1445 | 1286 1337 | 1374 | 1275
Formal Samples 763 744 733 | 727 | 598 574 | 462 | 521 | 588 | 574
Informal . 622 | 738 751 TG4 958 871 | 824 | 816 788 | 701
No. of Samples | [ {

per 100,000 of

the population. 563 593 593 596 | 622 642 | 376 | 607 843 598

TABLE 3.
ADULTERATION OoF MILK—SALFORD.
] 1

| | | |
Year. IE‘HNH‘J&.IHEE 1927 | 1928 | 1929 | 1930 1931 | 1932 1933 1934 | 1935

Number of i
Samples_ | 833 | 921 | 994 1028 1103 1100 I Iit]ﬁllﬂﬂii B85 1008 1027 1020

Percentageol
Adulteration .| 26 | 4.7 [ 25 | 2.1 | 39
! | - -

MiLKE ADULTERATION —ENGLAND AND VWaALES.

Z.8

3.3| b 1.7| 42 1.2 | 48

Year. 1924 1925 1926 1927 1928 1929 | 1930 18931 1932 1933 1934 1935

Percentagec:ll Not
Adulteration 7.7/ 83| 74| 69| 82| 78| 6b | 64 | 7.8 77| 7.2 ‘:;}i



—

Solids-not-fat
per cent.

e

| 8.80
8.84 . B.86
1886

(8.85
.84 8.85
(8.79

881
B850 8.70
| 5.87

(8.93
592 8504
(8.89

=Solids-not-fat
per cent.
(8.78
5.83-8.97
| 8.87

_——

(5,54
8.85
| 8.64

8.51

{8.70
8.76 - B.67
| 8.88

| 8.94
8.98 9.11
| 9,00
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TABLE 4.
AVERAGE ComPosiTioN oF ALt Miik, 19335,
Number of Total Solids FFat
Month. Samples. per cent. per cent.
January......._. 112 (12.45 (d.65
February......... 893 12,44 1243 3.60 . 3.57
March............ 121 [ 12.44 | 3.58
Aprils e 88 (12,33 IE.#H
1, LR 894 12.30 1 12.30 3.46{3.45
1 51 |12.25 (3 46
g e 74 j 12.42 | 3.61
August............. 68 12.51112.31 3.71 - 3.61
September..... 66 1 12.80 13.93
October. ......... 113 (12.81 (3.95
November........ 12 12.77 - 12.74 3.85 | 3.80
December...... B8 |12.57 |3.68
1,020 12.50 3.65
TABLE 5.
AVERAGE CoMPOSITION OF FarMmMERS' MLk, 1835
Number of Total Solids Fat
Month. Samples. per cent. per cent.
January........ 29 [ 12.52 [ 3.76
February....... 17 12.57 - 12.73 3.74 376
March, 35 [ 12.58 13.71
April... 27 (12.41 | 3.37
May.... 46 12.29 . 12.32 d45 347
MR e s 17 (12.02 13.38
July.. e 11 (12.55 (3.85
ANgust... oo 17 12.65 1 12.35 3.89 . 3.68
September..... 19 112.97 (4.09
October, . 32 (13.09 (4.15
November 13 12.95- 12.88 3.95- 3.77
December.... .. 15 (12.69 13.69
308 12.57 373

5.84
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TABLE 6.
AvERAGE CoMPosiTiON OF MILK OTHER THAN Farmers' MiLk, 1935,
|
|  Number of Total Solhds Fat | Solids-not-fat
Month. | Samples. per cent, per cent, per cent,
January...... | 53 (12.39 [ 3.54 | 8.85
February....... | 76 12,38 12,37 3.53 3.54 H.B5 . R.B3
March............. ' 46 | 12.38 [ 3.52 | 8.86
T riin ] [ 12.29 13.44 (8.85
May 48 i 12,30, 1229 3.45- 3.44 B.85 - B.B5
June 34 1[2.3#1 , | 3.50 | 8.86
1 i (33 (12.40 (3.57 (883
Aungust............ 51 [ 124641230 3.66 . 3.59 8804871
September..... 47 i 112.73 | {3.87 | 8.86
October.........| sl (12.84 | (3.92 8.92
November . ... ad 12.72.:12.71 | 3.82- 3.81 590890
December...... | 53 112.54 | (3.67 8.87
| 712 1247 | 362 | 8.85
e [ ) el i
TABLE 7.
MILK ADULTERATION,
Na Nature of Adulteration. Action Taken. Remarks.
8958  Deficient 597, solids-not-fat. Informal. Formal Taken in course of
samples taken, delivery,
[ sec 8570-Z,
8970 | Deficient 3,39, solids-not-fat. ) | Farm visited. ) Taken in course of
=971 Dieficient 334, sohds-not-fat, » See 3974 and delivery,
#972 | Deficient12.29 solids-not-fat.) | 8976,
8873 | Deficient 517, solids-not-fat. | | Second visit paid ) Appeal to Cow,
8974 | Deficient 4.3%, solids-not-fat, | to farm | Samples.
8976 | Deficient 2,29 solids-not-fat. ) | Strong caution. |
A 19 | Deficient 3.5%, solids-not-fat. | Appropriate local  Brought into Salford
[ authority in- by road.
1 formed. I
Al52 | Deficient 3.39%, fat. Further samples. i IFurther samples
genuine.
088 | Deficient 3.39, fat. Wholesaler | Retailer.
| sampled, See |
' G093 |
9083 i Deficient 13,39, fat. Wholesaler. Small  Further samples
leak in cooler, Fennine,

Repaired

anl

J L made good,
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TABLE 7.—Continved.

Nature of Adulteration.

9192
9218

9229
9230

9231

9232
233
9244
9245
Q250
9251

9259
9262
9263
9266

9267
9268
H269

89279
9280
9281
9342

9343
OREE
Y9345
9333
9334
9355

9369
9370
535
9536
9553
9554
9699

9976

| Deficient 3.39;, fat.

Deficient 6.62; fat.

| Deficient 1.69; fat.

Deeficient 8.39%;, fat.
Deficient 11.89) fat.
Deficient 1,29, solids-not-fat.

Dreficient (.69 solids-not-fat.

s S : '
Dreficient 1.29; solids-not-fat.

Deficient 6.6%; fat.

Contained annatto.
Contained annatto.
Contained annatto.
Contained annatto.

Deficient 13.39; Iat.
Deficient 6.6%, fat.
Deficient 59 fat.

Contained annatto,
Contained annatto.
Contained annatto.
Deficient 1.29 solids-not-fat.

Deficient 1,29, solids-not-fat,
eficient 3,59, solids-not-fat,
Deficient 1.2%, solids-not-fat.
Deficient 0.6 H-Hl!d:d-l‘ll]t-!ilt.
Deficient 1,29, solids-not-fat,
D{:ﬁ-.:im;l 11."3?" solids-not-fat
and 6.0%, [at.

Deficient 2.3%, solids-not-fat,
Deficient 1.6%, fat.

Deficient 1.29, solids-not-fat.

Deficient 3.5%, solids-not-fat.
Deficient 3.5%, solids-not-fat.
Deficient 9.89%; solids-not-fat.

Deficient 59, fat.

e eyt p—— .

| Supply kept'

B —t e — R — — e

Action Taken.

————

Iemarks.

None. 7 other samples
genuine.
Bottlers sampled. | Retailer.

See 9220-30. |

Informal. Formal
sample takcn,,} Bottler.
Ses 9231, |
Frosecution. | Fined id and 21s.
CosEts,
Amount of B2,
All the mlk ul'! cxbrancons ‘ 69
Orie farmer. | water as o
FFurther sam- shown by a9t
ples genuine. freezing [ 4%
point test 39

All the milk of)
one dairy man,
the wholesaler, |
Prosecution in
respect of No.

Fined 105, £1-11-6
cosls.

QEE,
[ Cows giving milk ol
Farm wisited. poor quality. See
| also Nos, 9342 and
| 9333
Same wholesaler
as Nos, 9259

9262 and 9263,
See 9267-8 and 9 Further
genuine,
Taken on delivery
from farmer.

samples

Informal samples)
See 9354-5 and
9369-70.

See9267-8-9, 9342, |

Formal samples

taken  following

under ahserva- :
9342 and 9344.

tion, }

Dairyman com-| *Retailer (Dairyman)
municated excess water 69 ;
with farmer. by freezing point
Leaky cooler.!  test 79,

Farm visited. } Taken on delivery

from farmer.

Prosecution. Conviction. 21s.
costs.
Formal sample Informal.

genuine.
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Milk.

Of 1,020 samples, 47 were adulterated or below standard. This figure
represents a percentage of 4.6, the highest since the vear 1925 when the figure
was 4.7 per cent. Actually the position is not quite so bad as the statistics
suggest since often several samples have to be taken to follow up a suspected
offence. Examples of this will be noted in the following account. While,
nevertheless, there is no doubt that in the vear under review considerably more
adulteration of milk was detected in Salford than for some time past, the per-
centage figure is still well below that of the country as a whole, for which details
are given in Table 3.

Of the 47 unsatisfactory samples, 13 were below the limit for fat, raising the
presumption that they had been skimmed, 24 had apparently been watered, three
were deficient in both fat and solids-not-fat and seven contained added colouring
matter. It is interesting to notice that these 47 samples represented but 15
“cases.” In the Annual Report for 1932 an account was given of the steps
which the Sampling Officer takes as a matter of course in following up an adulter-
ated sample, steps which may lead him backwards in the chain, retailer-whole-
saler-farmer, and on occasions to the cows themselves,  Such measures inevitably
lead to a multiplication of samples, but the most important fact of all is that in
only three cases were proceedings instituted.  As is explained on another page
prosecution is not the favourite weapon of this department.

L The following account gives a briel history of the more interesting adulter-
ated samples.

SAaMPLES NuMeERs 8958, 8070-4, 3076,

This series was oblained as a resolt of the lest sample proving deficient in
solids-not-fat. [t was taken informally in course of delivery to a Salford dairy-
man. A formal sampling (Nuembers 8970-73) of the whole of the farmer’s delivery
was made the next day., These were also considerably deficient in solids-not-
fat, and appeared, upon the reezing point test, to contain between 8 and 10
per cent. of extranecons water,  The farm was visited and samples of the morning
and evening milk obtained. Out of five samples thus procured two again (Nombers
RBU74 and 8976) appearcd, both on the evidence of solids-not-fat and freezing
point, to contain extrancous water, though this now amounted only from
3 to 5 per cent, The farm was a fairly large one with 60 cows and the Sampling
Officer, who had but one assistant upon this visit, found himself unable to keep
2] cn}mpju[e watch upon the three mlkers and the thiir_!.'. L"ml:;-r:queutly, 8
second visit was paid to the farm and upon this occasion the Sampling Officer
took three assistants, [t is significant that upon this second visit milk of better
quality was oltained, although the solids-not-fat and freezing point depression
were still somewhat low, but the fgures recorded were just abont on the lower
limit for genuine milk.  The milk as a whole was slightly abnormal in character,
this no doubt being due to the fact that about half the herd was drving off.

This was an unusually diticult case.  There can exist no reasonable doualit
that the first samples, that is, Nombers 8958, 3970-4 amd 8976, contained extran-
eous water. At the same time it was considered that the somewhat abnormal
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character of the herd and its milk and the probable presence of extraneous
water in the first  appeal * samples would introduce factors of difficulty into
|}r:|r;w_u.:.|:|ti{1!!. L'pon the last wisit to the farm a small {lllillﬂit}-' of water was
observed in the bottom of the churns which had been cleansed and placed in
the dairy in readiness to receive the milk. This mav, of course, have been due
to nothing worse than carelessness,  After consideration a strong letter of caution
was sent to the farmer and a careful watch kept upon his milk as it came
into Salford. It subsequently improved up to average quality.

The following table shows details of all the samples taken in the investigation
of this case —

| & Extraneous

. water calcul.
- [ Solids- Freezing from
Samp.  Obtained from. | Fat. not- | Total FPoint Freezing

No. : fat. | Solids. |a Hortvet S-n-f. Point,

==

' (Upon delivery |

8955 to Salford}| 3.3 5.0 11.3 (1.490 5.9 7.6
Il dairyman. |
8970 Formal 53mplu51 3.6 822 | 1182 0.502 3.3 5.3
54971 | taken upon | | 3.3 205 11.35 451 3.3 9.2
BO72 i delivery in{| 3.2 7.46 100,665 0.472 12.2 10.9
s973 Salford, 3.7 =04 11.79 10,5003 Al a1
8974 | 4.2 8.13 | 12.33 i), 50K3 4.3 a.l
8975 || 39 | 86 | 125 | 0538 | nonme none
HOT6 ."ﬁlp}}:-nl to Cow(| 3.2 2.3 { 115 511 22 3.6
8477 ,J l 3.3 &6 | 11.9 0.537 none  none
8978 3.4 3.6 120 538 none  none
2979 ) | 4.08 347 12.55 (1.5332 {4 none
HEE Second  Appeal E 4.4 2.3 | 12:37 0,530 bl none
ok b to Cow, 3.5 8.7 | 122 1345 T Toie
HoRne ] 34 Hi6 | 12.0 .544 TLEHILE none
Ho83 3.8 85 | 123 0.542 none:  none

SampLEs Numeers 9218, 9229-31.

In following up fat deficiency in the first sample obtained from a Salford
retailer, the subsequent samples were taken on delivery from the Wigan firm
sterilising and bottling the milk.  On the first sampling on delivery fat deficiencies
of 6.6 and 1.6 per cent. were recorded and the following day sample Number 9231
was 11.8 per cent. deficient in fat.  Upon this sample proceedings were instituted
and the bottlers were fined 43 and £1 1s. (k. costs,

SavmpPLEs NUMBERS 92589 9262 9263, 9266-9 9270-31, 9342 axp 9353,

All these samples were taken in connection with an unusual case in these
davs, namely, the addition of colour to milk.  The samples all concern the milk
of one dairyman, whose business was mainly a wholesale one.  Those samples
bBought from him or from retailers :‘i.l:l],}l'llil.'!ll by ham all contained added colour,
whereas the milk of the farmers supplying him all proved innocent of such
addition. Upon a summons in connection with sample Number 9266 he was
convicted and fined 10s. with £1 11s. 6d. costs,
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The colour used was annatto which is derived from the berries of a2 shrub
which flourishes in Central America and India. It is used in colouring cheese
and sometimes butter and for such purposes its employment is legal. At one
time it was not uncommon for dairvmen to add it to millk to give an unwarranted
appearance of richness, but to do this to-dav is contrary to the law, and it is
very rare to meet a case of such addition.

In the course of this investigation it was necessary to sample the milk of
the three farmers supplving the dairvman. These, as has been stated, did not
contain added colour, but the milk of one of them, represented by samples
numbers 9267-9, was deficient in fat. The farm was visited amd the natural
milk of the cows—especially the morning milk-—was found to be of poor quality.
Under these circumstances it was decided not to proceed against the farmer,
The supply was kept under observation, and though early samples, numbers
9342 and 9353, were slightly below the minimom figure of 3 per cent. fat of
the Sale of Milk Regulations, it finally improved.

SAMPLE NUMBER 9699,

This was bought from a farmer who himself retails his own milk in Salford.
The analyvtical figures were : fat 4.4 per cent. ; solids-not-fat 7.67 per cent. ;
freezing point depression 0440 degrees O, Caleulating  the percentage of
extraneous water in the usual way, the figure upon the basis of the non-fatty
solids was 9.8 per cent., but the freezing point indicated 17 per cent. The
difference between these two amounts is rather unusual.  As will be 2een from
a glance at Appendix [. the amount of extraneons water deduced from the
freezing point is generally more than that determined upon the basis of the
percentage of the non-fatty solids. This is quite easy to understand. The
law fixes 8.5 per cent. as the miniunon likely percentage of solids-not-fat in a
genuine milk, So that in calculating how much water must be added to reduce
this amount to that actually found in any sample, the assumption is being made
that the original milk contained 8.5 per cent. non-fatty solids.  As this is a
minimum amount it naturally follows that nearly always the original milk did
not contain this amount but more, and consequently more than the calculated
amount of water would, in fact, be necessary to reduce the zolids-not-fat from
their original level to that found when the watered sample was analysed
Analysts believe that the freezing point generally gives a much truer idea ol
what the actual amount of water is.  Since the averace amount ol solids-not-fat
in milk is between 8.8 and 89 per cent. it follows that the freezing test is likely,
on the average, to indicate from about 3 to 5 per cent. more water in adulterated
milks than does a calculation based on the non-fatty solids figure.

Returning now to the analysis of the sample in this case, there 1s a difference
between the two estimations of added water of over 7 per cent., in fact, one
figure is very nearly double the other. Here then, was a more than usual
discrepancy between the two figures or else the original milk contained an
abnormally high percentage of solids-not-fat. 1f the amount of added water
deduced from the freezing point (17 per cent.) is correct, then a simple calcula-
tion shows that the non-fatty solids in the original milk must have been 9.0
and the fat 3.13 per cent.—a very rich milk.
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Thus, although in this case, there was no real necessity to visit the farm, 1t
was decided to do so and the five samples obtained direct from the cows gave
the following figures :

Freezing Point

No. Total Solids. Fat. | Solids-not-fat. a Hortvet.
ORI s 4.4 5.2 9.2 545
L4y 1] HEE R | 13.9 3.0 [ 5.8 0548
L 7, e | 14.3 4.75 9.55 (545
a710....... ey [ 13.6 4.685 5.95 0,535
7 b EETENE 14.0 4.7 { 9.3

| 0.533

The milk given by the cows was exceptionally rich, the non-fatty solids
average 9.38 and the amount of water necessary to reduce this to the level of
sample number 9699 js 18.2 per cent., a striking agreement with the freezing
point method.

The Sampling Officer’s visit to the farm also cleared up another point, how
the water got into the milk. The waste pipe from the cooler was but loosely
connected to a long length of metal piping throngh which the overflow from the
cooler should have gone to the drain. This was not difficult to see : the Inspector
observed at once and also discovered that the farmer had known of it for about
a fortnight and taken no steps to remedy the defect.  Water which should have
gone to waste was flowing down the outside of the cooler and into the churn
placed below to collect the milk. In face of such wilful carelessness there was
no alternative but to prosccute. The farmer waz convicted and ordered to
payv costs, L1 1s. Od.

Considerable mention of the freezing point test has been made in the fore-
going accounts, and, in [act, considerable use has been made of it in the
laboratory., It has been applied to 65 samples during the wvear and those
interested will find the details of each of these samples given in Appendix L.

Thiz test may now be said to be firmly established and is accepted by courts
all over the country. IFor the detection and estimation of added water in milk
it 15 the most accurate and reliable of all tests and rests on the most solid basis
of scientific theory. It should not be thought that the preference of Public
Analysts for this new test is due to the fact that it gives a higher figure for
added water than did methods previously available. ‘This preference is simply
because of its accuracy and certainty. The test quite often operates in {avour
of the vendor., It may show a milk to be genmine though the solids-not-fat
are below 8.5 per cent., which means that without this test the milk would
have been presumed to be adulterated. There are no less than 10 examples of
this in the 65 milks examined this year by this method. The numbers of the
samples in question (see Appendix) are 8979, 8980, 8983, M 91, M 107, 9262,
8472, 9475, 9549 and 9550, All these samples have been classed as genuine.
Thus the analvst and the consumer are not the only ones to benefit from a test
which upon its introduction raised a fierce storm ol criticism ; its increased
accuracy operates in cases of doubt equally in the interestz of the milk dealer
and the farmer
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Under Section 16 of the Food and Drugs Act, the Sampling Officer has
power to take samples of milk in the course ol delivery from the [armer to the
wholesaler or the retailer.  Before the large growth of road transport such samples
were usually taken at railway stations, but to-day the Inspector has to meet
lorries as well.  The purpose of this samphing s, of course, to provide the Local
Authority with some check and control upon the milk which is being sent into
its area and it also serves as some protection for the dealer, since milk already
adulterated or deficient upon delivery to him may be detected.  Advantage is
taken of these powers in following up an adulterated sample bought from a
retailer in sampling the supply to him from wholesaler or farmer.

