[Report 1948] / Medical Officer of Health, Salford County Borough.

Contributors

Salford (England). County Borough Council.

Publication/Creation
1948

Persistent URL
https://wellcomecollection.org/works/a2tahh5c

License and attribution

You have permission to make copies of this work under a Creative Commons,
Attribution license.

This licence permits unrestricted use, distribution, and reproduction in any
medium, provided the original author and source are credited. See the Legal
Code for further information.

Image source should be attributed as specified in the full catalogue record. If
no source is given the image should be attributed to Wellcome Collection.

Wellcome Collection

183 Euston Road

London NW1 2BE UK

T +44 (0)20 7611 8722

E library@wellcomecollection.org
https://wellcomecollection.org



http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/legalcode
http://creativecommons.org/licenses/by/4.0/legalcode

% L
RS /

City of Salford

ANNUAL REPORT

OF THE

Medical Officer of Health

FOR THE YEAR

1948

BY

J. L. BURN, M.D., DHy., D.PH,

MEDICAL OFFICER OF HEALTH







City of Salford

ANNUAL REPORT

Viedical Officer of Health

FOR THE YEAR

10438

BY

1. L. BURN, ¥D, DHy, DPH,

MEDICAL OFFICER OF HEALTH



) U Heal B Conmmefle

|94 &

B & er maa L . 2. (rabirea " {:'{/'-(l-m

Covmctdor G, K. (oulden, Dapuby- Chasramas
Mdonican % Duwbnall 70 | Goroacdloy Bekl
T.Uovia T 0 i Bufia,
( D i - Il -J'r,) : i (IG*T{?:
oty )
| o Caoravf
iy LQ—MNW ; ‘3- P ) H&j ey :‘.-F"

SM;}% "G UJE P i Ia"[f"lsq.i-ﬁlu;\..'i:ﬂ.k

b‘,“! ConTT L

e ———

fs SLI.IGSI'U“J J-T.

w Edebb J0N, TR WLEE. |

|

Qiﬂmﬂkw,'ﬁ.ﬁ'



INTRODUCTION

“ In the constitution of the World Health Organisafion,
health is defined not as being merely the absence of disease and
infirmity, but as a state of complete physical, mental and social
well-being.” * The enjoyment of the highest attainable standard of
health is one of the fundamental rights of every homan being,
without distinction of race, religion, political belief or economic or
soctal condition.’

“ ... Public health and wmedicine . . . perhaps possess
one of the keys that will unlock the door to a brighter future. For
health 1s somelhine thal all men desire and there is no Limiled
supply for which nations wmust compele. Public health work
carries no threal to anybody, anywhere.”

R. B. FOSDICK : President,
Rockefeller Foundation.

' To THE CHAIRMAN AND MEMBERS oF THE HEALTH COMMITTEE.
Mr. Chairman, Ladies and Gentlemen.

The year 1948 was a notable one in the history of the city, so far as the
Health Services are concerned.

, The National Health Service Act, 1946, which came into operation on
(oth July, 1948, brought about a revolutionary change in the Health Service
‘of the country. So far as Salford was concerned, the changes included the
transfer of the administration of the hospital and specialist services to the
Manchester Regional Hospital Board, but against the loss of these curative
functions had to be set off the addition to the responsibilities of the Health
Committee of a number of almost entirely preventive services, details of
which are given in this Report.

The year was primarily one of transition—the changeover taking place
almost exactly half way through the year. In addition, the Health Com-
mittee's responsibilities for the administration of a number of activities on
behalf of the Regional Hospital Board on an * agency basis ' continued
until almost the end of the year.

Generally speaking, it can be claimed that the transference of functions
and the operation of the new services has worked smoothly and harmoni-
ously, thanks to the good sense and co-operation of the responsible authorities
and their staffs.

Whether the separation of the hospital services from the preventive
Services will, in the long run, be to the advantage of the community as a
Whole, time alone can tell. 1 have always taken the view that there must
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be, sooner or later, unification of the authorities which work for the main-
tenance of health and prevention of disease. A unity of hospital services,
general practitioner services and public health services is needed, to resolve
the difficulties and dispose of the divisions between us.

[ do not think that this opportunity should be allowed to pass without
expressing thanks to the staffs of the hospitals, formerly controlled by the
Committee, for their many vears of loyal and devoted service to the Cor-
poration, and voicing the hope that the link between the hospital and other
health services will be as strong and binding in-the future as it was before
the 5th July, 1948.

In spite of the great material benefits which the National Health Service
Act may bring to the people in the cure of disease, the truth will stand that
prevention is better, cheaper and happier, than cure. Among the many
significant (and forgotten) triumphs of preventive medicine are the closure
nowadays of many isolation hospitals or the use of the beds therein for
cases of non-infectious disease, and the dramatic diminution in deaths from
diphtheria, which now causes only one-tenth of the loss of life it caused
ten vears ago.

It might be thought, with the hospital functions of local authorities
being taken away, that Public Health services had in some way failed the
people. But these services have, for many vears, had a succession of triumphs
which have gone almost unnoticed. Our aim still remains—firstly, to serve
the family and the people in their homes ; secondarily, and as a corollary
to the first, to empty the hospitals. As has been mentioned, we had a large
measure of success in a radical reduction of the need for infectious diseases
hospitalisation ; we aim to achieve similar results in the whole field of
hospitalisation. For many reasons we must try and keep people (particularly
old folk and infants), out of hospital, for in both of these groups there are
possible dangers and certainly heavy cost involved. Unless hospital admission
is necessary for treatment which cannot be given at home, it is better that
these patients should remain at home and have all the resources of the
hospital and specialist services brought to them.