The results of this =ampling over a period of vears in Salford have been
separated into two categories, here called for convenience Parmers' Milk and
Other Milk. The first class mayv be taken to represent the milk supplied by
the farmers to the local dealers and the second the milk supplied by the latter
to the consumer.  The two sets of figures are given from 1921 to 1933, inclusive :

TABLE 8.
FarMmER's MILE, OTHER MiLK.
Year.

=Solicls-not- Total Solicls-not | Total
IFat. fat. Solids, I'at. fat, Soliels,

1935 3.73 H.84 12.57 362 555 12.47%
1534 371 8.82 12.53 3.50 8.82 1232
1933 3.58 8.52 12.40 .48 BI7 12.25
1932 3,064 8.92 12.56 3.49 B4 12 35
1931 3.65 H.9] 12,56 3.506 s 12.48
1931 344 bttt 12 a2 384 1 E 1245
1924 A.0656 H.H1 12.4% 364 554 1245
1928 3.78 8.36 12.34 MR 857 | 1223
1927 3.75 8.79 12 54 3.8l 882 | 1263
1926 . 362 577 12.349 3.62 s.51 | 1243
1925 ... 3449 8.75 12.24 3.60 582 [ 12,52
1924 ... 3.G0 B.52 12.22 3.63 8.87 12.50
1923 | 3.49 5.86 12.35 3.66 5.0 12.62
1922 3.06 5.82 12,38 3.64 H.RH 12.52
1821 ... 354 5.93 1Z2.52 3.58 R].95 12.53

Consideration of these figures may be commenced with the observations
that given perfect sampling and in the absence of adulteration the two sets of
fipnres should agree for any particular yvear, the average quality of the milk
passed on by the dealer to the consumer being identical with that of the milk
received by him from the farmer. The most striking discrepancy in these
figures is in the fat percentages and this 15 shown by the following curve :
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FIG. 1.
YEAR,
3 R R AR Ry iR
FurI[ler'sr‘lalH
J - _Othpr Milk
38 =1 "‘i,l
i
'r “. .u'/
FaT n ,; I‘~ \ |
% [ | |
b ,'JF k‘-._‘ "‘h.:‘h""kl—-""-—u..,\
361~ ~f-] ‘x Vi T

|
\ -~ \‘\. "'
a5 \‘1 . ;

. eizd

34
There is one remarkable fact apparent here. The wear 1928, which in
Table 8 is separated by a heavy line from the preceding vears, saw a change
which it would be interesting to be able to understand. From 1922 to 1927
“ Farmers' Milk,” as sampled by this department, contained less fat than
“ Other Milk." In 1928 the position was reversed and has remained so ever
since. If the sampling were perfect in that it represented a perfectly true
average in the mathematical sense of all the milk received and all the malk
sold in the city, there could be but one deduction to be drawn from the figures
that up to and including the vear 1927 local dealers had been adding millk
fat to the milk they received and from 1928 onwards they adopted the opposite
course and removed some of the fat.  Since these are averages, the whole yearly
supply of the city being represented by one figure only, these operations will
also have been carried on with regard to pl"ill.'l,il,."il":.-" all the milk sold and on
nearly every day of the vear. That dealers should systematically add fat to
their milk for a period of yvears is manifestly absurd and that during the next
period they should remove a small but very noticeable proportion of the fat is
also pr;u;lii.;a]l}' unthinkable,

What then, if anything, is the significance of these figures ?  The sampling
is, in fact, far from perfect in the mathematical sense of representing a true average
of the milk of the city, and, indeed, it is carried out with other aims, chiefly, of
course, in order to detect adulteration.  This results in the inclusion of a higher
proportion of adulterated samples in each class in relation to genuine samples,
Actually, however, the class of ** Farmers' Milk ' is likely to be more affected
than * Other Milk " since when the Inspector buys a roatine sample of the
latter tvpe the odds against it being adulterated or deficient are at least 20 to 1
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—omn the E‘It-'-ﬁ-lltll].‘ltim'l of 5 per cent. of adulterated milk samples received by the
department and in recent vears the hgure has generally been below this, But
if the routine sample from the dealer 15 not up to standard, there may be four
reasons for this ;

The cow-—mving milk below standard.

The farmer—adulteration or negligence,
The wholezaler-—adulteration or negligence,
The retailer - adulteration or negligence.

If the cause is either of the two first, then the farmer's milk is likely to be
below standard ; when the Inspector follows up his sampling of the retailer by
sampling the farmer upon delivery, the chances that this sample will he below
standard may be taken as from * evens " {o 2 to 1 in favour of adulteration.
In other words, from the nature of the sampling, ** Farmers' Milk * is likely to
contain a larger relative number of samples below standard than ** Other Milk, "'
and these samples will tend to pull the recorded average of ** Farmers' Milk
further helow the truth than in the case of °° Other Milk." Here then is the
explanation of the apparently impossible state of affairs from 1922 to 1927,
the snggestion in the figures of Table 8 that the dealers in Salford were selling
milk actually hefler than they received.

But what of subsequent vears ! The apparent deficiency of dealers’ milk
below farmers’ milk is likely to be less than the actual—the true state of affairs
was probably slightly worse than shown in Table R or Fig. 1.

For this reason the adulterated samples have been removed from each
class for the vears 18923 (o 1935, amd Table 9 gives the fgures for genuine
" Farmers™ Milk ** and genuine ** Dealers” Milk.™

TAEBLE 9.
FaprMmenr's MLk | NDuarenrs’ MLk,
Year

Solids-not- Total : Solicls-not- Total

IFat. fat, Salicds, | Fat. fat. Salids.

| = ! i e e
1935........ 379 .54 1268 | 363 4.86 12.49
1934 ... 3.71 .83 12.54 | 3.50 5.53 12.33
1933.......| 3.62 8.84 1246 | 349 8.79 12.28
1932 3.5 5972 1257 | 349 590 12.59
1931 368 592 1260 | 357 892 12 49
1934)......... 3.67 B.849 12.56 | 3.56 5.94 12.50
1929 ... 3.70 8.87 12.57 3.65 554 12.49
1928 . 3.51 sG] 12.42 3.67 B.57 1724
1927 3.75 4.5 12 56 3.51 5.83 12.G4
1926 3.685 580 12.45 3.63 H.51 1244
2 L TR 3.35 8.87 12,42 3.61 292 12.53
1924 . 361 R.GA 12.26 365 8.57 12.52
1925 I .57 =0 12.47 3.67 8.96 12 K3
|
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Here the disturbing effects of samples below standard have been removed
and it is believed that these figures are a better representation of the truth
than those in Table 8. The variations in fat percentage are again shown pictorially

in Fig. 2.

FIG. 2.
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It will be seen, in fact, for the vears 1923 to 1927 there is now a very close
agroement between the figures for farmers” and for dealers’ milk and that the
gap in subsequent years has been slightly widened, the average for the period
being 0.13 per cent. fat as against (.11 per cent. on the figures in Table 8.

Can any inferences be made even from these revised figures ? The position
in Salford with regard to the distribution of milk is somewhat unusual and this
must now be considered in relation to the milk sampling. Probably half of the
milk sold in this city is the product of about four very large firms having their
headquarters in Manchester.  This means that while the milk they sell can be,
and is, systematically sampled by your Inspector he cannot sample the milk
they are receiving from farmers. Upon this point it may be remarked, however,
that in speaking of large deliveries and over a lengthy period, there appears no
reason for supposing that the milk which farmers are sending into Manchester
15 either anv better or any worse than that which similar farmers are sending
into Salford,
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It is also necessary to point out that figures derived from a system of sampling
devised to achieve ends other than a true mathematical average lor the milk of
Salford must be used with the utmost caution in an argument such as the present.
The milk consumption of Sallord is estimated at 70,000 pints per day. The
average consumption per head of population® is taken at one-third to two-fifths
pints per dayv, and it 1= considered probable that in Salford the average is nearer
to the lower of these two figures.  This, on a population estimated at the middle
of 1934 as 213,850, may be taken in round hgures to give a daily consumption
of 70,000 pints, which corresponds in a yvear to 251 million pints or 3,200 (0}
gallons. There are in the city about 750 milk dealers. The total number of
milk samples exanmined by this department in the course of a vear is usually
in the neighbourhood of 1,000, Anvone conversant with the art of sampling
will realise that such a number is insignificant to what it would be necessary to
take to obtain a true picture of the average quality of the city's milk. Further-
more, since each sample represents a consu mption of 3,200 gallons, cach dealer
should be sampled about once during the period he sells 3,000 gallons, whatever
that period may be.  Actually, of course, the Sampling Officer attempts to
sample the milk of all the dealers regularly and the dealer is his unit rather than
any given number of gallons of milk. In other words, the smaller dealers are
sampled probably more frequently in relation to their turnover than the larger
dealers.

For these and other reasons connected with the bearing of the samples as
giving a true average picture no especial significance was attached to the relative
change in the figures {or farmers’ and dealers’ milk for several years subsequent
to 1928, though they did not go unnoticed. The tendency has persisted for
eight vears now, and this department, while it is still doubtful as to what
significance is to be attached to it and not disposed at the present time to attempt
any explanation, will continue to study this aspect of the milk statistics of this
city with very considerable interest.

If it be thought that the difference between the fat figures lor farmers' and
dealers’ milk— even if it does genuinely represent some unknown tendency—is
too small to worry about, it should be realised that even this small average
difference of 0.13 per cent. fat, which is the average discrepancy for the period
1925 to 1935 represents, on the annual milk consumption of Salford, about 7,400
gallons of cream with a wholesale value in the neighbourhood of {4,004,

The following table shows the relative figures for pasteurised and non-
pasteurised milk retailed in Salford during the year, The division of samples
into ]mﬁmurism] and non-pasteurised 15 based apon information Hll|‘.|p|iui| I::n.'
the Sampling Oflicer,

# Meport of the Re-organisation Commission for Milk pp. 83.35, 1983,
Ministry of Agriculture Economic Series No. 35, LM, Stationery Office,
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TABLE 10.

AVERAGE [D"-IP'D&IT]{JI'. OF E‘A‘:ril'L"HlbLl!l AND Nox-Pastrivrisen MiLk.

PASTEURISED, | NonN-TASTEURISED,
Month: =5 1 T L | |
| Solids-not-  Total Solids-not-  Tatal
Fat. | fat. Solids. | Fat. | fat. Solids.
January 3.52 85.86 IJ "-FE:'I i 386 | 8.89 12.75
February 3.35 | 5.83 12.38 | 3,59 | 554 12.48
March ... 3.53 s5.88 12.41 3.67 8.58 12.56
April 3.42 885 | 1227 3,58 5.96 12.54
May..... G344 9.03 12.47 | 3.26 8.73 11.4949
June J.46 5.85 12.34 370 8.85 12.65
Tuly 3.72 8.53 12,35 3.77 H.89 12 66
Aungust. .60 B.78 1238 3ds 8.74 2.2z
Sept. 3.82 H5.486 [2.68 | 5 1] 8.73 12.65
Octaber 3.83 5.93 12.76 I 4 24 584 1.0
MNowv. Ll 3.77 s.494 12.71 | 4.035 5.91 12.96
[ e 3.64 888 | 1253 [ 3.83 5.4 Vol2Ts
I'otal 3.61 8.87 i 12.45 3,74 .84 12.63
TABLE 11.
ADULTERATED SAMPLES OTHER THEN MiLk.
No Description. Nature of \:Iu!iur.nmu Remarks.
2931 | Buatter Toffee : . No butter fat. | “:lkl.‘:h dropped word
| “bulter.”
A 100 | Black Treacle... ‘ Contaminated with zine | See page 21.
A16S | Lard ] Consisted of lard sub- | Vendor: fined 10s.,
| stitute, £1 15, Od. costs.
Al7l | Lard o Consisted of lard sub- ¢« Yendor fined 10s.,
i stitute [ £1 1s. 0d. costs.
ATk e e e e J Consisted of lard sub- | Vendor  fined 105,
| stitute, £1 1s. Ocd. costs.
9222 | lodine Ointment ...........| Deficient 759, iodine., Caution
9223 | lodine Paint) et | Deficient 129 iodine.. | l':nilinll.
9224 | Lodine Paint - '! e Deficient 149, iodine. Caution,
9225 | lodine Paint | a4t ' Deficient 409, ioddine. Cantion.
9226 | White lodine Cream | Contained no jodine, | Malkers ceased manu-
protassinm iodade 2970 manufacture,
GA2E Phsinfecting Powder Disficient 859 of mini- | Cresol 195, Claimed
I mum amount of to be made from
cresols " full strength
|' Lysol. Manu-
| facture stopped.
9265 | lodine Ointment Lrehcient 75%, wodine Manufacture ceased.
9274 | Stainless lodine Solu- | Deficient 779, iodine .| Further samples un-
tion. | {  obtamable in Sal-
l ford. Facts com-
| ‘ municated to
Liverpool authori-
| ties,
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29396

9365

8252
9285
9421
9471

9525

BE0G
9632
U568
U665
L
9705
a71z
9713
9706
9530
9870

QR0

o822y
9932

0942
9943

L E L
49941
Y985

9955
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Description

Cheshire Cream (

TABLE 11.—Condinned,

heese f

Minced (butcher’s) Meat|

Minced (butcher's) Meal

|.}'.-'.l:]nl owwler

soap FPowder. ...

Sopap Powder
Jam

Jam

Butter

- New Season Jam

| Lysol Soap
Lysol Soap ...
lodine Paint....
New Season Jam
New Season Jam

Margarine ...

| Margarine.......

| Sulphites

Nature of Adulteration

Consisted of whole millk
Cheshire Cheese.

Sulplates 300 pis. per
millicn.

Sulphites 400 pts. per
million.

Contained less
.19, Lysol.

than

Soap less than 2%
limestone 507,

Soap less than 27,
limestone 507,

Sulphites 50 pits.
meillion,

Sulphites 438 s
milliomn.

Water 16.59;

per

por

Sulphites
million.

76 pls. per

74 pls. per

million.

.| o Lysal

New Season Jam.... o

i e e

Pork Sausage

lodine Ointment

Pork Sausage

Sausage
Sausage

Kaisins
Prunes
Whisky

| Whisky
|

......

No Lysol

Deficient 709, iodine

5|.:|||3hit(::-i. 54 pts. per
million.

Sulphites 52 pts. per
million.

Sulphites 57 pts. per
million.

Sold unmarked

Label contained un-

authorised matter.
Consisted of larnd sub-
stitute.
No pork.
meat.
offence.
Deficient 709, iodine

Deficient in
IPreservatives

Contained  beet, deh-
cient in meat. Pre-
servatives offence.

Deficient in meat
Iheficient i muead
Contained sugar mites
and wild yeast. f
39.5° U.P. .99, excess |
waler.

i |
389.2° U.P. 6.5%, excess 'I |

water.

1499
IRemarks,
Caution,
Inform:al. IFormal
sample see No,

R R

Formal. YVendor fined
il.

Maker left cdhstrict.
Manulactore appar-
ently :-ilﬂl:lpl.‘l|.

Informal, { AMakers
Ceased

Forinal. | manu-
‘ facture.

Informal, see 9471,

Formal. Caution

Subsequent formal
sample  contained
1329, Caution.

Informal, see 95332,

Formmal. Prosccution,
fined 405, and
£2 25, Ud. costs,

Informal, see 9663,

I'ormal,

Firm interviewed,

No action.

No action.
No action.

Prosecution, 21s.
cosls,
Caution,

Caution,

Informal. Sec 9932,

Oled stock, Remainder
destroved.
Formal. Caution,

Taken on  delivers
concerning No, 9832
Maker cautioned

liemainder stock
surrendered.

Different vendors, in-

formal samples

Formal samples

genuine. Cautinn,

(i1
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Butter.

Of five samples, one contained moisture slightly in excess of the legal
maximum of 16 per cent. The amount in this case was 16.45 per cent., but
there is no reason whatever why an already adequate margin should be extended.
A formal sample bought the next day was genuine as it contained 15.2 per cent.
of water. The vendors were cauntioned.

Margarine.

Two labelling offences were committed with regard to margarine. In the
case of sample number 9706 the wrapper was absolutely plain and did not bear
the word " margarine "' as is required by Section 6 of the Food and Drugs Act.
The vendor of this sample was prosecuted, convicted and ordered to pav £1 1s. Od.
costs.  In the case of the other sample—number 9830—the label bore this word
in tvpe of correct size, but in addition, other matter which is not allowed. In
this case the packers were cautioned and the label amended so as to comply
with the law.

Lard.

It is a long time—at least in Salford—since exception has been taken to
any sample of lard. Early in the vear there was a sharp rise in the price of
lard. A number of shopkeepers began to sell as lard the various lard substitutes
or cooking fats which, of course, are cheaper.  The vendors of all the adulterated
samples were prosecuted and convicted., The prosecution asked that these
cases should serve mainly as a warning and did not press for a heavy penalty.
Each of the vendors had to pay 10s. fine and £1 1s. Od. costs. A rapidly grow-
ing practice was thus stopped.

Later in the year (the price of lard had fallen somewhat by then), a shop-
keeper who had been but a fortnight in business alse sold a brand of cooking
fat as lard. This may have been due to genuine ignorance. The shopkeeper
was cautioned and warned that the repetition of the offence would mean
prosecution,

Cheese.

This year, of the 11 samples of cheese, only one has been misdescribed.
This was number 8371, ordinary Cheshire cheese, bought from the local branch
of a multiple shop.  The labelling and advertisements upon the window describ-
ing it as " Cheshire Cream Cheese " were the work of the branch manager.
Cheshire cheese is, of course, a whole milk cheese and not a cream cheese.  The
window display with its incorrect description was altered within an hour of the
purchase of this sample, and a letter of caution to the firm's area office was
considered to be sufficient action

Treacle.
sample number A 100 contained 400 parts per million of zinc.  The vendors
surrendered the remainder of their stock Lo this department, when a further
exanunation was made. Five further ting were examined and the amounts ol
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zinc found—varving from I8 to 35 parts per million—might be taken as reason-
able when it is remembered that one pound of molasses remains from the
repeated crystallisation of 20 pounds of material derived from the sugar cane
Subsequent repeat examinations of the amounts of zine found in the first tin
showed that the greatest concentration of z2ine had been at (he top of the tin.
The figures obtained were G40, 425, 355 and 170 parts per million, representing
four successive determinations, including the ficst,  (Although the samiple had
been stirred before analyvsis the circular stirring of & substance like treacle might
well result in an impurity present chiefly at the top not being evenly distributed)
Stirring was deliberately avoided before the subsequent analyses.

The most reasonable hypothesis to account for the observed facts is that
accidental contamination from external sources had taken place in the case ol
the original sample, A 10D No objectionable amount having been lound in
those of the remaining tins examined, what remained of the consignment was
returned to the vendors.  The makers of the molasses, who had been consider-
al:]} Ill‘flllrhl'll by the cccurrence of zine in the first tin, acted I,Itr'uughuul m i
mest strajghtforward and courteous manner and placed all information and
facilitics at the disposal of this department, It is probable that they were in
no way responsible for the presence of the impurity in the first tin—the fact ol
which they confirmed in their own laboratories —and it is not considered that
zinc is a likely impurity to recur in treacle in the ordinary course.  [is presence
in this case was first detected in emploving the ferrocvanide test for copper.

Jam.

Twentyv-one samples were examined and of these seven were considered
unsatisfactory,

SAMPLES NUMBERS 21 axp 9471, The first of these, bought informally,
contained 80 parts per million of sulphite preservative, which 1s exactly double
the maximum amount allowed by the Preservatives Regulations. No legal
action is possible on an informal sample and consequently Number 9471 was
bought formally. Here the amount was considerably less, 48 parts per million
in fact. Though this is still in excess of the legal maximum, cight parts per
million is rather a small margin on which to prosecute and the firm in question
was warned by letter.

SAMPLES NusmpBers 2606 axp 9632,  These again were informal and formal
~_-,;|;||1}}|e~_-. of one bramd and contained respectively T6 anmd 74 parts per million of
sulphite preservative.  The jam was blackcurrant and labelled *° New Season.”
What (if anything) are these words to be taken to mean ©  Presumably they are
designed to catch the eye of the purchaser and consequently it is fair to enquire
what he thinks of them.  When asked —as numbers have been by your Inspector

the |'<_-:||I:|.' 15 vague and p:L'Ih'I'.'l”}' to the effect: “Oh! | sSUppose 1t means
it’s fresh.” Is jam of this type what the average purchaser thinks it is ? The
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issue on jam is a complicated one and cannot be explained in a few words. Tt
is of suflicient importance to justify, in this place, an attempt to describe the
position.

The crux of the whole question lies in the shorincss o the fresh fruit season.
So that unless the jam maker can find some way round it, his manufacturing
activities must be limited to five months in the summer and avtumn, and for
more than half the vear he will have his plant idle and his workpeople unemployed,
fexcept possibly for marmalade and apricot jam). So far then our sympathies
are with him and especially s0 in these davs of labour difficulties. The jam
makers’ way round is not to make his fruit into jam during the brief season
while it is fresh, but to have it put down for him with preservative. The pre-
servative used is called * sulphite ' and usually consists of acid sulphites of
lime or soda. The fruit, when in sulphite pickle, is allowed to contain 0.2 per
cent. of sulphites {expressed as sulphor dioxide), and in the case of raspberries
and strawberries the maximum amount is inereased to 0.3 per cent.  In fairness
to the jam maker and to the present position, it should be pointed out that these
amounts are not large and that in the process of jam making the sulphites are
largely removed (so much so that in place of the 2,000 or 3000 parts in the
pickled fruit the law allows but a maximum of 40 parts in the finished jam).
It is also right to state that jam so treated is, in the light of present scientific
knowledge, equally nutritious and harmless to health.

Nevertheless, sulphites are strong chemical agents and even in such small
amounts their action upon the fruit is so drastic as to destroy partly or wholly
the natural colouring of the fruit and also seriously to impair its setting
gualities—the so-called gelling power which causes the boiled jam, containing
sugar and natural acids, to set upon cooling. Therefore, the jam maker, when
~using pulp, has to restore the fruit colour with artificial dyes and to add “pectin.”
Pectin is the chemical constituent of [ruits responsible for the setting, amd
commercial pectin is made from apple pressings, from the rinds, pulp and albeds
of citrous froits, and from some vegetables. The jam maker may also add
citric, tartaric and other acids to increase the natural acidity of the fruit © this
also assists in the setting.  Now all these things may be harmless enough, the
fact remains that jam so made is not as nice—at least in the writer's opinion——
as jam made in the home, or, for that matter, in the factory from fresh fruit and
according to the time honoured recipe.  Add to this the fact that the minimuom
percentage of fruit required by the present unofficial standards® is low, varving
from 30 per cent. to 45 per cent. according to type for  Full Fruit Standard *
jams, and it will be seen that under present conditions the jam maker is allowed
to use a label suggesting first gquality and with no mention of any or all the
abowve mentioned additions he may have made, lor an article which can be described
without any fear of contradiction as of secomd quality only. Not content with
this remarkable degree of latitude we find in the case of the present samples
the label * New Season ™ in addition.

* Agrecd between the Fomd Manufacturers’ Federation and the Society of Public Analysts.
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The jam maker savs this means—made from this season’s pulp. Pulp is
largely imported from Holland and France, and it is a matter of some doubt
whether the maker knows in every case whether the fruit is or is not this vear's
or of some older and less certain vintage. Furthermore, even but a j'.;“-' davs
consorting with such a drastic chemical as acid sulphites and even in tiu-
audmittedly smail amounts permitted, is sufficient to destrov any quality of
freshness the fruit ever had.,  And it is a matter of but httle doobt that the
average purchaser is not so well informed as to realise that the grandly sounding
New Season’s Full Fruit Standard jam he buys may, for example, in the case of
blackcurrrant jam, contain but 30 per cent. of fruit and that fruit entirely pulp,
stiffened up with added pectin, its colour restored with artificial dves and its
Eu;idit:r artificially increasedd. I the purchascer knew all these things he would
have a very obvious wayv of showing the jam maker whether or not he ;|p]1r{n,q._-:|
of them. LEwven the scientist must be guarded in expressing an opinion.  The
discoveries in the held of vitamins modified our views as to how [roit and veget-
ables should be prepared and eaten, and there is no guarantee that the chemist
has at the present time a full or even adequate knowledge of such natural
products.

Admittedly there are difheulties confronting the jam manufacturer.  He
should not regard the present methods as a solution of them. Fruit may be
preserved for jam making in other and less drastic wavs, as for instance, in syrup,
by cold and by part boiling with a lesser amount of sugar. The jam trade has
a Research Association and it is to be hoped that this Association will tackle the
problem. In the meanwhile the pulp question should be regarded only as a
temporary expedient, just as we have at the present time to put up with
pastenrised milk until enough producers can produce at a reasonable cost milk
s0 free from infection that it need not be partly cooked to render it safle to drink,
In any case the jam maker should not expec thas attempted solution of his
difficulties to be accorded the same labels as the time honoured produoct.

After this somewhat lengthy digression, we may return to the two samples
Numbers 8606 and 9632, As has been stated, the law allows a maximum of 40
parts per million of sulphites in the finished jam,  The first sample contained
76 and the second 74 parts per million, and cach bore the ™ new season " label
For reasons, which it is hoped will be obvious [rom the foregoing account, it
was not thought that an attempt by the prosecution to rely upon the ' new
season ' label would meet with any success in the Courts.  These jams, however,
transgressed the Preservatives Megulations, and in taking a case on Number
9632 under these Hegulations, it was Fltlill'li to bring before the Court 5u1'|1eli1illg
of the matter at issue. The delence produced two analysts to state that the
sample contained but 36 parts per million, and the Court thereupon ordered the
third portion to be sent to the Government Chemist who found 66 parts per
million. In spite ol the fact that the Court recorded a conviction, fining the
makers 40s, and £2 25 (k. costs, there was bul little doubt that the ofence was
regarded as chiefly of a technical nature, and for this reason no action was taken
with regard to samples Numbers 9705, 9712 and 9713 which fell in a similar
calegory.
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Toffee.

SampLe NUMBER 8938, BUTTER TorFee. The amount of fat in this sample
(.53 per cent.) was so small that it was not possible to obtain enongh [rom the
sample to determine its composition. This did not appear to matter much
however, since even il all the fat were butter it was considered that a material
and much larger percentage would need to be present to justify the description.
The makers were interviewed and agreed to cease the use of the word ** butter
in connection with this article,

Minced Meat.

An informal sample (Number 9387 of minced butcher's meat contained 300
parts per million of sulphites. A subsequent formal sample (Number 9396)
bought from the same shop contained 400 parts per million and the vendor
was fined 1. This case was taken as a warning to butchers in the district ancd
the prosecution expressly asked that the penalty should not be heavy, There
is some possibility of confusion in the minds of butchers over this particular
part of the Preservatives Megulations. They should realise that sausage and
sausage meat containing raw meat, cereals and condiments may be preserved
with sulphites providing the amount docs not exceed 430 parts per million, and
also provided they are labelled as preserved, or a notice to this effect prominently
displayed in the shop, but that minced meat must not contain preservative of
any kind.

Sausage.

One informal and three formal samples of saunsage were unsatisfactory.
Number 9880 was an informal sample bought as pork sausage and was unsatis-
factory in three respects.

{a) It contained sulphite preservative (70 parts per million) which were
not declared either on the label or by notice in the shop.

(B) It was a beef and not a pork saunsage.

{¢) It contained but 38 per cent. of meat. The remainder consisted of 37
per cent. of bread and 25 per cent. of added water.

Regarding (a) there would have been no offence if a notice had been
chsplaved in the shop to the effect that the sausage sold contained preservative |
(B and (¢) are more serious.,  To sell beefl sausage as pork is a frand—the latter
are at least 2d. per pound dearer. The question of meat deficiency involves a
standard. There is no official standard, but in any given case a Court can
alwaws fix one after hearing evidence. Filty per cent. of meat is the commonly
aceepted minimum by Public Analysts and reputable trade practice conforms
1o this,
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The sausage was sold by a retail butcher who buys them from a sausage
maker. The Sampling Ofticer made enquiries {rom which it appeared that the
retail butcher was I'r:-i|‘.in1'|:-i|‘lh" for the first two offences and the maker, of course.
for the low meat content. Number 9932 was subsequently purchased formally
from the retailer. It contained 31 per cent. of meat, but in this case there was
some pork, probably about 153 per cent, of the total meat, but owing to difficulties
of analysis, this amount would have to be certified as 25 or even 30 per cent, On
the formal sample, therefore, the department had a weaker case against the
vendor, who was cautioned by the Medical Officer of Health,

Numbers 9942 and 9943 were taken on delivery from the maker and con-
tained 37 and 42 per cent. of meat respectivelv.  He was also cautioned by the
Medical Ofheer of Health and informed that this department held 50 per cent
of meat to be a minimum standard.

Dried Fruit,

A sample of raisins and a sample of prunes were condemned. They were
bought at the same shop and both looked very nasty; the average purchaser
would probably have called them © mouldy.””  Microscopic examination revealed
the presence of wild veast (a mould) and sugar mites, both living and dead.
The shop surrendered the remainder of the stock to the Inspector.

Whisky.

SAMPLES NUMBERS 9985 axp 9989,  These samples, obtained from different
public houses, were below the legal strength, which is 35 degrees under proof.
Number 98985 was 39.5 degrees .17, equivalent to 6.9 per cent. excess water,
Number 9989 was 39.2 degrees U.P., equivalent to 6.5 per cent. excess waler.

Formal samples were genuine in each case. The vendors were cautioned.

DRUGS, etc.

In recent years in this city a relatively higher percentage of the samples
of drugs than of foods have been certified as adulterated or unsatisfactory.
This implies no reflection on the care or honesty of the regular members of the
drug trade, including manu facturing, whaolesale or retail chemists.  There has
been much evidence of the activities of what, for want of a better name, must
be called the cheap drug trade selling such articles as lysol or iodine preparations,
chiefly in markets or by hawking from doeor to door, and a large number of the
samples to which objection has been taken in recent yvears have been the products
of this type of trade.
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lodine Preparations.

These articles are conveniently grouped together. They include ointments
of varions kinds and variants on the solution of iodine which is still probably
better known by the older name of tincture of iodine.

SaMPLE WUMBERS 9222 anp 9265, ToninE OINTMENT ¢ SAMPLE NUMBERS
9223, 9224 anp 9225, Topine Paint: Sampele Nomeer 92268 Woite lopide
CrEaM ; SaMPLE NUMBER 9274, StainLess [oDinE.

This department became interested in these samples following upon the
“iodine " cases reported in 1934. TIn fact, since these cases, several firms have
re-christened their products ; what was formerly * iodine " or " solution of
iodine ™ has become " iodine paint *~* without any change in composition,

After the prosecutions referred to, the firms involved and several others
engaged in the same type of business approached this department regarding
the compaosition and descriptions of these preparations. The attitude acdopted
in dealing with them may be summarised as follows :—An article described as
solution of iodine or tincture of iodineg must conform in composition to the Lig.
Tod. Mitis. of the British Pharmacopocia, 1932, as also must " iodine ' (which
is what these preparations are known as by the average purchaser). At the
same time there appears to be no reason why a cheaper product should not be
available to the public and such a product can be made by replacing the alcohol
of the Pharmacopoia by industrial methyvlated spirit ; such products cannot, of
course, be called by the name or synonyvms of the Pharmacopeeia. On several
occasions this department was asked what name it would approve for such an
article and Iodine Paint (Methylated) was suggested. On the question of a
standard for this, a minimum of 2.5 per cent, indine would have been adopted
but for the existence of the Home Office recommendation of 2.0 per cent. of
indine (in alcohol) for first aid boxes in factories and workshops. Under the
circumstances, therefore, it was felt that a minimum standard of maore than 2.0
per cent. could hardly be adopted, and consequently, as a \.\'urk{ng basis. 2.0
per cent. of iodine in industrial methylated spirit of reasonable strength has
Been taken as a minimum requirement.  Several firms of repute have marketed
iodine paint (methylated) for some time past and before these " iodine ™ cases
were heard—all such products which have heen examined here are equal to or
better than this standard.

It will be noted that in the table below two samples are reported against
though containing more than 2.0 per cent. of iodine ; in each case the label
claimed a percentage of iodine equal to Lig. Tod. Mitis.

No difficulty exists over a standard for jodine ointment since there is the
well-known Ung, lodi. of the British Pharmacopoeia, 1914, now incorporated
in the British Pharmaceutical Codex. Similarly, with decolourised solution of
iodine, there is a British Pharmaceutical Codex formula requiring 2.86 per cent.
total wodine,  The following table gives in condensed form p.lrii-'ul.;m-a aned action
taken regarding these varions sa mples ;—
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TABLE 12,
] _
i Lo, |
Mo, Description. | Defici- Itemarks. ! Action,
I Yo ency 'Y, |
9299 I Lodine OGintment 1 73 IF Cantion, Makers'
. formula should pro-
1 i duce 4%, Possibly
| . { inadequate mixing.
9223 | lodine Paint 32 I Claimed iodine] Caution,
{  (Methvlated). content
! L Faacl.
Minis.
9224 | lodine Paint 21 E Clanmed iodine] Cauntion.  Makers will
| (Methyvlated). content increase amonnt of
. Lig. laod. iodine  to  guard
Minis, against possibile loss
in making, etc.
9225 | Iodine Paint 1.2 40 Caution,
{Methvlated).
9226 |, White Lodine | ? [ Formula {on | Makers cease manu-
Creamn, ; 1: label) Kl facture  for il
| | 20, Meth present, Will con-
Sal. T495. aidler including
| [ iodine in formula o
' renaming  produoct.
9263 | Losline Cintment | 73 Makers have ceased
| manufacture of this
| product.
9274 | Stainless lodine b s I7 ! | Further sample un-
Solution, | obtainable in Sal-
| Tend FFacts com-
| municated to
[ Liverpool authori-
. I 11, {Manufac-
| | turers  believed to
| b be in Laverpood).
9700 | Lodine Paint i 70| Previoosly on! Firm  interviewed.
{ sale as Solu- Agreed to increase
[ tion ol Lodine odine to 29,
Q927 | lodine Chntment 1.4 75 Olel stk o Manntacture ceased.
Lysol Powder.

SAMPLE NuxpkEr 9368,  This contained less than 0.1 per cent. Lysol.  The
maker of this _-'..'nu':u]{- has leit the district and the manufacture has stopped.

Disinlectant Powder.

SampLr Nemeer 9228, This article, ealled " Lysolute,” claimed, accord-
ing to its carton, to contain ' full strength gennine Lysol,' and the package
alsa bore the legend " Beware of worthless Lvsol imitations.”  The amount of
Lysol was o per cent, with a solud diluent which appeared 1o [ manly spent
lime  After an interview, this department has received o written undertaking
from the makers that they will cease its manufacture,
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Lysol Soap.

A number of samples of Lysol spap was examined last vear when the
conclusion was reached that an article so labelled should contain a minimum of
2 per cent. of Lysol in order to justify the name. At the same time a difficulty
was felt about the legal means wherehy any such standard could be enforeed,
Lysol soap is certainly not a food and it is at least doubtful if it could be called
a drug within the meaning of the Food and Drugs Act.  An informal sample of
Lyvsol soap (Number 9578) was examined, and as it contained no Lysol whatever,
a formal Hﬂ'ﬂ't];}ll_.’ of the same make (Number 9665) was bought and analysed with
the same result. In the hearing of this case, which was taken under the
Merchandise Marks Act against the maker, it was suggested that there was a
small amount of Lysol present. The Magistrate held he had no power to fix a
standard under the Merchandise Marks Act and dismissed the case, awarding
costs against the Corporation. An appeal to the Divisional Court against this
decision is pending.

Soap Powder.

SampLE NumBers 9252 axp 9285, These two samples were informal and
formal purchases of the same brand. FEach contained between 1.5 and 2 per
cent. of soap and not less than 50 per cent. of limestone. The latter may be
regarded as an absolute adulterant. In view of the composition of this sample
action was contemplated under the Merchandise Marks Act in the public interest.
However, upon the makers becoming aware of the purchase of the formal sample
they informed the Inspector that the product wounld not be made in future. A
letter was received to this effect.

Miscellaneous Samples.

Contract Samples > 284
AMiscellaneous Health Department........ : 26
Private Individuals and Firms...... i 7
Police . ... b e e ) T e e S 14
City Engineer e e A e . e L S 2
Own information, ete. ... K]
OO RS s e i : 46
Sulphur Dioxide (Lead Peroxide method)........ 1=

427
Sulphur Dioxide (Volumetric method, daily tests) 235
Sunlight Tests... o 1.470



CITY ANALYST'S REPORT., 210

Contract Samples,

L) B | R i a9
Bread 32
Currant Bread............... : 1]
Cake g
aoap—FPale i 5
White Windsor (5
Carbalic 7
Soft : R SRR . &
Liquicl et 35
Flakes 3
Powder a
Scouring  Stones. pl
Scouring Powder 8
Metal Polish 11
Metal Paste 7
Turpentine Substitute 3
Sweeping Compaouned 5
Jam and Marmalade 5
Cocoa 3
Mugztard ......... : bt ]
Margarine b
Jeliv K]
Custard Powder 4
Malt Vinegar . +
Sausage a2
Caod Liver Oil Emulzion |
Auramine Solution I
Calamine Lotion s [

The vear under review has seen a considerable increase in the number of
ﬂunl]llf;s received in connection with Corporation contracts.  In October the
Purchasing Committee passed the lollowing resolution :—

That it be a gencral mstruction to the Medical Odficer of Health,
“in all cases of commoaoditics suitable for the purpose, to have specifications
" prepared by the City Analyst.'