The job which faces the Public Health Service is to maintain, and
indeed enhance, the health of the people ; to prevent disease and disorder ;
and to rehabilitate, or at least alleviate, those suffering from the burden of
disease.

All is not well in this ™ bottle of medicine " age. In Salford alone, in
one recent month, over 110,000 prescriptions were dispensed at a cost of
over £16,000. Salford people get on an average six prescriptions, each one
costing an average of 2s. 7d., per year.

You can be rightly proud of the low death rate (the lowest in our’
recorded history) of 11-8, but this must not blind us to the toll of illness.
We must remember that, beneath the surface of a static or declining death)
rate from any specific cause, revealed to us by reliable statistics, there isi
submerged an illness incidence which no statistical system has yvet correctly!
fathomed. Hence, whilst gastric and duodenal ulceration has a very lowd
death rate, it must be borne in mind that this is, after all, but the surfaces
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state of affairs, and that we must look below the surface if we are to gauge
the depth of suffering that lies in the incidence of illness from this cause.
‘Thus we find that there are well over 2,000 patients in Salford who are in
receipt of extra milk allowance on account of gastric and duodenal ulceration,
whereas there were only 22 persons who died in 19458 from this cause.
These and other facts show that a good job has been done in reducing the
number of deaths from disease, but disease processes are still at work and
it will need more than the weapons we have at our command for public
health to win a victory over disease in the same way as it has succeeded
in postponing death.

Details of the various services controlled by the Health Committee are
given in the following pages, but I desire to draw special attention to certain
features which are discussed below :—

. TuE POPULATION OF SALFORD. Some statistics of local interest emerge
Hrom a report of the Registrar General.

On the 31st December, 1947, it was reliably estimated that the popula-
ition of Salford, excluding men and women on National Service with the
{Armed Forces, was 175,600. Out of this total we find that there were 11,392
i{or 6-4 per cent.) more women than men, a pointer perhaps to the hardiness
and longevity of the * gentler sex,” as well as an indication of the male
|casua1txes suffered during two world wars.

| That more boys are born each year than girls has been an accepted
|ﬁu:t for many vears now (the proportion has almost invariably been 104
(bovs to each 100 girls born each year) but, due to a higher mortality rate
[a.mong:-t boy babies, by the time the fourth birthday was reached the pro-
portion between the sexes invariably adjusted itself to round about 96 boys
lto each 100 girls. In the last few years, however, a changing trend has
(become apparent ; now, at the age of four, there is a small though delinite
| disparity in numbers in favour of the bovs. In Salford at the beginning of
{1948 there were 8,079 boyvs under the age of five, compared with some 7,680
igirls. Those hgunﬁ are a pointer to one of the triumphs of preventive
imedicine—the saving of the lives of many boy children who previously
‘were doomed to die during their early months of life. It is something over
| which the child welfare services can take justifiable pride.

Studying further, a levelling process can clearly be seen—of the children
i Salford between the ages of iive and fourteen, the advantage in numbers
18 possessed by the girls—there are 33 more girls than boys in that age group,
out of a total of some 22,000 children.

Progressing still further, but ignoring the ages of 18 to 24 when many
of the men are absent on National Service, we notice a slight but growing
increase in the number of women compared with the men until we reach
the age groups of 45 onwards, when the disparity increases by over 2,000
in each 10-year age group up to the age of 75, giving a difference of 6,643
‘more women than men between the ages of 45 and 75. This plﬂnﬂuncc‘d
M&reuce in sex distribution is a pointer now, some thirty years afterwards,
ﬁh the heavy toll of male lives levied by W orld War No. 1, as well as to the
fl,i!tmased longevity and resistance to disease of women. Many of these

,000 women were the  surplus " women of which so much was heard in
Hhe period between the wars, women who were widowed after a short period
{
|
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of married life or who, through the death of fiancé or friend in the wa.r
lost their chance of married life and were left to face the future alone. .
is of general interest to learn that in Salford there are almost 400 men and
women over the age of 85, amongst whom women are more than twice as
numerous as the men.

Studying the older age groups in detail, we find that there are in Salford
some 16,500 * old pmpiu (i.e. over the age of 65), whilst :Lppmachmg
retirement age (i.e. from 35 to 63), are a further 18,000 men and women.
There is no doubt that there is a growing tendency for the age balance u_f
the population to be increasingly weighted with the older age groups. This
tendency brings in its train its own problems which are by no means peculiar
to Salford alone, but to the country as a whole.

Many old people to-day live under conditions of neglect and suffering;
there are insufficient houses specially planned for old people, and in the
past little has been done to cater for the care and happiness of this increasing
proportion of our population. The needs of old people are often very simple
and can easily be satisfied, but they do need, and must have ,companionship, |
allied with privacy, tngf-ther with assistance in the often perplexing problems
of present-day life. Old people’s clubs ; suitable houses or flats, or self-
maintenance homes for those who need them ; the advice and assistance |
of an Old People’s Visitor specially trained and having a genuine liking
for social work with old people, who is accepted by them as a iriend and |
almost as a member of the family ; home helps ; such provisions as these §
go a long way to meeting the needs of the elderly. !