In this connection it is felt that some observations on the question of
Corporation contracts w ith special reference o specifications mav be of some
interest in this place.  During 1935 the Departmental Committee (of the Ministry
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of Health) on the Standardisation and Simplification of the Requirements of
Local Authorities issued its second Report® and the following quotations from
this report are selected (—

Purchases should be made according to specification and not by
“trade name.  We have already emphasised the necessity of establishing
" for each requirement a standard or standards representing the quality,
“ grade and size best suited for general use. In addition to the British
' Standard Specifications with which Local Authorities are familiar there
“are the specifications of the Government Departments, prepared by the
" Inter-Departmental Technical Co-ordinating Committees, on general
' stores and textiles which are published by H.M. Stationery Office.  These
“include hides and leather, brooms and bruoshes, saws, shovels, cooking
utensils, soap, gymnastic apparatus, cutlery, mops, linoleum, cloths and
' serges, shirtings, socks, underwear, blankets and other bedding, dusters,
*towels, boots and shoes, and other articles which Local Authorities no
‘less than the Government require. . . . .Specification by reference to
“tradde names or proprietary brand names is unsatisfactory since such
"names do not adequately defing the commedity. A proprietary brand
“ name dounbtless insures a reasonable standard of quality since the
*reputation of the brand name must be protected. But even if it be
"known with certainty that the brand name s applied only to one
“ product of constant and uniform quality, the specification of that
" product defeats the objects of bulk purchase: firstly (and obviously)
" because it restricts competition to the producers and factors of that
" product, and secondly, because the producer is often bound by agree-
* ments with his regular customers not to sell below a fixed price which is
* determined to some extent by the demand he has created for it, expendi-
** ture on advertising and other factors which have only an indirect connection
“ with the guality or intrinsic value of the product.

This point is of particular importance in regard to foodstuffs and
“ other houschold necessities. When bought for a private household, or
“even for a commercial undertaking which may boy in bulk on a large
*seale (such as a hotel or steamship company), a brand or brands will be
"ordered DBecause the family prefer its flavour, or (as the case may be)
" because it has proved or is expected to be most acceptable to customers.
“The food value is not, at least consciously, the primary consideration,
* With the buyer for a public institution the position is reversed : naturally
“ he wants palatability for the sake of the inmates, bul more than palatability
" he wants food value. If he buvs from specification after tender he fixes
** his own standard of food value and gets it at a competitive price.  If he
* buys from proprietary brand name he does not know what food value he
“is buying, and, even if he ascertains it later, he is not aware whether
" equal food value can be bought more advantageously from some other
“ producer. . . . Some Local Authorities have cquipped their own
* laboratories for testing and comparing deliveries with the standard samples

* H.M. Statipnery Office, 1935, Price Bd.
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0nr :-ipr,-q'.i!it,'al.intlﬁ. f".lhll_‘.'l't:'h] tests are macde of papers, paints, oils, coal

and certain foodstuffs. Many make their own tests of cement, asphalt
and the like. Fabrics are sent to the ofhcial testing houses at Manchester,
Bradford or Belfast, lron, steel, cement and similar materials are sent
to the National Physical Laboratory or to recognised trade testing houses.
Furniture, clectric cables, steel tvres and the like are inspected at the
contractors’ works during the course of manufacture.

We have been impressed by the evidence of the results of such
" systematic testing, and if it can be brought under one control the risk
that goods rr.ji_'t:u'.l:l at one |:|1:|1'I'|l HIHRY e tendered at another 1s avoided.
e v o . odndeed, we feel entitled to say that, Ilnlwilflﬁlﬂmling that 1t 15
derived from widelv different sources, the evidence we have adduced s
so consistent that our conclusions are almost irresistible.  Briefly, those
" conclusions are :

(1) that bulk purchase, if it is accompanied by standardisation and
simplification, enables better goods to be bought for less money ;

s (2) that bulk purchase cannot be operated with maximum success
unless the requirements of the buving unit are large enough (a)
to command large-scale buyer's terms; and (b)) to employ
experienced staff ;

o (3) that Local Authorities maght with ndvuntagu co-ordinate their
i requirements and or combine with other Local Authorities and
A s0 créate a buyving unit of appropriate size. . . . .

& (7) that in every case in which a Local Authority has co-ordinated
its buying arrangements or co-operated with other Authorities
for purposes of buving, the arrangements have endured, and

have, indeed, been extended in seope,

The propositions advanced in this report are, to a large extent, sell-evident
truths, though none the less valuable for this reason, and the following additional
observations are based upon the experience of this department,

While it is evident that analvsis cannot be extended to every article which
a large Corporation buys, there are many where it gives valuable information
as to qualities ; complete analysis is usually not necessary @ in general, examina-
tion will be directed to finding whether necessary amounts of valuable ingredients
are present and also to secing that harmiol or injurious ingredients are absent
or do not exceed a certain amount.  This outlook will be reflected in the speci-
fication. As an example the existing specihcation for carbolic soap may be
t||u:lli.‘d z

i Soap, Carbolic. To contain at least 83 per cent. of Fatty and
“ Resin Acids, of which not more than one-third shall be Kesin Acids
" To contain not less than 3 per cent. Cresvlic Acid.  Free Alkali (calculated
as Nao0) not to exceed 0.1 per cent. The soap must be hard when

delivered.™
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It may be noted that these requirements are both positive and negative.
The soap must contain a minimum amount of fatty acids and cresylic (carbolic)
acids, and must not contain resin acids or free alkali above the stated amounts.
The fArst is a standard of quality and the second aims at the exclusion of
deleterions, cheap or unwanted materials. This is a common type of specifi-
cation.  That this is the only satisfactory and scientific way of buyving materials
for a desired purpose should be obvious. The requirements of the buver are
precisely stated and the person tendering should know or can find out whether
his product complies with them. If an article proves unsatisfactory in use it
will nsually be found to be due to a departure from the specification, and in
such a case the buyer has a specific complaint and an obvious remedy in place
of the usual somewhat vague objection that the article is " unsatisfactory."
Thus it will be seen that by the use of specifications based upon analysis the
element of chance is removed to a large extent. As a result of experience, a
good analytical specification can generally be drawn up, and thus the Corporation
can say with confidence, before buying, that an article complying with it will
prove satisfactory for the given purpose. [t may, of course, happen that articles
bought for a new or special purpose prove unsatisfactory through no fault of
the seller or purchaser, and in such a case, an analysis followed by consideration
of the guestions involved may lead to the problem being cleared up and an
understanding of the special requirements which can be embodied in a specifi-
cation obwviating further trouble,

Specifications embodving analytical requirements lend a degree of precision
and definition to the statements of the requirements of the Corporation which
no other methad can. This may be seen with regard to another aspect to
Corporation buying which may have particular force in such a city as Salford.
Many large buyers require the best quality only, and, in some, perhaps many,
cases this may be proved to be the best and cheapest policy in the end. Where
cconomy is essential, the responsible Committee may, however, decide that
while it would like the best quality, 1t must be satished with less, provided the
article is reasonably pood and likely to prove satisfactory in use.  To give effect
to such a decision must, in the absence of an analytical specification, be a matter
of pure chance. By means of such a specification, however, 1t may be possible
o give |Jr1:l;i,.-;1- defnition to a desire of this kind though, of course, instances
may still arise where this cannot be done. In the writer’s view the broad
question of the quality of the particular article to be bonght should, in important
cases at least, be a matter of policy to be decided by the appropriate Committee,
if necessary upon the advice of its expert staff, and the embodiment of this
policy in precise terms is the work of the department concerned with specifi-
cations.

Specifications are, in general, drawn up as a result of the experience of the
department using the materials in question. The City Analyst is able to advise
upon the chemical and analvtical side, and, there are, in certain cases, maodel
specifications such as those of the British Pharmacopocia and the British
Pharmaceutical Codex for drugs, and the British Standards Institution’s
specifications dealing chiefly with materials used by engineers, which may
serve as uselul poides,
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Cases are also not unknown in which a contractor, having obtained an order
Upon i sn bt ted Hi;ll'l'l]."‘ll‘. the materials delivered [|IEIl'l'Il‘L|I:LrI:|.- il 111"]I'1.'1'|'_1.' takes
place over a period) prove inferior to the original sample.  Svstematic sampling,
of deliveries is considered essential and this is done by the Sampling Oificer
who has the considerable skill and experience which is necessary for the correct
sampling of large bulks of widely differing materials. Sampling, of course,
takes place without notice to the contractor. Such sampling also keeps the
Analytical Department in touch with the users and in a position to be aware of
and investigate complaints from that end. This department does not regard
a specification once drafted as unalterable ; its aim is to ensure that materials
are satisfactory for their purpose and a well-founded complaint may result in
an alteration and improvement of an existing specification.

Finally, it is almost certain that by employment of such methods, savings
can be effected.  During the current vear the introduction of a specification for
one particular tvpe of soap has resulted in a saving of 110 over the previous
Vear, Ax t‘xpurict‘u't‘ accumulates it should also be found that the T{N][Iiri_'"'l_l;']'llﬁ
of the various departments and sub-departments using similar articles can be
co-ordinated and simplified with resulting advantages from buying larger bulk.
In the city Laboratories the Corporation has to its hand a tool already cquipped
for this kind of work which can be performed there at a cost which should,
therelore, amount only to that of the time and materials involved.

Specifications are already in existence for soap (seven types) and cleansing
materials, milk, cocoa, meat extract, vinegar, jams and certain drugs, and the
following articles are at present under consideration with a view to the issuc
of specifications :— sausage, margarine, custard powder, Hour, mustard, metal
polish, scouring and sweeping compounds. Tt will be seen that up to the
present the articles dealt with are chiefly of the tvpe of hospital stores, ete.,
purchased for the Health Committee. There would appear to be a possibility
of enlarging the scope of this work with advantage to the Corporation.

Rag Flock Act.
Two samples were examined. Both complied with the statutory limit of 30
parts of chlorides per 100,000,

Fertilisers and Feeding Stufis Act.

Four feeding stutiz have been examined, of which two conformed with the
H,]'I.Fll_'l,'!-ji!—i on the invoice, one was unsatisfactory (32.5 per cent. albuminoids in
pl&uu of 636 per cent. declared) and one had no guarantee.

Of the two flertilisers, one was in accordance with the analvsis ad one
was unsatisfactory

Merchandise Marks Act, 1926,
Imported Goods, Marking Orders.

Seventy-five shophkeepers have been cautioned during the vear for various

infringements of these Orders. No shopkeepers have been proceeded againsi

Measurement of Solar Radiation.
Since this is the last report which the writer will present npon this sulject
an attempt will be made to give a bref snmmary of the work in hand, and an
indication ol some ol its problems and imphications.
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The principal purpose of such measurements as these, especially in such a
city as Salford, would seem to be to determine if possible what is the nature
amd extent of the loss subfered ti!.".'il'lg to a4 comparatively h:igl]_l:; Pullutﬁl
atmosphere.

The sun provides a source of radiation of heat, of light and of ultra-violet
light. The earth's atmosphere contains both moisture and some natural duost,
each of which absorbs or scatters these radiations in varving degree. In
addition, the atmosphere of such a city as Salford contains much man-made
filth, especially smoke, and it would be interesting to know how this further
affects such solar radiations as we might otherwise receive.  [s the effect great
or small #  Does it equally affect light, heat and ultra-violet light ?

At this stape it is proposed to consider only such aspects of the smoke
problem as affect our loss of these solar radiations.  In the Annual Report for
1932 it was indicated that the monctary losses of all kinds which could be
attributed to our polluted atmosphere could be assessed at a quarter of a million
pounds sterling per annum for this city, or 245, per yvear for every man, woman
and child within its boundaries.  These losses included extra light bills, extra
laundry, lost time, damage to buildings and other similar items.

Obwviously, before we can estimate loss in radiation, which is the limited
aspect of the whole problem of atmospheric pollution now to be considered, we
must have some reasonably accurate means of measurement.  Available means
may be classed as of two kinds

1. Pnvsicarn. Here the radiation is transformed into electrical energy
which is suitably recorded.  Such methods are somewhat involved, the apparatus
is not cheap, but results can be obtained of considerable exactitude.

2. Puorocuemical. Here the light is made to act upon chemical sub-
stances usually in solution and the effect is measured by chemical methods.
Such methods vary but are, in general, considerably less involved than the
physical methods and very often they can be carried out without expensive
apparatus. Unfortunately, the results vielded are approximate only. Unless
care is taken they may indeed be worthless @ at their best they can be of material
value. Photochemical methods include photographic ones, and, broadly speak-
ing, the same remarks apply to the latter.

Owing to expense, the work hitherto carried out here has relied solely
upon photochemical methods, but it is hoped that it may be found possible
shortly to begin observations using radiometers. In 1928, when the writer came
to these laboratories, the method wsed was the potassium iodide. These
observations are still continued.  In addition a lengthy trial has been given to
the acetone-methylene-blue method which has been discarded as not sutheiently
sensitive,  Trials have also been given to the early and experimental form of
Dr. Ashworth's photographic recorder for ultra-violet light (see Annual Report
for 1932), and his latest instrument is now receiving trial. In September of
this yvear a series of observations were begun nsing Morton and Gillam's solution
which have been continued up to the time of writing (April, 1936) and will be
discussed later. Arrangements are also being made to test Anderson and
Robinson's oxalic acid method
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All these methods, with the possible em:nptiml of the potassinm jodide,
claim to measure ultra-violet light. It will be instructive to compare, for
instance, the results obtained by Anderson and Robinson's method with those
already available for other places in roughly similar latitudes, It would also
be most interesting to know if any antirachitic® ultra-violet light is received in
Salford during the winter : this is indeed a question of considerable importance
to the people living in Salford, but its answer requires expensive apparatus. A
recent report of the Rowett Institute (Food, Health and Income) suggests that
a deficiency of vitamin is likely to occur in the diet of most families where the
weekly income per head is £2 or less. As is now widely known, rickels is a
disease due to lack of vitamin I}, and though the report in question does not deal
specifically with vitamin I3, it is tolerably certain that the normal dict of many
families in this city contains insulhicient vitamin . The human body can over-
come this deficiency if it receives enough ol the extremely short wave antirachitic
ultra-violet light, but if this is also lacking, the vital importance of the work
of the Child Welfare clinic in its ultra-violet light treatment amd provision of
cod liver oil for children, becomes at once obvious.

Tue Porassivm lomipeE METHOD,

This process has been wsed continuwously for a number of years at three
stations in Salford and at the Corporation’s sanatorium at Nab Top, Marple.
Whatever pﬂrtil:ulili' parts of the total solar radiation arce !'i;:i]]d,lt'l:—i:ihft for the
results obtained in this test, it does show a very striking loss of “ light ™" in the
city, compared with nearby places in less polluted arcas.  The figures for 1833
are given in Table 13.

TABLE 13.
MEASUREMERT OF LMAYLIGHT,
s Nab Top

Month, 1935, Regent Sanatorium,  Ladywell Drinkwater
Road. Marple. Sanatorium. Park.
TRADATY - i i 259 52.5 727 72.2
February... .....ooovvnnnes 40.2 109.5 72.0 S38
MaTeh s sl 739 1504 136.4 1.0
T P 1106 210.4 174.0 1683
L 21B.5 317.3 190.6 247.1
e T 210.5 241.0 23003 235.6
A el e e b s el e 250.7 3458 F17.3 274.5
August......... e, 234.3 3627 321.3 277.9
September........cccoeiuiieens 154.8 214.2 177.8 188.6
October...........cccovveveenen, 143.0 176.8 170.0 159.6
Movember.........ccccorervvinns 13004 152.9 111.6 595
December...................... 57.4 10001 771 R
Yearly Totals.

1935 . N 1650.2 2493.6 2051.1 1965.6
o {2 e P 1743.2 23234 2162.2 2070.6
1933 .coiu. 1627.6 2311.7 2073.8 1953.1
1932 RO S R 17496.7 2123.6 [958.6 158191
[ ] e e S 1450.6 20845 1714.5 1751.5
Yearly average lor ive

Vears et 165:3.7 2267 .4 1932.0 1212.0
Comparative percent-

age fgures..... ; 2.9 1ibA) 87 X 84.3
Loss against Nab T op

Sanatorium...... i 27.1 122 15.7

* Annrachitic ultra-viobet light has a wavelength of 303 My or shorter, | M 15 one millionth of

a millimeire. The vigible ight from the sun covers the range 400-750 My 0 ultea-violet light
is normally from 400300 My, Antirachitic ulira-violet bght will prevent rickets,
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The results are expressed as milligrammes of 1odine obtained by an exposure
from 9 am. to & a.m. The following account and criticism of this methmdl are
based upon an extended experience.

This photochemical method depending upon the liberation of iodine fram
an acidified solution of potassium iodide has usnally been performed as follows!: —

Solutions— Potassium iodide A K. 20 gms, per litre.

Sulphuric acid A.K. N4 approximate (6.7 ml. concentrated
sulphuric acid to 1 litre),

Sodium Thiosulphate 1.955 gms. to 1 litre (1ml. = 1 milligramme
iodine).

Starch indicator soluntion,

Ten ml. of the potassiom iodide and 1) ml. of the sulphuric acid solutions
are pipetted into a two-ounce stoppered glass bottle, the solutions mixed and
the bottle stoppered and exposed on a six-inch white tile in an open position.
After 24 hours exposure the contents are titrated with the thiosulphate solution
tostarch ; a blank is kept in the dark at as nearly as possible the same temperature
and titrated at the same time.  The difference is regarded as iodine liberated by
solar radiation, and the result is expressed as milligrammes of iodine,  If any
delay is likely to occur between the end of the exposure period and the titration,
the hottle may be kept meanwhile in a small closed tin.  Such tins can be used
for observations at outlving stations, ¢ ¢., by sending eight numbered tins with
a bottle in each every week, one being exposed each day amd then replaced in
the tin, the eighth, which is keept in the dark the whole time !-ii‘!l"l.‘illl.;' as a blank :
at the end of the week the eight bottles in their tins are returned to the laboratory
for titration.

The method as described has been used by a number of observers, and in
order that future results may be roughly comparable, it is recommended that
the details given should be adhered to. It 15 obvious that the dimensions of
the bottles will affect the results and it is suggested that two-ounce, narrow-
mouthed, stoppered reagent bottles of white glass should be emploved, in which
the height of the 20 mil. of solution for exposure is 22 to 25 mm. Interference
eficcts from the ntupper"’:md effects of varving thicknesses of the glass of the
bottle are probably not serious. The reagents used should be of AR, quality.
This applies especially to the potassium iodide?.  The mixed solutions before
exposure must be  water white,” any showing even the slightest visible vellow
tinge should be rejected. The thiosulphate should be freshly prepared at frequent
intervals, and in case of doubt rejected or checked. The reasons for most of
these precautions will be apparent from what follows.

The reaction emploved in this test is the photochemical oxidation of HI,
and this reaction is sensitised by 1 ions'. [t is perhaps not generally realised
that the oxygen in the bottle above the solution is a reagent equally with the
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acid and the potassinm iodide—the reaction will not proceed in bottles in which
the air has been replaced by nitrogen.  The svstem is affected to a changing
degrec by a number of conditions.  For instance, the solution at the comnmence-
ment 15 colourless ;  there is, therefore, no absorption m (amnd no reaction duoe
o) wvisible radiations. As soon as iodine 15 liberated the solution becomes
increasingly vellow and finally brown due to absorption in the blue part of the
spectrum Thus the radiations responsible for starting the reaction muost be
in the ultra-violet {or infra rved ; but this latter is not probable), and as the
ioding 1= hiberated the solution becomes reactive to light in the visible a2 well
While the coloured solution s still reactive to ultra-violet, the main effect is due
to visible light, chiefly blue light.  That this is s0 may be proved roughly by
exposing the solution in a tube of Chance " ultra-violet glass * transmitting only
between 3000 and 400 mm. with 50 per cent. or more transmission at 335 to 380
mm., when the amount of iodine liberated by the nltra-violet part of the solar
radiation is very small compared with that obtained by the usual test,

As the colour of the solution decpens, its sensitivity diminishes —in simple
language, it becomes more opague (Moss and Knapp loc cit),  This mayv readily
be proved by exposing a bottle contfaining sav 5 milligrammes of iodine along
with the ordinary test. At the end of 24 hours exposure it will be found that
there 1s less than & milligrammes of iodine difference between the two bottles -
that is to sav, the iodine liberated by the sunlight in the second bottle 15 less
than that in the usual test, 11 the initial amoant of iodine in the second bottle
be increased to 1O milligrammes, this effect s more marked.

This test is wvsually described a2 a meazure of davlight or sunlight. In
view of the foregoing, it will be seen that some definition of terms is advisable,
The writer prelers to follow the average man who thinks of light as something
which can be seen, and to define davlight as that portion of solar radiation
Iving in the visible {roughly 400-750 mm.}. This at least provides a distinction
from the ultra-violet part of solar radiation (300-400 mm.). Within the limits
af this definition the test is certainly not strictly a measure of davlight only ;
nevertheless, there is a reasonably good agreement between the resalts ancd
readings of bright sunshine obtained by the Campbell-Stokes instrument.”

The following tables show tvpical resualts abtained IJ}' these tests m =alford
and Leeds. The results in Park Square, Leeds, are compared with Headingley
on the outskirts. There is a notable loss of light in the centre of each citv.
The Leeds results as a whole are somewhat higher than the Salford @ whether
this represents a real difference or is due to some variable in the test itself is
doubtful. The greatest caotion should be wsed in comparing results obtained
by different observers, owing to possible shght differences in technique ;| it is,
however, believed that if the directions given at the commencement of this
article are strictly followed, results obtained by different observers should be
reasonably comparable.  Observers should state at what hour of the 24 their
tests are begun,
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TABLE 14.

AVERAGE DalLy YVALvEs : MIiLLlGrRAMMES O0F loDixEe

I
' SALFORD., LEEDS,
1930, | i
Lacdwv \u;rll Drink- | Nab Top

| Kegent Sana- water | Sana- Park Heading-

| Road. | torium, Park. torium. | Square. lev.
January ......| 198 | 23§ 2.37 269 | 213 278
February 231 1 278 | Z43 4.01 2.94 4.06
March ... - a8 4.30 3497 | 446 2 .060 6,73
April S 4.63 4.77 516 | 590 5.30 65.79
May | 887 6.60 | 652 7.21 8.10 9.08
] ) ¢SRS I ) 834 i 7.79 ‘ 9.12 8.53 9.11
Julwr.... el B34 | 6.82 5.91 .12 8.20 903
August : 310 | 4.83 3.83 4.24 7.97 856
September 4 583 | 636 6.0 G.17 5.84 688
October ............ 4.85 | 4.96 4.30 506 | 4.27 65.20
November .....| 260 | 277 2.69 3.82 1 3.10 4.40
e n:_:n-mtmr [T R G - | 1.75 ].93 252 | 127 1.97
\1. FETARE .vverenens 4.36 l ?4 I 4.50 5. II'T | 5.26 .30

" h ! —

Total Deposit...|140.50 | 74:68 a\'ailr:i:ll! 49 34 | 137.6 | 475

REFERENCES,

1 Bagnall, "* Analyst,” 1929, 54, 101.

2 Moss and Knapp, "' Analyst.” 1929, 54, 334,

3 Annual Report of Salford City Analyst, 1930.

' Winther, ** Z. phys. Chem., 1924, 103, 236.

® Annual Report of Salford City Analyst, 1933,
Berthoud and Nicolet, ' Helv, Chim. Acta,” 1927, 7o, 475.
Reports on Atmospheric Pollution, 14th to 20th Reports.

OTHER PHoToCHEMICAL METHODS.

Certain other methods are now receiving a trial.  These include the oxalic
acid method of Anderson and Robinson!; the new photographic method of
Dr, Ashworth and a method developed in these laboratories from original work
by Gillam and Morton?, Dr. Ashworth’s photographic recorder was tried in
the experimental stages some years agod,  Certain defects of the experimental
apparatus have been overcome in the new form.  The observation of Gillam and
Morton that nitrite is produced by the action of ultra-violet light in an alkaline
solution of potassium nitrate and their suggestion that this photochemical
reaction conld be used as a0 measure of ultra-violet light has been the subject
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of daily tests since September, 1935, The estimation of nitrite has been simpli-
ficd by the use of Riegler's method with a Hellige disc in place of the more
claborate li1']'.|‘:-.-|-iluh\';|}' method.  YVery pl'ullli‘uiﬂ;..’ results have been obtained
along these lines, but twelve months tests are necessary belore an opinion can

be expressed.

The acetone-methylene-blue method of Webster, Hill and Eidinow' has
also been tried over a considerable period, but the results have not bheen satis-
factory. This method does not appear to be sulliciently sensitive,  Some
criticism of it has recently appeared®.  All these methods profess to measure
ultra-violet light.

REFERENCES.
L ], Amer. Chem. Soc.,” 1925, 47, 718.
2« 7. Soc. Chem. Ind.,” 1927, 46, 415.

# Annual Report of Salford Analvst, 1932, " Analyst,” 1933, 558, 690

¥ Lancet,”” 1924, 7, 745
* Maverson, " Amer. ]. Hygiene,” 1935, 22, 100, " Analyst,’ 1935
i, 723.

Sulphur Pollution.

Tests have been made by the lead peroxide method at Regent Road and
Ladvwell Sanatorium for ten months of the vear. The fgures are calculated
as milligrammes sulphur trioxide per 100 sq. centimetres of surface. They
show a very striking rise in the winter.

TABLE 15.

Milligrammes Sulphur Trioxide per 100
Sq. Centimetres.

Month,
Regent Hoad. Ladywell Sanatorium.
March he 145.2 140.7
April T L IO
May 49 .00 an.0
June 3.0 29.0
July 53.0 51.0
August IR 27.0
September | 56,10 5340
Cectober | 70,0 G3.0
November 136 6 119.6
I ecember 178.1 157.5

255 daily tests by the volumetric method have also been made,
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Examination of Soot Gauge Deposits.

The work of examining the deposits in the special gauges placed at various
points in the city has been continued. Standard gauges are situated al i'cel
Park, Salford | Ladywell Sanatorium ;  Drinkwater Park Hospital ; and the
i,'urimunniut: Sanatorium at Marple, Cheshire,

In H;Ili!'t:lrmiljl.' with the resalts expressed by other stations, of which there
is a number scattered throughout Great Britain, the results are expressed in
metric tons per square kilometre. The metric ton is equivalent to slightly
more than the British ton, whilst there are 2,59 square kilometres to the SO} A re
mile, so that to convert metric Ltons per square kilometre to English tons per square
mile, it is necessary to multiply by 2.535, or roughly, 2},  The following are the
average monthly results that have been obtained during the vear. The results
from Ladvwell Sanatorium amd 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 mayv be made with other districts, the average
figures are given for the gauges giving the greatest and least deposits. The
gauge showing the least deposit is Hothamstead, and that showing the greatest
is Metherfield Road, Liverpool.

Perhaps the most noticeable feature of the results is the acid nature of the
deposits. This is shown by the pH values of the water collected.  The pH due
to the carbonic acid in the air would be about 5.5, Figures below this, there-
fore, indicate an acid deposit, and higher figures, an alkaline reaction. Con-
sidlering that Marple is fairly well in the country, and shows a general record
better than those obtained in the city, its acid rainwater is noteworthy. This
shows how widespread may be the drift of the acid smoke [rom our cities,

There is a marked increase in certain figures for Ladywell Sanatorium-—
soluble solids, sulphates and acidity. This suggests that new sources of soluble
sulphur impurities are appearing in this district.
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TABLE 16.
pH VALUES For THE FoUR STATIONS,
Nab Top
Month. Peel Drinkwater Ladywell Sanatorium,
Park. Park. Sanatorium. Marple.
=1 0 1 R e a.5 3.7 3.7 3.8
February.. ..o 4.5 4.0 4.5 4.6
Marehs s g T 4.8 44 4.3 4.8
ARl e e 4.6 4.3 4.4 4.6
e i e 4.3 4.4 4.4 1.8
1] 1 R b A SR 4.6 4.6 4.6 5.0
L} L o e e ey 4.4 4.4 45 4.5
g e 4.3 4.8 4.8 3.6
Eptember. 4.5 4.4 4.3 4.7
Octaber..aiiiiaibg 4.5 4.5 4.4 a0
November.........coceciia 4.4 4.2 4.0 4.6
DecembeE.. . ... anenses 4.4 4.2 4.2 4.4

Average for 1935.. ... 4.4 4.3 4.3 47
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APPENDIX 1.

Freezing Poixt oF MILKE SaMPLES, 1935,

S ADpDen Warter
Freezing

Sample Iat. soliuds-not- Total Foint Calc, from | Cale. from
o | fat. Solids.  a Hortvet. Sale of Milk Freezing
Hegulations  Point.

BY58

33 | 8.00 11.30 04940 59 7.6

S970 36 8.22 11.82 0.502 3.3 5.3
H24971 3.3 .05 11.35 451 3.3 9.2
8972 3.2 746 100,66 0.472 12.2 10.9
a1 3.7 .08 11.79 0.503 a.l 5.1
8974...... 4.2 8.13 12.33 0503 4.3 5.1
q975....... 3.9 5.6 12.50 11,538 none Tone
2976 ... 3.2 #.31 11.51 511 L 3.6
8977 ... 3.3 53 11.49:3 (337 None none
BU7E ... 34 8.62 12002 (338 none none
BY79 . 4.0 8.47 12.55 0.332 0.4 T
ROSO 4.4 5.26 12 .66 (.330 28 none
S3981 ... 3.5 866 12.16 (.34 1o mone
2952 34 560 12.00) 0.544 none none
SO83 3.8 8.49 12,28 h.542 0.1 noene
Al9 ] 516 12.16 0518 4.1 2.3
M 91 3.2 8.20 11.40 0,545 3.5 none
Al 10T 340 8.32 11.32 ,542 21 none
Q232 3.2 543 11.63 0,507 L5 4.3
U3 3.3 545 11.75 1, 508 {03 4.1
9244 1.25 =549 11.54 1.5313 nomne 32
9245 3.3 L L 11.50 0512 1.2 34
G230 3.5 R72 1222 (0.517 none 24
9251 2.5 8.71 11.51 0.522 nane 1.5
9233 3.1 5.70 11.80 R none s
9254 32 270 | 1190 {1,523 noie 1.3
0955 1.6 590 12 500 [1.5335 none none
9257 3.7 G 12,740 i 336 Mo none
G254 2 85 =31 11.16 (), 526 2.2 s
9252 L 8.20 11.03 {(}. 530 3.5 none
261G 3.2 o l] 12,010 (533 none none
QoG7 % 55 5.68 11.33 (1.533 none none
9275 3.85 B.75 12.60 0.5349 none none
0276, 4.0 a.30 1230 0.524 2.3 .4
9277 . 29 8.76 11.66 0).526 none .5
9278 3.0 2.71 11.71 (.528 none 0.4
M 433 3.2 2.35 11.55 {1.546 1.8 none
gage 3.6 9. 20 12 .80 0.543 none none
Q283 ... 3.2 5.90 12,10 .534 none none
9284 3.3 Q.00 12.30 0.536 none none
9342 3.0 S.40 11.40 0.527 . 1.2 0.6
9344 3.1 840 11.50 0.463 1.2 12.6
9344 . 2.8 8.0 11.00) 0.als | 3.5 3.0
9345..... 32 H.40 11.60 0.515 I:2 3.0
93649 3.1 H.48 11.45 0.515 [ 1.4 d.0
9370 ... 2.95 H.63 | 11.58 0.530 | none | none
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Sample
No.
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Freezing Poixt oF MILE SAMPLE.

Fat.

3.8
4.0

o

e - 0 = T [ S R TR

=

R TR R A C R

Solids-not-

fat.

8.40
8,50
8.40
H.40
5.40
.50
240
B4
8.20
8.20
.50
H.50
7.67
.20
5490
9,55
5495
&.30
H.63

Tatal

Solids.

12,20

1250
11.60
Aril]
80
30
)
.50
S0
11.60
1220
1200
12.07
1440
1390
14.30
13.60
14.00
11.68

e — D

Freezing

Point

& Hortvet, Sale of Milk
H-.:guialiun.-;

(},550)
0.554
11,534
1534
1,507
.502
0,530
1,330
11,528
(1,528
0,333
1,534
14410
i1.545
11548
(1.545
(1,535
0(.533
115410

Condinced.

ADDED WATER,

Calc. from | Calc. from

1.2
none
1.2
1.2
1.2
none
1.2
1.2
3.5
3.5
Mone
T
R
none
none
nonge
mone
Mo e
e

Freczing
Point,

THoTae
none
Toee
TRCaTRe:
4.3
a.3
PR e
eI
4
0.4
TLCRIE:
o
15.0
none
Mo
TREnTheE®
PR Ty TES
Toine
TR
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SECTION VII.

Maternity and Child Welfare
Department, Municipal Maternity
Home and Babies” Hospital, and

the Supervision of Midwives.

Staff.

1 Senior Lady Medical Officer, whao is also Inspector of Midwives,
2 Assistant 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 AMedical Officers conduct all examinations of mothers and children
attending the Clhinics and Centres,

The Senior Medical Officer attends five Child Welfare Sessions, two Sessions
for consultation re Artificial Sonlight treatment, and two Ante-natal Clinics per
week, supervises the work of the Health Visitors, and attends two Ante-natal
and oneg (luld Welfare session per month at the Royal District Nurses” Home,
she also visits and inspects the children at the ten Nursery Classes and the
Nursery School.  In addition, she attends mectings of four Voluntary Societies
who undertake work in connection with Maternity and Child Welfare, and has
charge of the administration of the department.

The second Medical Officer has charge of the Municipal Matermity Home
and Balbies' Hospital, in addition to which she attends three Child Wellare
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 Anasthetist and does
relief work at the Municipal Maternity Home and Babies” Hospital.

Health Visitors.

Each Health Visitor is allotted a district, to the visiting of which most of
her time is devoted. It is her duty to visit cach child residing on her district,
and to keep a recond of its progress until it reaches the age of five years; to
visit and advise expectant mothers, and to carry on the work of the various
Maternity and Child Welfare Chnics and Centres,
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All Health Visitors are now Authorised Inspectors under the Children
Act, 1908, and the Children and Young Persons Act, 1932, and have aunthority
to visit and inspect children under the age of nine years who are nursed by foster-
mothers, for reward, and who are, therefore, required to be registered under
the Children Acts.

During the past two or three years it has been the practice of the Medical
Staff of the Children’s Wards at Hope Hospital, to notify the Maternity and
Child Welfare Department of the discharge from Hospital of all children under
the age of five vears, together with notes »e the feeding and treatment advised.
These cases are ' followed up ' immediately by a special visitor in order that
advantage may be taken of the facilities offered by the Child Welfare Depart-
ment, .., free milk, massage, sunlight treatment, etc.

During the yvear 1933, 170 such cases have been investigated and 212 visits
paid.

The following table shows the number of wvisits by the Health Visitors
during 1935 :-
TABLE C.W. 1.

First First Total Total Total

Visits | Visits to | Visits to | Visits to | Visits
Ward. to Ex- | Children | Children | Children | to IEx- Grand
pectant under under 1toS5 | pectant Total

Mothers. | 1 year. 1 year. vears. | Mothers.
Albert Park......... i 249 881 i 1579 | 122 2682
Charlestown......... 37 211 930 | 1546 | 46 2582
Claremont | |
and Weaste.. 74 18 1130 2197 94 3421
Crescent............. 101 279 g48 | 1951 | 135 | 2984
R 53 190 963 1993 | 113 J069
Kersal............. az 167 489 753 | 36 1278
Langworthy...... 4 156 733 2276 75 3054
Mandley Park .. a6 465 656 | 1525 G7 2248
Ordsall Park.... T2 232 a50 1674 = 2712
Regent....... 85 245 1284 | 1795 03 3172
St. Matthias'... 81 248 1556 2698 135 4389
St. Paul’s.... 47 151 1124 | 2298 122 3544
St. Thomas'....... 112 207 1065 2086 121 3275
Seedley ............. : 34 117 488 | 995 39 | 1522
Trinity...c.conevenee 153 264 1237 2205 229 3671
Special Visits..... L - a5 [ a0 145
1094 3546 14592 | 27621 1515 | 43728
|
Clerks.

A considerable amount of clerical 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 Clinics and Centres in
order to record attendances, weights, ete., and to issue charts and cardsin
respect of patients
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To sell dried food to mothers and keep records relating thereto,
To administer the scheme for assisting necessitous persons,

To conduct ¢nrru*5|mnd-.-ur::-. prepare reports, l;{}l].lp'i_h_‘ returns for the
Ministry of Health, etc., and to keep such records and registers as are
required in connection with the administration of the various Acts

Transfer of Information to the School Medical Department.

During the past three vears, histories of children attaining the age of
five vears, have been transferred to the School Medical Department, It has
not been possible with the stafl available to transfer the whole of the cases, hot
in every case where the child’s health has not been satisfactory, a resumé of
all the information which has been collected by the Department is sent to the
School Medical Officer, together with a note of the school which the child is to
attend

Maternity and Child Welfare Centres.

Crixics,  Municipal Buildings, Regent Road.
Teneriffe Street Schools, Broughton.
Folice Street, Pendleton.

CexnTRES. Ordsall Centre, Landseer Street,
1012, Encombe Place.
St. John's Schools, Langworthy Hoad.
Congregational Chuarch, Irlams-of th'-THeight,
Municipal Buildings, Regent Koadd

The negotiations commenced in 1934, with a view to the securing of better
accommadation in place of the Tenerifie Street Clinic, procesded during 1935
Two large houses, at the corner of Murray Street amnd Great Clowes Strect,
Broughton, were purchased and have now been adapted for use as a Maternity
and Child Wellare and School Medical Clinic.  The new Clinie was opencd in
January, 1936, and promises to be very sucoessful,

The Clinics are open daily and the Centres weekly, and the object of the
stafi is to make the work educational and preventive.  Every child attending
is weighed weekly, and is thoroughly examined by the Medical Officer at its
first attendance, and at regular monthly intervals until itis one vear old.  Medical
examinations are then made every three months unless the child is receiving
massase, 5[:|:|'|I'LghtJ or other :-'.].rm'inl. treatment, when examinations are made
more frequently.

The cases attending the Clinies and Centres are * followed up ™ by the
Health Visitors, who |1{"]]J- the mothers to carry ont the instructions EIven,

Table CW. 2 shows the number of attendances at the Child Welfare Centres
and the number of consultations held during 1933,
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Ante-Natal Clinics.

At the Ante-natal Clinics, pregnant women are examined and adwvised at
their first attendance, and at regular monthly intervals until their confinement,
In this way difficultics which might occur at confinement can be forescen and
avoided. Abnormal cases are scen more [regquently, amd when HICWERL AT i
the patient is relerred to a specialist or to a hospital for the appropriate treat-
ment. Arrangements are made for smitable applicants to be admitlted to the
Municipal Maternity Home, and these cases are kept under special observation,

In addition to the two Clinics mentioned above, the Senior Medical Officer
attends the Ante-natal Clinic held twice monthly at the Roval District Nurses'
Home. Cases attending this Clinic who require to be seen more often are asked
to attend the Clinic at Kegent Road.