We must keep an eye to the future, giving due regard to the needs oﬂ
this increasing section of our population and secing to it that, though they |
are advanced in years, we do, as far as our abilities allow us, ensure that
““age shall not weary them.” |

|

VitaL StaTistics. The birth rate in Salford for 1948 was 21-1 compar&d-,i
with 24-2 for 1947, and 179 for England and Wales in 1948. This reduction |
was regarded as inevitable as the great increase which took place after the
war could not be maintained. I have no doubt that succeeding years will
see further reductions in the birth rate.

MogrraLiry. The annual rate of mortality per 1,000 of the population
fell from 13-3 to 11-8. This reduction is in line with that which is taking
place over the whole country and is merely another indication that peop
are living longer and that the average age of the population is tending to
increase. As has been mentioned above, the death rate for 1948 was the
lowest in our recorded history.

The infantile mortality rate fell from 61 in 1947 to 42 in 1948,
is the lowest infantile mortality rate ever recorded in the city, and mm]ia-l'ﬁi
with an average for the whole country of 34. Actually, it 1s a tremendolt
achievement and holds out much hope for the future. Even as recently
as 1941 the corresponding rate was 96 so that in seven years 54 more child
out of every 1,000 may be expected to survive to the age of one year.
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It is not possible to be certain as to the relative value of the factors
involved in this great improvement in the vital statistics of the city. It is
probably due to a variety of factors, e.g., a better and more sensible standard
of nutrition amongst all classes of the community, a better understanding
of the rules of health, and the better education of parents in the management
of their infants. 1m|:n1menu.—*nt in nutrition, especially in children, is due
largely to the better facilities provided at Matumt} and Child Welfare
Centres for the sale of special foods, orange juice, etc., and to the extension
of the School Meals and Milk Services during the years in question.

Let us take the DENTAL SERVICES. The blunt fact must be faced
that the National Health Service Act has done harm to the dental care of
those for whom we have laboured so long—the priority classes, the expectant
and nursing mother and the Lh]ld This is an unpopular statement but it
needs saying.

It is sad to see the present state of the preventive dental services, built
up over many vears struggling to provide better dental care for those in
whose hands lies the future of the nation—the mothers and children. Now
the teeth of those are being neglected and our ability to provide preventive
care is being lessened in the rush for dentures by adults. (Some older folk
already had dentures but they, not unnaturally, seized the opportunity,
provided by the new Act, of another set). This was understandable and
I many cases desirable, but it is serious when it is done at the expense of
the limited amount of time which the dental services can give to the mothers
and children, where there is the greatest need for good dental care. Some-
thing had been done to provide dental care in the past and it is a principle
of good dental treatment that care should be continuous over a period of
years.

Now we see our preventive services and our dental staff depleted. Yet
an ounce of prevention is worth a ton of cure. In the very group where
the need is greatest; e.g., the children, the supply of dental services is least.
Children represent the future wealth of the country and it is deplorable

| that the dental resources, so limited in man-power, should be allowed to

be diverted away from the needs of the future. It is another sad example
of the direction in which time and money are being spent—on therapeutic
treatment and patching-up, rather than prophylactic measures; on the
provision of appliances rather than on preventive treatment ; on cure rather
than prevention ; on hospitals rather than public health. If only we got
away from this placebo policy towards public health, if only we spent on
public health services but one-tenth of the increase of money now being spent
on hospital services, we should, in a generation, secure a vast improvement
in public health and, at the same time, bring about a reduction in the costly,

weary queue at the hospital. But this sad queue will continue, and be replen-
ished, whilst public health services are restricted by finance. So long as the vast
amount of money continues to flow in the direction of appliances and cures,
with the hospital as its main destination, so too will the populace flow with
that stream, to the same destination. A tragedy of our times is that so much
is being spent on negative health ; so comparatively little on positive health.
Oh, the pity of it—the pity of it !

IMmMuNisATION AGAINST DipnTHERIA. The high standard of the immuni-
sation service was maintained and even improved during 1948. Not only
were 79-8 per cent. of children under five years of age protected by the
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end of the year, but great efforts were made to extend the field of protection
amongst school children. It is satisfactory to note that by the end of the
yvear 949 per cent. of school children had been protected.

Immunisation represents a very real and positive advance 1n preventive
medicine which has taken place in less than a generation. Immunisation
of the public was not commenced in Salford until 1929, and it is no exaggera-
tion to say that the results have been almost miraculous. In 1948 only
five cases of diphtheria occurred in the city as compared with 678 in 1929,
Ladywell Infectious Diseases IIuwplta! which 20 years ago was usually well
filled with cases of infectious disease is now occupied to a considerable extent
by chronic cases imported from Hope Hospital, while the demand for beds
for cases of diphtheria has almost entirely ceased.

Vaccinarion. It cannot be said that the alteration in the law relating
to vaccination has so far, at any rate, been advantageous in this city, except
to persons who do not believe in vaccination. Before 5th July, 1948, more
than 70 per cent. of the city’s population were vaccinated. Smce then the
percentage of infants v accinated has fallen to about 34 per cent. My comments
are set out at greater length on pages 103-5 of this report, but I find that even
with its low rate of vaccination, Salford has the fourth highest rate of vacci-
nation amongst County Boroughs. The condition of protection of the country
as a whole is far weaker than is desirable.