It has been the practice to reguest new patients attending the Ante-natal
Chinics to consult the dentist. The Matermity and Child Welfare Committee
have for some vears retained the services of a School Dental Othcer for one
session per week.  During 1933, 100 expectant mothers were examined by the
Dentist.  This small number gives some indication of the great difficulty which
is experienced in persuading mothers to take advantage of the service.  As will
be mentioned elsewhere in this Report, the Dental Officer also devotes part of
the weekly session to the treatment of children referred by the Medical Staff of
the Maternity and Child Welfare Department

It has not vet been found possible to establish a Post-natal Clinic in con-
nection with the district Clhimies. It has, however, for some vears been the
practice of the Chinic Medical Officers to advise nursing mothers at the ordinary
sessions. During the yvear 288 consultations of this type took place.

The staff of the Maternity and Child Welfare Department gratefully
acknowledpe the assistance which they have received from the Medical stafis of
the Tuberculosis Department, the Municipal Clinic and the Pathological Depart-
ment in the diagnosis and treatment of cases attending the Ante-natal Clinics.

Table CAV. 3 shows the number of attendances at the Ante-natal Clinics,
and the number of consultations held daring 1935,

TABLE C.W. 3.
ATTENDANCES AT ANTE-NATAL IL'J:.E?_-']CS DURING 1935,

Total Con-
Clinics and Centres, | New Cases. Attendances. sultations.

Regent Road Clinic.............ccoc. 334 2013 2,013
Tenerifie Street Clinic. ... 150 314 pLITE
Police Street Clinic. ... ... 124 273 253
Ordsall Centre : e 21 31 31
Encombe Flace Centre ... 24 50 al
Seedley Centre.............ooccovinan 5 i G
Regent Road Centre ... 6 4 9
The Height Centre. .......c.cooooaee 7 7 7
691 2,703 2 GG

e = e —

In addition to the above there were 3,285 attendances at the Hope Hospital
Ante-natal Clinic and 842 at the Roval District Nurses” Home Ante-natal Clinic.
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Birth Control.
In April, 1934, the Council decided to accept financial responsibility for
cazes referred by the Maternity and Child Welfare Medical Staff to the ** Salford
Mothers' Clinic,” for advice and information relating to contraception.

The cases referred are marricd women in whose cases further pregnancy is,
in the opinion of the Medical Officer, lable to be detrimental to the health of
the mother.

Dring 1935, 23 cases were referred to the Clinie, 13 of whom attended,

Maternal Mortality.

The problem of maternal deaths is still engaging the careful attention of
the Depariment. The Ministry of Health are pressing Local Authorities to
make fuller use of their legislative powers, and every effort is being made to
reduce the maternal mortality rate in the City to a minimum.

The 18 maternal deaths which occurred in the City during the vear 1935
were thoroughly investigated, and reports thercon sent to the Maternal Mortality
Committee of the Ministry of Health.

In nine cases death was considered to have been uanavoidable, In the
remaining nine cases it was conszidercd that death might have been avoided.
In one case the intelligent co-operation of the patient was lacking ; in two cases
there had been no Ante-natal treatment ; two cases had had inadequate Ante-
natal treatment | and in four cases death was doe to puerperal sepsis following
abortions.

Massage Treatment.

Massage treatment is given for Rickets and other Orthopedic conditions,
at the Chnics and Centres. The results in all cases where the children are
brought regularly, and for a sufhcient length of time, are very satislactory
The children attending for massage treatment are seen regularly by the Medical
Officers. In cases where the mothers cease attending before the children are
officially discharged, the Health Visitor investigates and invites them to
re-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 1935, the following cases have been dealt with :—

No. of Total
Sessions No. of No. of Cases No. of
Chnics and Centres. held Regular Casual Ihscharged | Attend-
Weekly. Cases, Cases, Cuored. | ances.
CrLiNics—
Regent Road........ 10 141 58 2] 4028
Teneriffe Street.... 3 (i 78 24 1594
Police Street.......... ! 2 S0 B3 20 1165
CENTRES— [
Encombe Place...... 1 44 a3 11 G603
Ord=alls s ianiiis 1 26 19 5 385
Seedley.........crnnns. . 2 58 53 32 | 1045
1 41 13 54 A84

Babies" Hospital..

20 427 337 167 | 9404
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Artificial Light Clinic.

The work of this Clinic continues to be successful. The counditions for
which artificial sunlight is administered are Rickets, Anama, Marasmus and
Debility following acute infectious diseases. The results obtained are verv
gratifving, and only a few cases fail to respond to treatment.  Adter fdischarge
from the Sunlight Clinic cach child 1= Li!'].l-'l under observation l:::.,' the Medisal
Officer at the Child Welfare Centre. In a few special cases, a second course
of treatment has been found necessaryv. The treatment 15 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 Chmic fgores for the vear 1935

D T L s e ey ams s v s P R ah R A A e 2L
Total attendances..........ceniiinnine o e do
Cases discharged.........ccociiiiiiinniinis ; LT
Very much improved.............cocanenes e g 4
e R v T R e e S s
Improved i P B AL S o Pt F e, Pt e o (31|
No improvement owing to irregular attendance........ . BNl

Assisted Milk Scheme,

Assistance has been given during the vear to 1,781 applicants, free milk
being pranted to 1,749, and millk at part-pavment to 32

The practice of supplying expectant and nursing mothers with a bramd
of dried chocolate milk, instead of liquid milk, with the object of ensuring that
the mother herself takes the food, and does not distribute it among other members
of her family, has been continued during 1935 and has proved satisfactory.

Every cise assisted is kept under careflul observation and required to
attend regularly at a Clinic or Centre. Regular investigation is made into the
financial circumstances of all cases, during the period in which they are receiving
assistance from the Corporation.

Sewing Classes.

Sewing classes are held on one half day per week at four Centres, at which
mothers are taught to make hvgienic clothing and " thrift ” garments, ie.,
garments made from cast-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 Salford Mothers' Guild and Ladies’
Public Health Society.

Dinners for Expectant and Nursing Mothers.

ﬂ[rm]gclmml.l,' are made with the Salford Mothers' Guild and Lades' Public
Health Society for the serving, on every full working day, of dinners for expectant
and nursing mothers at the Ordsall, Encombe Place and Police Strect Centres.
One Health Visitor is in attendance at least one day per week at eacn Centre,
the remainder of the work being carried on by voluntary assistance.  Ewvery
expectant mother attending the Centres for dinners is asked to attend the
Ante-natal Clinic regularly, and is kept under medical supervision,
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Diphtheria Immunisation.

Intensive propaganda work has been carried on by the Health Visitors in
connection with Diphtheria ITmmunisation. The results have been wvery
encouraging, particularly at the Police Strect and Teneriffe Street Centres.

Home Helps.

The applicants for Home Helps are wsually known to the Maternity and
Child Welfare ]Jcpartnmnt throngh the PFree Milk Scheme, and are conze-
quently 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 confiinement,
hier hours being from 8 a.m. to 2 p.m., for which she receives from the Corpora-
tion 4s. O0d. per day, but provides her own food. Her duties are to look after
the house amd 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 baby 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 convenicence, and in order to save travelling
expenses.  If it is 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, etc.

The Scheme has been in operation since 1920, and has worked wvery
satisfactorily. During the year 1935, 4 women have been employved as Home
Helps and 27 necessitous cases have been assisted.

Children Act, 1908, and Children and Young Persons Act, 1932.

The following is a report of work done in the administration of the Acts
during 1935 :(—

Cases on Register at end of 1934 ..., Boait 3l
New Registrations during 1835 ... Z1
Children removed from Register ......c.covomeieceemmmmimim e 29
Including—

Childeen remowved from Salford ... -]

» adopted without reward ... ssinsiins 2

., attained ape of NINE YEATS. ...oviiiiaeiemensmmens 5

B | ot a s oo RO e R S RO GRS ]

o admitted to IeBEutIONS. ...ocumimbiansras sisias s 2

o died .. e B —

g remaining ofl Register. ... ... s ; 44

Total Visits paid during BB v iiinibar st sansaniinsssss 617
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Nursery Classes and Nursery Schools.

It 15 most desirable that all children attending Nursery Classes and Nursery
Schools in the City should be medically inspected at regular intervals. In
schools where the numbers of such children are small, and in all cases of children
between the ages of four and five vears, this work is carried out by the Assistant
School Medical Officers. Where there are larger classes, however, the Senior
Maternity and Child Welfare Oificer visits the schools.

During the past yvear the Senior Medical Officer has visited and examined
the children attending the Nursery Classes at 14 clementary schools, and has
also wisited the Salford Nurserv School, Huolme Street, each month., The
number of children attending Nursery Classes is increasing vear by vear.

In most cases the mothers of the childven were present at the time of
examination and were adwvised as to the treatment and management of their
children.  In several cases the children were referred to the Child Welfare
Centres for observation, others were relerred to Hospitals for the appropriate
treatment, eyve defects being sent to the Manchester Eve Hospital, and severe
dental caries to the School Medical Dental Clinic.  The School Dental Officer
had 211 consultations with cases so referred during 1935.
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Municipal Maternity Home and Babies’ Hospital.
The Hospital has accommodation for 10 maternity cases and 18 children.

The Staff consists of the Medical 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.

All cases for the Maternity Home are booked at the Regent Road Ante-
natal Clinic, where they are required to attend regularly. There is no difficulty
in persuading patients to attend this Clinic and as a result prompt treatment is
available for any abnormalities which are found, thus avoiding serious complica-
tions at the time of confinement.

When they are discharged from the Home, patients are invited to attend
the Child Welfare Centres where they mayv receive advice regarding their own
health and that of their babies

MarErxiTY DEPARTMENT.

ADMISSIONS . : T 2
L R e R
STILLBIRTHS......ccoecieniseanns e e e P S e 16
DNEATHEOE: TREARITS i fiadcies ot as o s i A ol e 8
Cases WHERE MEDICAL ASSISTANCE was REQUIRED......... 93

BaplEs' 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 requirne
a stay of three to four months in Hospital for the treatment to be successiul,
and only a limited number can, thercfore, be admitted in the course of a vear
The results obtained are very satisfactory. A Sunlight Lamp is used for the
treatment of Hickets 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, etc

ADMISSIONS DURING 1935 3 i b i et tasia R
IMECHARGES DURING 1538 o irsesiesin sioss susserannsnasniniss sis S |
Cured,

18 Rickets.

16 Marasmus,

G Malnutrition.

100 Rickets and Malnutrition.

3 Anamia.

3 Dwspepsia.

1 Post Whooping Cough and Rickets.
I Debility.

1 Chronic Gastritis,
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No improvement—Discharged at parents’ request.
10 Rickets.

Transferved lo other Hospatals.
1 Pyloric Stenosis.
I Abdlominal Tumour with Rickets.

DEATHS.
Three children died during the vear, the causes being as {ollows —

| Marasmus and Chronic Gastritis.
| Convulsions, Marasmus and Prematurity.
| Prematurity.

Supervision of Midwives.

There are 71 midwives on the register in Salford ; 10 are connected with
Public Institutions, leaving 61 midwives practising in the City, of whom 438
reside within the City.

Ten midwives removed from the district in 1935, three of these being from
the District Nurses’ Home and seven from Institutions ; two midwives changed
their addresses and eleven were newly registered.

The midwives are regularly wvisited, and their books, instruments, etc.,
inspected by the Assistant Inspector of Midwives under the supervision of the
Senior Medical Officer. During the wvear, 338 visits were paid to midwives, and
in addition 768 miscellaneous visits were paid, making a total of 1,106,

From time to time¢, meetings are held at the Police Street Child Welfare
Clinic, where midwives may discuss with the Medical Ofhcer, any difhculties
which may arise in their practices, and where the Medical Officer brings to their
notice any points which she wishes them to observe.

During the year, 1,723 cases were attended by midwives, and 190 cases
were attended by doctors with midwives acting as maternity nurses,
Notifications.

Under the Mudwives Act, 1902, midwives are required to make the following
notifications to the Local Supervising Authority :—

1. Each time they require to call in a doctor.

2. Any contact with infectious disease other than puerperal fever or
puerperal pyrexia.

3. Stillbirths.

4. Deaths of infant or mother.

5. Substitution of artificial feeding for breast feeding.
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Medical Assistance.

During the vear, 889 notifications of a midwife having sent for medical
assistance were received, the caunses bemg as lollows (—

Deaformed Pelvis, ..o insinian i O e 2
Abnormal Presentations ..., 61
Ante-partum Hemorrhage.........cooviniiiinnenn, aa
Placenta Prievia.. i T T T e P L &
Post-partum il.t-mnrrh.lgo AR N L O e N 20
[tering Inerbia............ 96
Obstructed Labour, or rulmrmg instrumental assistance. 116
Retained Placenta or Membranes B 26
Ruptured Perineum........c.coccecuve. AR 218
Rise ol 'I'mnpumturt*_ : - 22
Eclampsia......... R e 2
Premature Birth .. ... T T 7
Miscarriage and .-'Lbortmn e 9
Inflammation of Eves ... R 105
Other causes relating to Mother {83 oo 96
Other causes relating to Child i 51

Dl o et Mt B b b, . : 854

Contact with Infectious Disease.

Three notifications of contact with infectious disease were received from
midwives during 1935, Two on account of having been in contact with
Pemphigus Neonatorum, and one in connection with other infection In each
case the midwife was disinfected at the Mode Wheel Disinfecting Station.

Investigation of Stillbirths.

Seventy-two stillbirths were notified by midwives in domiciliary practice
during 1935. The increase appears to be chiefly due to a larger number of cases
of premature birth and macerated foetus.  Each ease was thoroughly investigated
and the cause found to be as follows :(—

3 Abnormal Presentation,

11 Premature Birth (3 Toximia of pregnancy, 1 Ante-partum hamorr-
hage).

2 With history of previons stillbirths (In these cases post-natal
examination was advised).

2 Precipitate Labour—born before arrival of help

15 Macerated feetus—2 born before arrival of help,

I Placenta Praevia.

4 Ante-partum Hiemorrhage and general ill-heath of mother,

3 lllness of mother.

7 Deformities of foetus.

2 Asphwyxia Neonatorum,

2 Hvdramnios

4 Accudent to mother

3 Albuminuria and High Blood Pressure during pregnancy,
7 Difficult Labour.
0

2 Cause unknown.
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Investigation of Infant Deaths.

Twenty-nine notifications of infant deaths were received, the causes being
as follows :

Pneumonia.

Prematurity and Debility.

Prematurity and Cardiac Failure.

Congenital Malformation.

Convulsions.

Injuries from Parturition.

Asphvxia Pallida.

Died before medical assistance could be obtained.
3 Congenital Heart Discase.

b o= b WU 0D e

An inquest was held in connection with the four cases where the baby died
before medical assistance could be obtained. The Coroner returned a verdict
of death from natural cavses in three of these cases ; in the fourth case a verdict
of " Inattention at birth " was returned. This was a case of an illegitimate
baby, and the midwife was not sent for until after the baby was born.

In four cases where infant death occurred, the mother had received no
Ante-natal supervision.

Artificial Feeding of Infants.

Thirty-four notifications of the Substitution of Artificial Feeding for Breast
Feeding of Infants were received from midwives during the vear 1835, In 13
of these cases the artificial feeding was ordered by the doctor in attendance.
Eight cases had insuificient secretion of breast milk, four mothers refused to feed
their babies and three were returning to work, In the remaining six cases the
baby was partially breast-fed.

Puhblic Health (Notification of Puerperal Fever and Puerperal Pyrexia Regulations),
1926 and 1928.

PuerprEral FeEveEr, Eighteen cases were notifisd dunng the yvear.
7 cases occurred in the domiciliary practice of midwives.
L R i in Hope Hospital.
2 i in the practices of doctors,

PurrpEraL PyreExia.  Twenty-three cases were notified during the year.

13 caszes occurred at Hope Hospital (2 were confined at home and 2
admitted during labour).

10 cases occurred in the domiciliary practice of midwives (7 were
removed to Hospital).

All cases were thoroughly investigated by the Assistant Inspector of Mid-
wives and every precantion taken to prevent the spread of the disease. This
wcludes the temporary suspension of the midwife and disinfection of her person,
bag and clothing, and the careful supervision of other cases then being attended
by her.
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As the Regulations require prompt notification of any rise of temperature,
special attention, amd, il necessary, the services of a consultant are quickly
available

Bacteriological examinations of lochia and blood are made on request at
the Municipal Laboratory

Public Health (Ophthalmia Neonatorum) Regulations, 1926 and 1928,

The number of cases of Ophthalmia Neonatorum notified under the above
Regulations during the vear was 28.

10 cases occurred in the domiciliary practice of midwives,

2 .. were notificd from the Manchester im}-n.l Iiye Hospital.
15 .. were notified from Hope Hospital,

1 case was notified from the Municipal Maternity Home.

In 17 cases, both eves were affected, and in 11 cases one eve was affected.
Five cases were classed as severe, Gix as moderately severe, 11 as S]ight and &
as very slight. All cases recovered without injury to sight.

All notified cases of Ophthalmia Neonatorum are visited by the Assistant
Imspector of Midwives, and, where necessary, the case is referred to the “{I:ﬁ;ﬂ
District Nurses” Home, and a nurse is sent to carry out treatment under doctor's
orders.

During 1935, 105 cases of discharging eyes were notified by midwives in
accordance with the Rules of the Central Midwives DBoard.  All cases were
visited regularly until the condition had cleared.

Infectious Diseases Notification Act, 1889,
Pemphigus Neonatorum.

Eight cases of Pemphigus Neonatorum were notified during the vear 1935,
Two of these cases occurred in Hope Hospital, five occurred in the 1]urnjL'iIE.;|r_1.'
prnl:ticc of mMudwives, one occurred n the ]]L:Ili:‘.j]:l.‘ll :'I-I'.th-l'rlil_x‘ Home., The
age of onset varied from birth to three weeks.  Every precaution was taken to
prevent the spread of the disease. One of the cases proved fatal

Assisted Midwifery Scheme.

The scheme came into [J}K‘r;ltimt aon April 1st, 1935, Ihlril'lg the nine
months ending December 31st, 60 applications for assistance under the scheme
were received.  Assistance was granted in 489 cases, in 10 cases the application
was refused, owing to the family income being in excess of the scale allowance.
In one case it was found necessary to admit the patient to Hospital for delivery.

Each ecase is investigated by the Assistant Inspector of Midwives and no
assistance is granted under the scheme in cases where the home accommaodation
is unsuitable for confinement to take place there, or in cases where the mother
has had a previous difficult confinement necessitating hospital treatment, such
cases being urged io seck admission to Hospital,
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In 42 cases compensation of 10s. per patient was paid to midwives in respect
of booked cases where the patient had subsequently been sent to Hospital on
medical advice.

Midwives Act, 1918.

Under the Midwives Act, 1918, section 14 (1), the Local Authority is
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 lying-in woman need be without
the services of a qualified medical attendant, however poor her circumstances
may be. The doctors’ accounts are checked and paid in accordance with the
Scale of Fees prescribed by the Ministry of Health.

Nursing Homes Registration Act, 1927,

One Nursing Home has been registered during the vear and one closed.
There are now nine Nursing Homes registered in the City : four of these are
Maternity Homes, three Medical and Surgical Homes and two Maternity and
Medical.

These Homes are inspected regularly by the Senior Medical Officer, assisted
by the Assistant Inspector of Midwives.
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SECTION VIII.

Hope Hospital.

1. GexeraL.—The genceral conditions within the Hospital, as to wards
and departments, remained the same duning 1935 as they were in the previous
vear.  Preparations for the equipment of the new wards and departments took
rather longer to accomplish than had been anticipated ;  particularly the
reconstruction of A. Block into a complete Maternity unit proved to be a lengthier
picce of work than was estimated. By the end of 1935, however, good progress
towards the preparation of the new maternity department had been made,
and the purchase, erection and fitting of the equipment for the new wards,
threatres, }{.-I{n}- :IL'}'H;I,rT.muI‘:I. and kitchen were well advanced.

The clinical work of the Hospital increased during the vear, and in this,
the first vear of its work as a General Hospital under the Public Health Acts,
the number of admissions (8,371) was the ]!iglw:-i.!. in the Hospital's history,
The various ancillary departments, e.g., Out-patients, X-Rays, Massage and
l"_:lm:tm—llu't'ﬂi‘.-L'thil:‘:-j., all show considerable increases in the work done.

2. Memcarn StaFrF.—Mr. H. T. Simmons, who had for some months been
acting in a temporary capacity, was in Mayv appointed Visiting Surgeon (general
surgery).

Mr. A, A. Smalley and Mr. L. D. Mercer were appointed as Visiting Surgeons
for Diseases of the Ear, Nose and Throat, and they began work in that capacity
in May,

Mr. Brown, Dr. Mackay and Dr. Flint continued throughout the vear in
their respective posts as full-time Surgeon, Physician and Obstetrician,

The changes among the Assistant Medical Officers were as follows :

On the Stafl, January, 1935 Appointed during 1935,
Dr. Ashiord (left August). I3, Mattison (April).
Dr. Cunningham (left April) Dr, Watt {April).

Dr. Dxavis {left August). [, Tetlow (August)
Dr. Judson e, Hardie {Auvgust)

Dr. Cay (left March).

Dir. Davis left to take up a special temporary appointment under the Salford
Public Health Department in connection with diphtheria immunisation among
school children
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3. NursinGg Starr.—The Matron was absent through illness from her
duties from early in October until the end of 1935, Jrs. Broadbridge, first
Assistant Matron, was Acting Matron during that time.

In order to attempt to lessen the amount of nursing of chronic cases by
probationer nurses in training, the Committee decided in May to try the experi-
ment of appointing a limited number of uncertificated Assistant Nurses for
duty in chronic wards. Up to the end of 19335, six such nurses had been appointed.
A definite opinion on the merits of this experiment cannot vet be given.

The examination results for 1933 were as follows -—

Entered. Passed. Failed.

1. Hospital Certificates.......... 27 27 il
2. State Examinations :
(#) Preliminary Pk 33 33 nil
(&) Final ... e : 29 29 nil
3. CM.B. Diplema. .................... 28 L 5

During 1935 there was a striking increase in the number of nursing days
lost through illness among the nursing stafi. This figure was 2,445 davs, as
compared with an average of 1,570 days lost annually during the previous three
vears. This increase is not due to any abnormal increase in the number of sick
nurses treated as iﬂ-pﬂli&n‘l‘.ﬁ, but 15 due to the fact that a much larger propor-
tion of the nurses who were off sick required prolonged treatment. The actual
number of sick nurses treated as in-patients in 1933 was 149, as compared with
an average of 150 in the previous lour vears. DBut in 1935 the average days lost
per nurse off sick was 16, as compared with 11 in the previous four vears. Of
the 149 sick nurses, 24 were off duty over 30 days each ; of these seven were off
duty over Sl days, and of these seven, two were off duty over 2000 davs in the course
of the year. The last two nurses were threatencd with pulmonary tuberculosis,
but each made an excellent recovery and returned to nursing duties.
Nor were there any cases among the other sick nurses which led to
permanent disability.  All made good recoveries. So  that, although
the hgures wounld at hArst sight appear to give cause for anxiety, they
necd not be so regarded. We simply happened in 1935 to have an unusnally
large proportion of cases which required prolonged treatment. The causes of
the group of somewhat tedious illnesses cannot be ascribed directly to the
conditions under which the nurses worked and were housed.

During 1935 a Hospital Housekeeping Certificate course was established.
This Certificate is open to members of the staff with two yvears' experience as
Sister. The Course takes six months to complete, and includes in a practical
way all the subjects included in Hospital housekeeping. The possession of
such a Certificate is of undoubted value to members of the staff when applying
for senior administrative posts.



HOFE HOSPITAL. 2453

In February, 1935, a Cinema Projector and Cine-camera were provided by
the Committee for use in the training and instruction of the nursing staff in a
graphic manner. Numerous demonstrations on medical and allied subjects
have been given and have proved a very valuable adjunct to the routine lectures.
The camera enables permanent records of operations and of interesting cases to
be made and also permits of the recording of many interesting incidents in the
life of the Hospital.

4. Mepicar WaRrDs.

Staff.—Dr. Langley, Visiting Physician.
Dr. Mackay, whole-time Physician.
Dr. Elsie Porter (visiting) assisting with special investigation into
Poneumonia.

The Assistant Medical Officers allocated to medical wards.

Miss Rogers (visiting) Electrocardiographer.

The special investigation into Pneumonia, now in its fourth vear, continues
with promising results.  The carcfully tabulated results of typing of the cansative
organism, of the incidence of the disease, and of treatment with serum, are now
becoming a valuable guide in the investigation and treatment of Pnenmonia.
A Paper has been prepared by Dr. Langley, Dr., Mackay and Dr. Stent, setting
out the results of the experience so gained, and it will be published in the
Ounarterly Journal of Medicine early in 1936, The value of the work done at
this Hospital on Pneumonia has been recognised, and Dr. Langley and Dr.
Stent have becn invited to address the International Congress for Micro-hiology
on the subject in the summer of next year.

GeENErRAL WoRK.-— A large number of patients requiring special investigation
and treatment passed through the medical wards, Except for the months of
September, October and November the wards devoted to adult acute medical
cases were alwavs full.  From time to time the medical wards were overcrowded
particularly in the earlier months of the vear and in December.,  Apart from the
seasonal increase in numbers this overcrowding was due to three factors. (1)
The overflow of chronic cases from the overcrowded chronie wards; (2) the
housing of children sufiering from chicken-pox and whooping cough in the
special wards when, under normal conditions, these children would have been
transferred to Ladywell Sanatorium ; amd (3) the increase in the number of
ante-natal cases in Ward N W.2 reduced the number of beds available for female
cardiac cases. Even under ordinary conditions the accommaodation for female
acute medical cases was unsatisfactory as during the year many female acute
cases passed into the large chronic wards and were difficult to supervise properly.
It is desirable to have another ward set apart for female acute medical cases as

soon as that is possible
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The Department of Pathology under Dr. G. . Crawford was able to under-
take additional work of investigation—bacteriological, histological and bio-
chemical —during the vear, and arrangements were completed in December to
apen in 1936 a proper diabetic clinic for out-patients at which it is hoped to
control the dosage of insulin by blood-sugar estimations.

The urea clearance test was introduced during the year. As a test of
renal efficiency in medical cases it almost replaced the older urea concentration
tests.

The disease which demanded and received much attention was acute lobar
pneumonia.  The work continued wnder the direction of Dr. G. J. Langley.
The dosage of anti-pneumococcal serum was controlled by examination of the
patient’s blood serum from day to day for the presence of agglutinin. The
procedure ensured economy in the use of an expensive serum.  The therapeutic
use of anti-pnenmococcal serum has shortened the duration of the acute stage of
lobar pneamonia and reduced the mortality rate.

TueErcrLosis Warps—Dr. E. N. Ramsbottom, Senior Tuberculosis
Officer, continued to pay his weekly visits to the Hospital with the result that
patients who had already received attention at the City Tuberculosis Clinic or
Sanatoria continued under his supervision.  All new cases diagnosed in Hospital
were brought to his notice and treatment instituted without delay. Cases of
plenral effusion of doubtful origin were referred to him at his Clinic for continued
observation on discharge from Hospital in case they eventually turn out to have
pulmonary tuberculosis. This liaison between the Tuberculosis Department
and the Hospital is greatly appreciated,

The ELpctRoOCARDIOGRAPH as an aid to diagnosis in the investigation of
cardiac muscle function continued to be useful. Reports on 497 electrocardio-
grams were made during the vear, three reports less than in the vear 1934,

Mepicar Our-paTiENT DeEparRTMENT. —This Department continued to be
busy. New patients numbered 396, Of these 244 were sent by their private medical
practitioners for investigation or for treatment usually of a specialised kind,
e.o, physical therapy. OF the remainder 151 came to the Out-patient Depart-
ment for continued observation and treatment on discharge as in-patients and
one walked into Hospital as an emergency case.  There were 1,601 return attend-
ances by old patients.

IMPRTHERIA AND ScakRLiET FeEvER IMMUNISATION.

"NURSING STAFF.
o 6o el |l SRt AR e Ry RO L ol et A8
Wurses fToumd t0 e IMIIINIIIE. . ...t sisos casm s ois cttin s s anntes 55
Nurses susceptible to—

LB e T bl S M LSO S S R 18
Scarlet Faver. ..ot e AT 7
Diphtheria and Scarlet Fever ... 4 . 8
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The susceptible nurses were immunised if they remained on the staff of
tne Hospital.

DipnTHERIA TaMuNISATION oF CHILDREN between the ages of 2 and 14 on
admission to Hospital.

Children tested.............cocoie i O e e e e L
Children immuamne ................... r e L e Bt b N,
Children susceptible e i R e A A e e

Seventy-eight children were completely immunised while in Hospital, the
remainder being discharged with instructions to have the course of immunisa-
tion completed at the Out-patient Department.

MeasLiEs Proruviaxis.—During the vear it was deemed advisable to have
a stock of adult blood serum on hand for use in the prophylaxis of measles in
voung children. Blood was obtained from 18 healthy male donors who were
under 30 vears of age, and had suffered from measles. The serum was separated
and prepared for use by Dr. Crawford's staff in the patholegical laboratory, and
a sufficient stock stored against emergency.

3. SURGICAL WAaARDS.

StaFF.—Mr. Brown, whole-time Surgeon.
AMr. Simmons, General Visiting Surgeon.
Dr. Hunter, Visiting Gynecologist.
My, Milner, Visiting Orthopaedic Surgeon,
M. ‘f‘i-ﬁ'l.'ﬂ]ﬂ_'.' and Mr. Alercer, "l.'iﬂiillllg ﬁnrgnﬂnri for Ihseases of the
FEar, Nose and Throat,
Dr. Flint, 1.0.0., Operative Gynecology and General Surgery.
The Assistant Medical Officers allocated to Sargical Wards,
Dr. Ghosh, Visiting Anaesthetist,

The general surgical operative work has been rather more evenly distributecd
between the surgeons.  Thus Mr. Brown has been able to reduce the number of
operations performed by him from 1,202 in 1934 to 794 in 1935.  Mr. Brown has
been accordingly enabled to devote more of his time to his duties as Deputy
Medical Superintendent, and to clinical work in the wards and out-patient
department,

SvrGicat. DEParRTMENT.—The work in the Surgical Department has con-
tinued to increase during the vear.  With six regular operating sessions per week,
and emergency work 1n ad ldition, there has been considerable pressure both in
the operating theatre and in the surgical wards.

The total number of operations for the vear shows an increase, which is
largely accounted for by an increase in cystoscopic examinations.
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Generally speaking, whilst the numbers are otherwise approximately the
same as for 1934, there has been an increase in the more major tyvpe of operation,
throwing extra work on the medical and nursing staffs.

The disadvantages of the present operating theatre have been as pro-
nounced as in previous vears. The addition of an extra operation session for
tonsils and adenoids, made necessary in the latter part of the vear, has added
greatly to the congestion in the theatre, and has made the transfer to the new
theatres, which is hoped to take place very shortly, seem more urgent and
necessary than ever.

The operations were distributed as follows (—

Mr. Brown, Deputy Medical Superintendent.......... v 794
Dr. Flint, Resident Obstetric Officer..............o..o... . 282
Assistant Medical DICEEE. ... iio it i serinme s vascssasiaseres 76

Visiting Surgeons

IUAE: S A TE Y TENONTNES . i o o e e A 280
T T o 2 e i R Vol e R s i s e o it 179
A T T YU B o a o b st e e s i iy e e P A 138
b R T e e e 247
b R L e e e Bt e e et HE )
Surgeons from Radium Institute.........cooooeieee 21
Other Visiting SUrERODS...... ..o oreaeresrreesrrnssssssessssmnssareseas 8

2152

The anmxsthetics were as follows :—

General : Chloroform, Ether, Gas and Oxvgen... . 1.781
Spdinalssnrisdernndahnia gl auaT il o 257
Tooeal Tnchlbraditm s it sdlines ritome il i) 45
Others (Twilight, Evipan, Avertin) 69

2152

—— e

Anmsthetics were administered by —

Assistant Medical Officers............cocccieninns et O R . 1,541
D o I - o e e e e e 461
b o] i P = T e e e L1

It is to be noted that Assistant Medical Oificers have to take a large share
of the burden in administering anesthetics. In addition to the above numbers,
all the anmsthetics administered in the wards or in the maternity department
are given by the Assistant Medical Officers. It is likely, in future, that the
number of anmsthetics to be given will increase, and there is every possibility
of increasing demands in this respect on the time of the Assistant Medical Officers.
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[f their time 15 taken up with this work, less and less time can be given to the
work in the wards, more particularly as with the opening up of the wards in the
new extensions, the number of wards for which each Assistant Medical Officer
is responsible will be increased. Consideration will have to be given to this
problem in the near future.

OrtTHo 1 oic DErARTMENT,—Under Mr. Milner, the Orthopadic Depart-
ment shows a substantial mcrease in the amount of work., The number of
patients in 1935 was i(—

In-patients — 1935. 1934,
In Hospital on 1st Janoary, 1935 ... 45 a3
New Admissions ... 344 g3
Discharges .......... 33l 274
In Hospital on 3I5t Drc-. mbu. 1935 43 43
Deaths .. it R e : 15 2a
Out-patient J\tt'&ﬂ!.l-d:ﬁﬁl!"r e U | 5 1,150
No. of Patients treated in I’Idstc:r Room... 0183 933
Anwsthetic administered in Plaster ann 2 i34
Ear, NosE axp Tuwroat DEparTMENT.—On 28th Mav, 1935, Mr. Smalley

and Mr. Mercer took over the ear, nose and throat work at the IIUﬁpilgnl. At
first one operating session for tonsils and adenowds was undertaken,  Later it
became apparent that there was a considerable number on the waiting list,
and an additional operating session had to be undertaken regularly each week.

There is one visiting session for the examination of patients, and in addition
one or other surgeon is alwavs available for emergency work. The absence of
suitable theatre accommedation has limited the ear, nose and throat work to a
certain extent, but this will be relieved immediately the new operating theatee
accommaodation becomes available.

Dir. Hunter has continued during the vear in the work as gynaecologist and
has visited once each week for consultation purposes and once {or an operating
545100,

Mr. Simmons, Visiting General Surgeon, has also attended regularly during
the yvear, and has shared with Mr. Brown, Deputy Medical Superintendent, the
operative work in general surgery.

Surcicar OUT-PATIENT DEPARTMENT.—There are two regular sessions each
week for the examination of surgical cases.  New patients are seen and admission
arranged if necessary for operative treatment or investigation. By thos
arranging admission i non-urgent cases, excessive overcrowding of the wands
can be avolded to o certain extent, and for many p;:t:it"lll.- A UG eSSy ||-|'|'ir|-||
of w ;|i1i|'|g prior to their fr[mraliﬂll. In addition, cases tlim.'h.'lrgml from surgical
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wards, who still require dressings, can be followed up until the treatment is
finally concluded. Such patients benefit by being allowed out at this stage in
their illness, but can still attend the out-patient department for necessary
dressings. During the vear there has been an extension of the investigation
carried out in the Qut-patient Department, and many patients are sent up flor
such investigation and consultations, and reports of the results sent to their
own doctors.

There were 3,612 surgical patients seen by the Medical Officer of whom 252
were casualties, 1.e., minor injuries which were treated and sent home.

The accommodation in the Out-patient Department is not entirely satis-
factory. In particular, during the winter time, the cold is cause for complaint,
in spite of all efforts to keep the patients comfortable. Unfortunately, the
patients may have to wait, but this is unavoidable where one Medical Officer has
to see as many as 30 patients in a morning.

An extra session has been instituted once weekly for surgical patients who
attend for special treatment by the Medical Officer, in order to limit this as far
as possible.

The Out-patient Department is of great use in protecting the surgical wards
from overcrowding, and it is likely that this work will increase in the future.

Operations. 1933. 1934, 1935,

1. Mouth (including teeth).............. a3 31 2]

2. Abscess [VATIOUS)........ocoeeeeniiieins 113 111 127

3. Gyneeological ... 435 a3 486

4. Tonsils and Adenoids.................. : 387 353 3035

5. Bones and Joints...........ccooe. 214 206 196

L v T T A 68 54 102

7. Liver and Gallbladder................ 11 13 33

B APPeIOin ity s 263 271 176

R o T S e e e e 135 118 138

10. Genito-UriDary ... 81 127 114
11. Hemorrhoids ....ccccoooevveeeceiecrneinnes 62 45 58
e T e 2] 22 a3
7 e e e 24 a3 15
4. Empysma ... 43 47 26
T e R S 5 3 +4
15 e R S i e o L 5 2
EFE T b e et ) et ISR : [+ 0 1
1 B By e e e e A e 1 4 7
9. Varions. ... e 74 71 64
20. Cystoscopic Examinations........... — — 61

2201 2,080 2,151

— — e

Four hundred abdominal sections in 2,151 operations, of which 23 were
L@sarian Sections.
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B, CHILDREN'S WaARDS

Starr.—Dr. Catherine Chisholm, C.13.12,, Visiting P'hvsician for Discases
of Children

The Assistant Medical Cfheers attached to Children's Wards,

The arrangements of the wards for children remained in 1935 the same as
they were in 1934, The yvear has been characterised by a large amount of measles,
whooping cough, varicella and diphtheria. We have, however, been relieved of
a great deal of anxiety and trouble by the promptness with which these cases
have been accepted by Ladywell Sanatorium, It is only right to point out that
none of the wards now used for infants and children is by any means ideally
adapted for the purpose.

In the infants' ward a further decrease in the mortality Ogures is noted
with satisfaction. Vor 1935 the mortality was 18.3 per cent., which compares
very [avourably with previous vears, when 23 per cent. to 30 per cent. was the
average, The I]'lul'la]itjl; has steadily decreased in the past few vears, and the
value of Dr. Chisholm's careful supervision of the dieting and treatment is very
apparent.

7. MaTERNITY DEPARTMENT.

STAFF.—Dr. Hunter, Visiting Obstetrician and Gyniecologist.
Dr. W. Frame Flint, full-time Resident Obstetric Otficer,
The Senior Assistant Medical Ofificer.

During the whole of 1935 the maternity wards were situated as a temporary
expedient in N.W.1 and N.E.3 wards, with N.W.2 as an ante-natal ward.
Though these wards were not constructed with a view to the special needs of
maternity work, they have been found to adapt themselves on the whole satis-
factorily, and the work has proceeded smoothly, and without causing special
anxiety throughout the year. It is particularly satisfactory to note that the
maternal death rate for cases coming from the ante-natal clinic and also the
maternal death rate for clinic and non-clinic cases combined, show decreases as
compared with last year.

Dr. Fhint's report follows (—

During the wvear 1935 there hawve been noticeable increases in the work
undertaken by all branches of this department.  More new patients have booked
for confinement, the ante-natal clinic attendances show a marked increase as
likewize the number of cases requiring admission to the ante-natal ward, The
number of confinements shows an increase of 15§ per cent. on the previous year
and 37} per cent. on 1933, The number of patients admitted for their first
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confinement is greater than ever before, and shows a remarkable proportionate
increase to the number of patients admitted for second or subsequent confine-
ments. In spite of a larger number of instrumental and assisted deliveries, the
incidence of puerperal sepsis and lever show decrease

The department, throughout the wyear, has been temporarily accom-
modated in the New Hospital, occupying three wards.