Day Numseries. It ds regretted that in spite of a very long waiting
list it was not possible to provide new day nurseries during 1948. It is not
generally realised that day nurseries are intended to provide a partial solution
of the labour problem by allowing mothers of voung families to go out to
work. Only the children of mothers who are actually in employment are
accepted in the nurseries, and there can be little doubt that the vast majority
of the children are far better looked after in the nurseries than they would
have been under the old ** minder " system. The system of routine medical
inspection and immunisation against diphtheria and whooping cough is of
great value, and the general high standard of health of children attending
the nurseries is obvious. It is hoped that during 1949 it will be possible
to proceed with the erection of the additional nurseries in accordance with
the policy established by the Health Committee.

Mipwives' Service. I am glad to be able to note that the Midwives'
Service was able to cope with the demands made upon it during the year,
in spite of the still high number of births. All midwives employed had
training in gas and air analgesia and so were able to take advantage of the
unique facilities provided in Salford for the conveyance of the apparatus
to the homes of the patients.

With the co-operation of the Housing Committee, to whom grateful
acknowledgment is paid, it was found possible to overcome housing dificulties
which are inevitable with a frequently changing staff.

HeavtH VisiTing, The proposals approved by the Ministry of Health
provided for a considerable increase in the staff of Health Visitors in order
to cope with their additional responsibilities under the National Health
service Act. These officers are now concerned with the health of everjrg
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household in the city instead of as hitherto only with that of the expectant
and nursing mother, and children under five years of age. It is intended,
by degrees, to augment the staff so as to enable the service to carry out
its new r-:spunsibililius.

Domestic HeLp. This new branch of the Health Services, although
not medical in character, will have an important bearing upon the general
health service. I[U'ipltr.l] beds are insufficient and expensive to maintain.
A Domestic Help in a household where the sick person does not need frequent
medical care renders hospital treatment unnecessary. Apart from the fact
that the patient, in most cases, prefers to stay at home, the advantages of
restricting the demands upon medical staff and hospital accommaodation to
acute cases are obvious.

MexvrtaL HeartH, The Salford Authority was among the few in the
country who were in a position to set up a reasonably complete Mental
Health Service on 5th July, 1948. They were fortunate in being able to
secure the services of experienced staff.

The Health Committee set up a Mental Health Sub-Committee which
has taken a keen interest in the work, and through which the service is
constantly being developed. It is hoped that in 1949 it will be possible
to establish another Occupation Centre in south Salford. Details of this
service will be found on pages 108-113.

Heartn Epvcarion.  Although it was not possible for the Health
Education Officer appointed towards the end of 1948 to take up duties in
Salford until early in 1949, the education of the public in health matters
was not neglected The distribution of leaflets dealing with diphtheria
immunisation, the display of posters in the windows of the Health Offices
and elsewhcre and the giving of lectures to organisations of various kinds
was continued. In addition, Salford was one of the first authorities to issue
to the public, particulars of the alterations in the Health Services which
took place on 5th July, 1948. As the Committee will realise, there is vast
scope for health education in an industrial area like Salford. It is my belief
that if the possibilities of avoiding disease by the cultivation of sound habits
and proper dieting can be really brought home to the public, the need for
medical attention and hospital accommodation will be greatly reduced.

Crixics. It was hoped that it would be possible to announce in the
Annual Report for this vear the establishment of several new clinics,
especially one in the premises originally built for use as the Seedley Library.
It is regretted, however, that for various reasons it has not been possible
to realise this hope. I trust that 1949 will see a change in this respect and
that some of the new clinics so badly needed in Salford will be provided.

Housing. Little progress was made in housing in 1948, conditions
remaining as indicated in my Report for 1947, It would greatly benefit
Salford and many other industrial areas if more power and financial aid
could be given to modernise existing houses. The public is caught up with
the glamour of new housing. We hear of the number of new houses provided,
but this is a very small improvement of Salford’s housing position. For
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example, well over 25,000 Salford houses have no hot water supply, yet
this is an clementary need in personal cleanliness and comfort and in bringing
up a family. We need a Housing Reform on the lines of the great Sanitary
Reform in the years following the First World War—when the water carriage
system was installed and abolished the old * privies,” This reform was
carried out by the landlord, the local authority and the government bearing,
roughly, equal share of the cost. We need a revolution of present procedure
in order to make life more worth living for many thousands of our people ;
clearly, we must modernise the thousands of houses which will remain
up for many years even if the present new housing programme is fully
realised.

I wish to pay tribute to the very fine work done by medical, nursing
and administrative staff during the year. Whilst I realise that it is some-
times invidious to single out individuals for especial mention, I feel that I
am in duty bound to incur such a risk on this occasion, and record my
grateful appreciation of the staunch and able service rendered by the Chief
Administrative Assistant, Mr. E. Wood. 1 have been impressed by, and
most thankful for, his careful attention to the responsibilities of the post
he holds, and his faithful discharge of any work I have delegated to him,

I have the honour to be,

Your obedient Servant,

jL@w

Medical Officer of Health.