N.W.1 acted as lying-in ward, with first stage isolation provided by two
2.bed specials of NNW.2, N W.2Z acted as the ante-natal ward, the remaining
twa 2-bed specials accommaodating such ante-natal patients as required solation.
With this arrangement it has been possible to separate the mothers of dead or
still-born infants from the nursing mothers and so avoid any resulting distress,

N.E.3 continued to act as potentially septic, and septic but non-infective
ward, during the yvear. By arrangement with Ladywell Sanatorium two cases
of puerperal fever were transferred from N E3 and both cases ultimately
recovered.

This arrangement of accommaodation in the New Hospital has been excellent
as judged from the returns, although the labour ward and nursery accom-
modation had several minor disadvantages.

Dr. Hunter continued as Visiting Obstetric Consultant and Dr. Flint ae
Resident Obstetric Surgeon throughout the vear. In view of the increasing
amount of work, the Senior Assistant Medical Othcer was appointed Assistant
Obstetric Officer, and Dirs. Cunningham, Ashford and Judson have in turn
occupied this post.

DETAILS oF Work 18 THE Various BRANCHES.
CLINICS.

AxTti-naTaL CLINIC,

Wednesday mornings, total attendances ... 3,285

Thursday afternoons, new patients examined............... 943

PosT-NaTAaL CLINIC.

Saturday mornings, tolal attendances ..., 494

Ante-natal patients receiving out-patient treatment or
dressings at the ont-patient department........ : 283
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ANTE-NA

Adissions

Admitited directly 415
Transfers to N W .2 | 1ii
328

False Labours......cocovivivisrinneinnn. o0
ToxAEMIAS,

Pyelitis._ .. el o ol 45
Renal Investigation. ............ee. . &

AlBUTMINAFIA «ooenee e mseens 35
Urinary Infectinnm.......cmeemmmen. 19
Chronic Nephritis........cooneememmmenin 4
A TABTEIABIS o xf vomm s ne rrspansses i srossni 18
Eclampsia and pre-eclampsia._...... 8
Acute Yellow Atrophy.................... 1
Gastrointestinal .............cocevvvueene. 7

GENERAL CAUSES,

Anzmia and Debility .............. 31
ORI ot s A i g A s e AR R A 13

TAL WARL.

I hsmissals

Transferred in Labour 244
Drismissed to Clinic.... 233
Lried undeliverced... ... |

A28

ABOVE 328 PATIENTS.
Cardiac Ihsease. ..
Bronchitis...................
Epileptics -
Intrauterine Deaths
Chservation .,

OBsTETRIC UAUSES,
HEMOBRHAGES,

Antepartum
Miscarriages
Contracted Pelvis
Breech, Versions.........coocoe.
Uverterm R R
Abnormal Presentation.....
Hydramnios :
Various others.......

ANTE-NATAL OPERATIONS,

Chloroform Versions [
Chloroform Examinations 2
Hydramnios Tapped 3

71

Surgical Induction
Removal of polyp il
Cystoscopy 1
Cwvstoscopy, pyelography 21

Hysterotomy

Cystoscopy, ureteral cathetenisa-
tion e
Operation for Hydatid
Appendicectomy ...
Cholecystectomy
Intestinal Obstruction
Hysterectomy

251

24

13

9

15
43

— D e O

During the course of the year more than 142 patients have been investigated

for renal function and urinary mfection.

Both investigation and modern treat-

ment have meant a considerable increase in the number of specimens examined

by the pathological department

Bint for the whole-hearted co-operation of

this department the avourable results obtamned in the toxiemia group of patients

'.~.|:||;ir|J ||,1'Lr' ||-|_'|,,-JI i.l]lidl.n*wihli‘
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One ante-natal patient died in the course of the vear, with severe eclampsia.
Four patients were discovered to have chronic nephritis and the prompt termina-
tion of pregnancy saved maternal deaths. Amongst the pvelitis patients those
failing to respond to treatment in pregnancy have been followed up ioto the
puerperium, and in the majority the infection has been stamped out by post-
natal treatment,

LABOUR WARDS AND LYIXNG-IN WARDS,

Total number of confinements.. .. e iy : B48
M ormal el i mrIeg o fi v iis s bh s sades e sy ais ART
Normals with repair. - a9

651

Abnormals and assisted deliveries..........ooooiiiecnienceses 167

Live BHirths : i : 782 or 929

5till Births............. i . i 71 or B.39,

Neonatal Deaths Z8.0r 329

AMaternal Deaths e .. E 12 or 1.4%,

ABXORMALS AND AssISTED DELIVERIES.

260 yer ool 1Yl n - o Rt P ot e 76
o T TN T L i v e A o e 25
Manual Breech IM'I\-’(‘TIE'& sz : e 14
Internal Versions ... T 10
Transverse Presentations ... 3
Face Presentations..................... b Bt i s B L]
Forceps Failed, Internal "..cr'm:-n ................ oy 1
Twins . 5

140

DEsTRUCTIVE DPERATIONS.

Craniotomies

Evisceration

Hysterectomy (grav 1{1}

Hysterotomy....

Removal of "I-'Iole
Therapeutic Induction to terminate Preglla.m:v

Monsters not requiring destructive operation.
Intranterine Deaths
Died undelivered ...
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CAMSARIAN SECTION.

Indication for Operation, Dr. Flint, Dr. Hunter. Mr. Brown,
Cardiac Disease 5

Contracted Pelvis 8 (LUS-1) | | Classical 24

Placenta Praevia & Lower [terine |

Elderly Primipara 3

Epilepsy.. o [ Maternal Death.... 0
23 | | Fortal Death........ |1

The number of Caesarian Sections shows a decrease (8) on 1934, To some
extent this is explained by increase in the number of forceps deliveries, and by
the number of cardiac cases delivered under twilight sleep. Decrease in the
number of contracted pelvis requiring operation is evident,

COMPLICATIONS IN LABOUR.
HAEMORRHAGES.

Accidental Hamorrhage : e T TR oy ey [ e
Placenta Pravia.................. i e T T e b
Post Partum Hamorrhage e e 14

iMmrLavEDr LABOURERS, ETC.

Contracted Pelvis 33 H:-'l'll'llb{_:lll'l.‘ihl:i A 2
Occipitoposterior 11 Inertia s 3
Breech Spontancous 9 Foetal Ascites., S |
Breech Assisted ... 14 Pralapsed Cord e
TrANSVETBE . iiiviiiivsiieniciuniv. o) Compound Presentation 3
T e e e S L e e Retained Macenta.......... 5
IxpUcTIONS OF LaBOUR.
AL T T T o SR O P e, e R
W iy o Tt B T T e A e TP e 1 T

The figure for surgical induction also includes rupture of membranes in
order to control hemorrhage, or hvdramnmos, etc.

(c) Bougie L T s e S b DR S T S ih

Mixor OPERATIONS,

Simple Perineal Tears repaired 99
I’erineal Tears repaired by Doctors. 31
Complete Tears repaired by Doctors 2
Torn Cervix repaired...........ccooeenee T L T R e T 3
Episiotomies 9
ForcEps UPERATIONS

By Resident Obstetric Olhcer T e 46

Assistant Obstetric OMCers .....cccoocveirnciinrmasvassnverasmvnsns S

76
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ISOLATION WARD N.E.3.

Total No. of Cases admitted or transferred to Isolation ... 161
No. of puerperal pvrexias notified from N E3 14
i 4 fevers notified from N.E.3 ... 5
,»  ophthalmias notified from NNE3............c..... 15
.+ pemphigus notified from N.E3 . . e L

No ante-natal clinic patients died from septic complications. Three non-
ante-natal patients admitted to the ward died from septic complications, two
of which resulted from failed forceps, the other being febrile on admission. The
two remaining patients who showed fever were transferred when diagnosed
to Ladywell Sanatorium, and both ultimately recovered.

InFanTs,— This year a return has been made of the number of babies born
prematurelyv.  There were 94 sufficiently premature to necessitate special nursing
Care.

Frequently there were several premature babies in the nursery at the same
time, and in order to cope with this contingency three small electric blankets
were installed. Satisfactory incubation was then possible for several balnes
simultaneously.

Prematurity caused 15 deaths in infants under 10 davs old.

STILL-BIRTHS.— The number of still-births shows no decrease on previous
vears. Investigation has been directed into cases of still-birth of no certain
maternal cause, and when necessary the patient has subsequently been treated
or advised at the post-natal department.

The following is the Ministry return :

Accidental Hemorrhage and Placenta Preevia............... 18
Prematurity and Drebility...........co i e sasines 15
Toxemias ol PN ey et s 7
EBoat-Matuel by e e e s e 3
2 e I T o e e B e R R S B 1
el o B e e e i B e i Dl s 2
Bt - DS 9
Craniotomy i S e e e S R I s
Anencephalug ... l
Tntranrberime:- DRt e e e L 2
Unknown i

7l

Marernar DEarus. The death rate in ante-natal clinie patients confinecd
in Flospital in 1933 is (048 per cent., showing a welcome decrease on 1934, The
death rate lor all non-clinic and clinic cases confined in Hospital [or 1935 is
1.04 per cent., which is the same as 1934,
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Causre orF IDEATH.

Clinic Cases. Non-clinic Cases.
Acute Yellow Atrophy, Empyema.
=evere _-'l.,|1l_u|:|.;|rt|1m Eclampsia. Pneumonia, (two cases),
Acute Cardiac [Failure in Uriemia,

Labour, Nephritis.
Obstetric Shock. Failed [Forceps (two cases).

Cardiac Failure in Sepsis.

In addition to the above cases, five other patients died from complication
of pregnancy by abortion.

NeonaTAL DEATHS, —The number of deaths in infants under 10 days was
28. Prematurity and debility accounted for 24. The following for one death
each :(—Acute catarrhal pneumonia, cerebral haemorrhage, asphyxia pallida and
hemorrhagic disease of the new born.  The death from pneumonia was confirmed
by post mortem examination.

8. TreEATMENT oF CaxcER BY Rapivm axp/or X-Ravs.—This work, in
conjunction with the Christic Cancer Hospital and Holt Radium Institute,
continued throughout the vear. The number of cases so dealt with is as
follows :—

1935. 1934,
Patients examined at the Radium Institute ... 33 28
to whom Radinm was applied here.... 21 26
treated temporarily as in-|b1ti¢nts at
the Christie Hospital .. e 3 2
) treated by deep X-Ray 1,hn.r*||:|3. as
out-patients at the Christie Hospital 14 a

9. V.D. Casgs,
Stare.—Dr. Burke and Dr. Marinkovitch, of the Public Health Depart-
ment.
The Assistant Medical Officer allocated to this Ward.

It has not yet been possible to provide the in-patient accommodation for
male patients which is so badly needed. The reconstruction of E.2 Dayroom
and adjacent small wards for this purpose was well in hand by the end of 1935,

Thirty-two patients were treated in C.2 X ward in 1935.

10. MexTtarn Warns.—It has not been possible to bring about any altera-
tion for the better in the male or female mental wards., The most pressing
problem in these wards, as the Committee fully realise, is the presence of children
both in the male and in the female ward. These children are unsegregated from
adult mental and mentally deficient patients. Unfavourable reports have been
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received on the accommodation in these wards, after each visit of the Com-
missioners of the Board of Control, though it is satisfactory that the Com-
missioners speak highly of the kindliness and careful treatment that the patients
—adults and children—receive from the staff. The mental wards form quite
the most unsatisfactory department in the Hospital. The Committee are well
aware of this, and they have made every effort to obtain better accommodation
by approaching the Lancashire Mental Hospitals Board—so far without obtain-
ing any practical assistance.

11. X-Ray DEPARTMENT.
Starr.—Dr. Ghosh, Visiting Radiologist.

We have had to depend on the old apparatus for all the X-Rav work of
the Hospital throughout the vear. In spite of this handicap and the increasing
demands on this department, good work has been done. The complete new
installation in the new Hospital buildings will certainly be ready for use in the
first half of 1936

12. Massace DEPARTMENT.—Although the department remained in its
cramped guarters during 1935, the work in every branch of massage, electro-
1h|3:mpuu|,i¢!~i. and remedial exercises has been inercased. A new ultra short-
wave diathermy apparatus was brought into use in the latter part of the year,
and it has proved most valuable,

13. PATHOLOGICAL IJEPARTMENT.
Starr.—Dr. Crawford, City Pathologist.
Dr. Stent, Assistant City Pathologist.

The work done here is an inestimably wvaluable adjunct to the clinical
work of the Hospital. A wvery great deal of the special investigation into
pneumonia has necessarily fallen to the lot of the Pathologists, and the interest
and value of this work is becoming increasingly apparent. That, however, is
only one (though an important) section of the work,

Dr. Crawlord reports as follows :—

The number of examinations carried out at the Pathological Laboratory
for the year 1935 totals approximately 11,000,  This shows only a slight increase
on the work of the previons vear, mainly due to the fact that it was impossible
to undertake any extra investigations during 1935 without an increase in staff.
An extra techmical assistant was appointed last December, and it is to be hoped
that during the current vear we shall be able to cope with the outstanding extra
demands made upon the Laboratory.

The work upon the serum treatment of pneumonia is still being continued,
and the results of Dr. Stent’s work in c{mjum;t:iun with Ihr. Mackay and Dr.
Langley will be published shortly in the Quarterly Jowrnal of Medicine.

On account of the epidemic of measles which was expected during the
winter, a supply of " anti-measles ” serum was collected in co-operation with
Dr. Mackay, from adults who had had measles. This has proved of definite
value in preventing outbreaks of measles among contact cases in the wards,
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4. Ouvr-pATIENTS DEPARTMENT. —References to the work in this Depart-
ment will be found in the reports relating to the Medical and Surgical Wards,
It has been recogmsed all along, since the outl-patients’ unit was temporarily
established in its present quarters, i 1931, that the rooms were in many W:I_‘n‘..-»
unsatisfactory.  The main hall, which is divided into examination cubicles by
curtains, is dranghty and cold in winter. The surgical dressings rooms are
awkwardly situated behind the stage, and the stage itsell is actually used for
examination rooms.  The increase in the number of patients, including accidents
and other casualities, has rendered the defects of the accommeodation more
The ante-natal and post-natal clinics, which are also held in this
department, not only bring about undesirable overcrowding, but the size ol

abvious.

these climes interferes serously with the ordinary ont-patients’ dressings and
treatments on certain davs in each week,

It is hoped that, soon after the new Hospital wards are put into use, and
the patients are redistributed, it will become possible to set aside one of the old
wards in the main Hospital for use as an ante-natal, post-natal and gvnazcological
clinic. Later on it may be possible to allocate another ward for conversion
into a clinic for medical and surgical out-patients, and a consultative child
welfare clinic.

STATISTICS.
1. GENERAL,
Average
19281934, 1935.
In Hospital on 15t JoDUATY......ccmmmessiimmmtminsnsmssamssnn srensas S86 241
Mow Admissions. . ....ocovveeeeereenemssissrnsnssssssass 7,945 8,371
Live Births............ 708 782
Totals........ 9,537 9,954
Discharges during the vear 7,535 8,074
Deaths ... : . i o e R 1,071 1,020
Remaining under treatment at the end of the vear...... 5588 815
Totals.. 9 454 9,984
B i e RN AR T 11.29%, 10.29;
1934, 1935,
Average cost per patientper week.........cooiiiiiiiiiiinnn o8s, Id. 38z 10d
2, X-Ray DEPARTMENT.

1934, 1935,
Number of Patients........ 3,208 3,631
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3. DeparTMENT oF MassacE anp ELEcTrRO-THERAPEUTICS,

{ I'l:l M SSEE.

Mumber of In-Patients................cccc....... et ]

Mumber of Out-Patients

i 7] 51 [ SRR .

Number of Treatments :(—

§ 0 5 ] T O S S T P

1] 7, 0§ | R VLR S e g S

by  Electro-Therapeutics.

T = R o T e e et ey bt Fosen SR s e LA o s .

By T S TR I v e R S e e

Totals........... B R s

Number of Treatments :—

T e e B

Dut-Patients ........ccicceeeeiinnnninn

R e

1) Ultra-Vielet Radiation.

Number of Treatments....

3. Our-PATIENTS' [DEPARTMENT.
Dressings and Treatments. . ... ... seeinais
[ Do) B e7 0w TR o LU e e o e e T

Totals

4. PatHoLocicAl DEPARTMENT.
Ambopains  ComdUEDerl.. . ... oo s anmssrnsiartnssasnsnses astes st hag seimnns
Specimens Examined............cccecee

5.

*atients under treatment on 15t
‘]';u'umr}' Sl - A ) Sl

Patients transferred from
County AMental Hospital....

Patients admitted during the
Vear ...

Totals

Male.
1934, 1935
(17 (1% ]
152 133
2149 1505

MenTAL WARDS.

1934. 1935
352 419
295 299
647 18

8,803 8,584

5,164 6,005

14,062 14,682
1934 1935.
45 29

135 121
180 210
1,756 2755
2,865 3,913
4,621 i, GRS

1,037

14,6849 15,014

2,302 2 (42

17.360 17,636

175 153

7.398 9,335

Female, Total.

1934, 1935, 1934, 1935,
S TS 163 134
154 119 R 252
250 2135 44 411
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ADMISSIONS,

From Hospital Wards._...... 29 44
From Outgide.............cceie 123 94
On 3-day Order..........c..... 118 85
On l4-day Order [M.O.).... a a
On 14-day Order (Justice)........ s
IMSCHARGES,
Male.
1934, 19335,

Released cfo Frends.........coeee... LT 41
Transfers to Mental Hospital.... 40 35
Released to other Wards.......... 20 29
Released to other Institutions.. 8 Z
Discharged during the year.... 126 108
Deaths during the year............. 29 30

TABLE SHOWING INCREASE IN WORK OF THE HOSPITAL

Year, Admissions,

1914
1915
1916
1917
1918
1919
1920
1921
1522
1923
1924
1925
1926
1927
1928
1929
1930
14931
18932
1933
1934
1935

2,728
1,632
1,330
1,263
1,402
1,559
2516
3,335
3,720
4,463
4,416
5315
5,471
5,801
6,430
7.477
7.583
7,963
8,321
8,031
7,503
8,371

Bairths,

._..
[ =]

| =

—

Discharges.

2,135
1,393

41
1,058
1,104
1,056
1,736
2,899
3,272
3,749
3,742
4,292
4,534
5,125
5,345
SRR LY
7,150
7,762
8,136
7.5372
7,348
=079

Deaths.

391
491
333
335
391
348
451
G17
T45
513
g2
1,015
BN
1,003
Q26
1,141
1,038
1,083
1,052
1,084
I.081
1.020

A
lis
104

o0 D
— O G b =

Female,

1934,
32
33
a3
11

109

52

Average
Daily Nao.
of Patients.

1935,

36
33
29

744
al4
+39
407
K11k
339
HEY
H3H
byt
270
11
HiGH
943
Q943
LTHY)
15
Qi
a19
Qv ]
9441
G40}
0912

} Fihi 252

227 168

14 17
|
Total.

1934, 1945,

) i

73 39

33 A8

149 A

235 SR

] b LH]

SINCE 1914.

Operat 100E,

144
1tk
175
143
144
107
163
382
395
430
523
502
s82
S
1,076
1,403
1,807
004
2 186
@201
2 UR0

2,152