HEALTH DEPARTMENT,
143, REGENT Roab,
SALFORD, 5.
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STATISTICAL SUMMARY, 1948,

—~The City of Salford has a total area of 5202 acres.

tion.—(Repgistrar-General’s Estimate at Mid-year, 1948).....ccciuiinies 178,100
5 (Consus, 1931) ....cooeinnens 223,438
ty.—The Mean Density of the City is equal to 34-2 persons per acre.
{ Legitimate 1,850 Males, 1,720 Females.....ccouennes 3,570
Births :
{ Ilegitimate iy NS o2 = 191
Total 3,761
1 Rate of Rirths per 1,000 of the Population ......ccooveenees 211
o Males 631
.'Bn'ihs{mecrg 41 Tolal......cconarnnnnnns 104
ual Rate of Still Births per 1,000 Total Births ......coooiiiininnnnns 269
: { Males 1,11121
ths s S | e 2,104
rma.l Rate of Mortality per 1,000 of the Population ......... 11-8
centage of total deaths occurring in Public Institutions .......ccoeieen 310 per cent.
laths from Puerperal Causes:— Dosthn; TetelBinse:
Puerperal Sepsis ......
Other Puerperal Camses .......... 3 -3
Tatal 3 0-8
— | =——
gath-rate of Infants under one year of age per 1,000 live hirths:—
Legitimate, 41. Illegitimate, o Arotaliien R e 42
Baths from Measles (All BEES) vvuriirnmmmnmemmensssrannnmeratunnnssmnrstirs s pasase e 3
b Whooping Cough (all ages) .....oooeiiennnns L]
Diarrhoea (under 2 years of age) ........... 24

e

1938, ..,
193%....
1940....
1941,

SHOWIN

Vs,
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TAEBLE M. 4.

SHOWING THE BIirTHS IN THE CITY OF SALFORD, DEATHS OF LEGITIMATE
AND ILLEGITIMATE INFANTS UNDER ONE YEAR OLD AND THE
PROPORTION OF D‘EA.THE UNDER ':J‘HE YEAR OF AGE FER
1,000 BirtHs DURING THE YEARS 1933 To 1948

el Porportion of Deaths
"—‘Ef—; Deaths under under One Year
: Births. %iiﬁ One Year. | per 1,000 Births.
Years. ! - 3 4aH '
Total. Legit. Illegit.|d ® o Total. Legit. Ilegit.|Total. Legit. Illegit.
| : | =“-. | i
| . | i I
1888.......................| 3145 | 3037 | 108 | 34 | 233 | 213 | 20 | 74 | 70 | 185
1989.............c00neennen| 2925 1 2808 | 117 || 40 | 202 | 194 | 8 | 69 | 69 | €8
1940... vennoneeners| 2884_| 2742 | 142 | 4.0 [ 219 | 209 | 10 | 76 | 73 | 70
IML........................| 2518 | 2877 | 141 || 55 | 240 | 215 | 25 | 96 | 90 | 177
M. .............|2823 | 2632 | 191 || 68 || 217 | 208 | 14 | 77 | 77 | 73
msl 3085 (2863 | 222 (| 72 [ 214 | 208 | 11 | € | 71 | 80
i064........................| 3251 | 5025 | 226 || 7-0 | 202 | 182 | 20 | 62 | 63 | &8
I48.......................[ 3022 | 2749 | 273 || 90 || 183 | 188 | 15 §| 61 | 81 | 55
IMB..............o00n00es| 3849 | 3610 | 239 || 62 || 205 | 180 | 25 || 53 | S0 | 104
1947. ceesseensne| 4220 | 3973 | 247 || 59 || 258 | 240 | 18 { 61 | 60 | 73
1943] 4761 | 3570 | 191 5.1 || 157 | 147 | 10 | 42 41 52
1

TABLE M. 5.
EEOWIHG THE BIRTH-RATES, aLso Rates oF MoORTALITY FROM ALL CAUSES, FROM THE SEVEN
Principal Zymotic DMSEASES, AND FROM TUBERCULGSIS OF RESPIRATORY SYSTEM,
Cancer, NErvous Diseases, HEART DisEAsSES, BroncHITIS, PNEUMONIA AND THE
IHFANT MoRTALITY RATE DURING THE YEARS 1938 1o 1948.

. o798 S e —

Rates per 1,000 Population f
a per Fopulation from o |Dce:!ths
i 5 3 |- ¥ : [ = ) r T | u(:; er 5’
Years. Population, % i é':!; §§.§§'§_%§ g : E ti § Year EE
E S (3288 §°E2 | 58| =3 | ¢ 1000 | 3
| | gi m&ﬂn!é é‘r‘? 8 i Z5 | [=] g 8 Births.
| i |
938... 199,400 | 158 | 131 | 03 | 09 | 1.7 | 08 | 28 | 06 | 10 ‘ 74
939 .. |IBEE[KI 14~9| 14-3 | 0-2 0-9 -8 | 0:7 | 38 | 07 1-0 69
840... 173,200t 166 | 19-1 [ 03 | 1-1 | 20 | I-1 | 53 | 1.7 | 1.2 | 76
11941 ... 159 720t 15-8 | 16-8 | 04 | 1-1 17 | 11 4-3 1-1 1-2 | 96
942 .. |1533(H}I 18:4 | 145 04 | 09 2-2 10 34 | 09 08 | 77
5 |
verage 5 years| 163 | 156 | 03 | 10 | 19 | 09| 39 | 10 | 10 ‘ 78
| | i
943...| 153,000¢ 20-2 | 157 | 0-3 | 10 | 22 i 00 | 27 19 09 | 69
914... 155,810¢) 20-0 | 146 | 04 | 09 | 21 | 09 | 24 | 19 | 06 | 62
157,300%) 19-2 | 155 | 02 09 | 20 | D8 2 | 28 0-8 61
945.. | 186,470 | 22-7 | 133 | 02 | 08 19 | 09 | 18 | 20 | 06 | 53
947 ...1 174,070 | 24-2 13-3| -4 08 | 20 | 05 21 19 0-6 | 61
] [ | |
verage 5 years | 21-4 145 | 03 | 09 | 20 | 08 | 23 | 21 | 07 | 61
948...178,100 [ 21-1 | 118 | 02 | 08 | 241 | 07 | 16 | 144 | 04 | 42

|
i
|
|
|
|
|
|
]
]
1

t Civil population.
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SANITARY CIRCUMSTANCES.

With special comments on the following matters :—

Housing,

Smoke Abatement.

Survey of School Premises.

Washing Facilitics for Outdoor Food Handlers.
Hot Water Installations in Sub-standard Dwellinghouses.
Insect Disinfestation.

Shop Acts.

Survey of Retail Food Shops.

Supervision of Meat Contracts.

Propaganda on Food Infections.

Ice Cream.

Sale of Horsellesh.

Salford Cattle Market.

The Milk Supply.

Housing.

The position with regard to Salford’s deplorable housing conditions remains, in
general, much the same at the cloge of 1948, There is hope, however. Building operations
which have been suspended for many vears can be seen taking place in different parts
of the town and the City Engineer reports that 255 new houses were erected by the
Corporation, and 48 new houses were erected and 32 houses converted into flats by private
enterprise during the vear. As the wheels begin to turn again there is no doubt that the
building of new honses will be speeded up. and given freedom from national disaster, the
face of this Citv can and will be changed.

Hopes thus engendered have inspired us to make our plans for the first post-war
clearance area. This time, however, there are to be no little bits and pieces. In consulta-
tion with the City Engineer a Jarge area has been defined containing some 500 uniit
dwellings. It has been chosen to fit closely the planning proposals and the site should
eventually become the new ' Neighbourliood Unit Mo, 1.7

Other areas are being surveyved with a view to clearance and their accord with the
schemes of the planning authority. Progress will naturally depend upon the rate of new
building and ultimately on the local authority’s ability to find new building sites outside
the town. However, one step at a time is usvally a wise policy and it is hoped that we
shall be able to write off the first clearance area within the next twe vears.

Alongside this broad planning there must inevitably be the special case : odd houses
or blocks of houses here and there which do not come within the immediate scheme.
Such cases must of necessity be dealt with as individually unfit houses under Section 11
of the Housing Act. Fifteen of these cases were dealt with during the vear. This
meant provision of alternative accommodation by the Housing Committee and an agree-
ment was reached to allot two houses per month for this purpose. Subsequent experience
has shown this to be totally insufficient to meet the growing number of individually unfit
houses which are in such a condition as to demand immediate action.

A true sense of balance will be needed in apportioning accommodation for the various |
housing needs but it is felt that a greater reserve of accommodation should be kept for®
the many unfit houses which become immediately dangerous to life and limb, or in which
conditions become so desperately bad as to warrant the removal of the tenants forthwith. |
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Smoke Abatement.

For many years the National Smoke Abatement Society has advocated adoption of
the ' smokeless zone ™ principle in populous area, and two yvears ago the Fuel and Power
Advisory Council, in its report to the Minister, also gave its blessing.

The Council, after expressing the view that “ the pall of smoke which does so much
to make life in our great cities unpleasant, depressing and unhealthy, is largely due to

‘the domestic chimnev, which is responsible for about hall the total smoke in the atmo-
‘sphere,” and having considered evidence of the success attendant upon the now famous

St. Louis (U.5.A) experiment in 1940, recommended the passing of legislation to enable
smokeless zones to be established, and also that " o few such zones should be declared,
mainly for experimental purposes.’

Acting on a sure conviction that such a policy is essential to further progress in
gecuring a cleaner atmosphere, the Salford Corporation, at the first opportunity, took
steps to implement those views. Parliamentary consent was forthcoming in July this

l"-

year in the form of Section 27 of the Salford Corporation Act, 1948, Much spadework
remains to be performed before it can be applied.

The areas which appear to lend themselves most readily to the project are being
surveyed to ascertain the types of heating appliances in use and the fuel needed to make
them smokeless ; and to ensure reliable comparisons smoke pollution recording stations
will be set up when the necessary equipment is available.

Present endeavours are to make May, 1950, the °* deadline ** for eliminating smoke
production in several parts of the city. The Minister of Health's recent instruction to
install smokeless fuel burning appliances in all new housing schemes is 4 step in that
direction, and as these appliances are produced in still greater quantity, it may soon be
possible to apply this condition to all new privately built houses.

A further advance in promoting greater smokelessness of industrial plant can also
be here recorded. Under new local powers it now becomes an offence to install a furnace
which is not capable, so far as practicable, of being operated continuously without emitting

‘amoke. A prior approval " scheme has been instituted for all new furnaces and it is

now possible for architects and manufacturers to submit their proposals to the Corporation
for "' vetting."" Approval of a proposed installation by the Corporation automatically
gonfers immunity from the penalties prescribed for breaches of the clause. Mechanical
methods of stoking will, of course, receive greater recognition than hitherto and creation
of new sources of smoke production aveided.

Individual nuisances continue to be detected and, in spite of the difiicultics encoun-
tered, complete cures are nsually affected through the co-operative efforts of my staff and
works managements. Only occasionally is it necessary to serve notices on offenders, and
more rare still to institute legal proceedings to sceure abatement. Two such prosecutions,
however, were unavoidable. Industrial managements must realise that, whilst recourse
to court proceedings is not lightheartedly applied, it must and will be resorted to in cases
of gross carelessness and neplect.

Dwring the vear 42 cases of black smoke emission were reported to the Health Com-
mittee, abatement notices being authorised in 12 of them. The remainder were cautioned.
1In six of these cases smoke emission has so improved that the notices have been allowed
to lapse, four others are in abeyance becaunse of improvements in hand or in progress, and
the remaining two have already been referred to. One firm is renewing three of its old

j;iguncashire boilers and making other improvements ; another has replaced an overloaded
- ¥ertical boiler by a Lancashire boiler with mechanically produced dranght and completely
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cured a serious smoke and grit nuisance of long standing ; whilst in other cases less
expensive repairs and improvements or additional care in stoking has brought about the

desired result.

It is not always appreciated that a smoke nuisance can arise, even when the smoke
is not black. Five such cases have been dealt with. They concerned low chimneys at
two garages, a dairy, a lanndry and a garment factory. Two were persuaded to use smolke-
less fuel ; the chimneys were raised in two other cases, one of which now also achieves
better results from less fuel ; whilst the garment factory no longer burns cloth clippings
in its central heating boiler but sells them to a salvage dealer instead.

In & general sense the quality of the coal supplied to industrial undertakings has
improved over the twelve months under review, but it must be a long while yet before
boiler-plants are able to receive the particular grade of coal for which they were designed.

Reference has been made in previous reports to a proposed modern boiler-plant in
the Higher Broughton district. This is now nearing completion and will replace five
ancient Lancashire boilers now operating well above capacity purely in the interests of
our dollar exchange position, but greatly to the disadvantage of surrounding residents.
The new plant, reputed to cost nearly a quarter of a million pounds, should ensure preserva-
tion of the area as a natural plavground and beauty spot, as it has been for hundreds
of years.

Another feature during the year has been the national atmospheric pollution survey
conducted by the National Smoke Abatement Society, the object being to more accurately
ascertain the origin and extent of pollution from all sources. The society expressed its
thanks and appreciation for the co-operation given by Salford and a full report of its
findings will be published in due course.

Tribute must again be paid to the usefulness of the North West Regional Committee
of the National Smoke Abatement Society. During the year it has succeeded in focussing
attention on the volumes of black smoke freely emitted by many colliery chimneys in
South East Lancashire and the National Coal Board is now discussing the matter at high
level in an endeavour to find a remedy.

Survey of School Premises.

A survey of all school premises was carried out during the year. 64 schools,
29 school canteens and 3 central kitchens were inspected by the Sanitary Inspectors.

The most serious sanitary defects were :—

(1) insufficient and primitive sanitary accommodation ; there are still nuomerous
trough closets existent ;

(2) insufficient water supplies, both hot and cold ;

(3) absence of satisfactory cloakroom and washing facilities ;

(4) overcrowding of classrooms ;

{5) bad heating, lighting and ventilation ;

(6) dirty walls and ceilings; and

(7} playground surfaces defective and dangerouns.

Full details were reported to the Education Committee and considerable progress has
been made in remedying these defects.

With housing conditions what they are in Salford it is felt that the least we can do |
for our children is to make school conditions attractive and a source of inspiration.
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Washing Facilities for Outdoor Food Handlers.

The outdoor food handler certainly presents us with a first-rate problem in food
hygiene. Unlike his counterpart in the shop he has no facilities for personal comfort or
cleanliness and no Food and Drugs Act or Shops Act to help him.

In June this year the Health Committee decided to offer free washing facilities to
all ontdoor food handlers. Permits were issned, entitling the holders to the usze of hot
water, soap and a personal towel, free of charge at all the Cityv's Public Conveniences.

It is believed that this is the first service of its kind in the country for this purpose
and many letters of appreciation were received from food manufacturers, whose employees
use the service. The men themselves are pleased to have this privilege.

S0 successiul has been this innovation that plans are now being made to extend the
facilities to the general public. It is believed that the educational effect of a free wash and
the protection afforded to the public throngh free washing facilities for food handlers
well justifies the expenditure of public money in this way. Many other towns thronghout
the country have written for details of the scheme.

Hot Water Installations in Sub-Standard Dwellinghouses,

There are 30,000 houses in Salford without hot water systems. The drudgery of
having to boil every drop of hot water in a kettle in a vain endeavour to keep a sub-standard
house clean is unthinkable. There are hundreds of thousands of such houses throughout
the country which will have to be lived in for 15 to 20 years. They are unsunitable for the
procedure outlined in the new Housing Bill inasmuch as they connot be satisfactorily
reconditioned to last for 30 years and are certainly not worth the immediate expenditure
of {100, the minimum amount which will rank for Exchequer contribution. They might
be referred to as ** sub-sub-standard houses.”” In other words, they are almost dead, but
must wait the convenience of the local undertaker before they can die outright. Their
real worth can be assessed by the fact that many owners are offering them to the Local
Authority, gratis.

In zpite of the fact that they are not worth the planned expenditure of £100, an
amenity such as a gas or electric hot water gevser would make life more tolerable for the
tenants. It would also re-educate some of them for better conditions when they are
available. As landlords and tenants both wait upon the Local Authority for alternative
accommodation it would seem reasonable that the Local Authority should be in a position
to contribute towards amenities which are in the public interests even though they do not
amount to {100 or are capable of lasting for 30 vears. It is maintained that the new
Housing Bill should be amended to include such provisions and representations have been
made through the local Members of Parliament for such provisions to be included.

At the present time there is a purchase tax on these installations of 60100 per cent.
and it is maintained that this should be removed. * Filthy or veérminous premises or
articles and verminous persons ' are an offence under the Public Health Act, 1936, and
yet the means for cleanliness are taxed. There is apparently some injustice heve and the
matter has been taken up with the Chancellor of the Exchequer.

Few Gas and Electricity Departments have casy payment schemes for these installa-
tions at the present time and the Ministry of Fuel and Power are being requested to
arrange easy payment schemes in the public interests. In Salford it is believed that such
a scheme will soon be in operation as a result of the Department's representations.

Hot water is a fundamental hygienic requirement in any home and much of the
propaganda on domestic hygiene is useless until such provision is made,
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Insect Disinfestation Service.

In the twelve months period just ended, inseet control operations have been more
extensive than heretofore. The results recorded have given every satisfaction.

Reference to the tables attached to this report will show that owners and occupiers
of domestic premises have freely availed themselves of the Council's service, the existence
of which, and its efficiency, are now well known.

But it will also be seen that, in addition to fulfilment of orders received for disinfesta-
tion treatment of domestic premises, certain special operations to safeguard the public
health were embarked upon by controlling the activity of disease-bearing insect pests in
buildings of special tvpes such as canteens, kitchens, food shops, nurseries, hospitals and
schools. The treatment with insecticides of school canteens was carried out by arrangement
with the Director of Education,

Treatment of grocers', greengrocers’, butchers' and other food-shops has been accom-
plished as a result of propaganda during the course of a survey of these establishments
by the Department’s Food Section. Tt is envisaged that annual flyproofing treatment
of shops from which food is sold will become a routine proceeding.

All the stable buildings and manure receptacles in the City have received treatment
with insecticide with the object of scotching the house-fly menace at the principal source.

Swill bins, ashbins and yard walls were sprayed with insecticide from machines supplied
to the Director of Public Cleansing ; he also dealt with the matter of school outbuildings.

Although the expenditure incurred in the execution of some of these operations
cannot be recovered, the cost to the public of these worthwhile operations will be repaid
with incalculable interest if risk of outbreaks of infantile paralyzis, enteric fever, food
poisoning, etc., is thus averted.

There are certain interesting features of the year's work which are worthy of note.
There is a noticeable decline in incidence of bug infestation in Corporation houses and
flats. Routine inspections by visitors during the past twelve months brought to light
only 69 cases of infestation, whereas last year 232 Corporation houses were referred for
treatment and in the previous year 437.

In 16 cases, the statutory obligation to delouse verminous persons free of charge has
been fulfilled.

At various times during the summer, insects have been submitted to the Department
for identification. Three were brought in by the Police who had received them as a result
of publicity focussed upon the Colorado Beetle, Other local anthorities have submitted
specimens ; there was one interesting case of Drosophila pupa adhering to the interior
surface of a full milk bottle. :

In the recorded cases of earwigs, moths, furniture beetles and wasps, infestation had
reached extensive proportions. Even though these creatures are not classifiable as vectors
of disease, action was warranted.

Two large wasp nests located in gardens in the Kersal district were destroved ; in
one of these cases a girl had been savapely attached by a swarm of the insects.

The furniture beetle is widespread and canses enormous damage to the structural
timbers of buildings of every description. The Department’s service has proved that this
insect’s activities may be successfully countered by means of chemical insecticide properly
applied.
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With reference to food spoiled by insects in shops and stores the following details
of foodstufis surrendered as unfit for human food are of interest .—

3 cwts. of beans in sacks and packets affected with Bruchidae (weevils).

180 1bs. split peas affected with moth, moth larvae and web,

1 cwt. dried milk affected with Arachnida (mites).

60 lbs. flour affected with Tribolium Confusum.

One sack semolina affected with Arachnida (mites).

Numerous packages of biscuits and dried fruit affected with Stegobium Panicenm.
70 lbs. bacon—{fly blown.

A bakehouse in the Pendleton district was discovered to be very extensively infested
with beetles. At the conclusion of careful examination a small van load of spoiled con-
fectionery was surrendered for destruction and the premises were immediaiely disinfested.

Proceedings were instituted in respect of the sale from a shop of meat pies which were
maggoty.

A large flour mill in the Ordsall Lane district has been fumigated with HCN gas
under Departmental supervision as a measure against Mediterranean flour moth infestation.

Adverting to the matter of disinfestation of domestic premises it is recorded that of
the 609 privately-owned premises treated, 19 jobs were carried out free of charge, 451
were charged to owners’ orders, 138 to orders from occupiers and in one case disinfestation
treatment was administered by default after service of notice under Section 83 of the
Public Health Act, 1936.

The final detail of report concerns staff, equipment and materials.

During the winter months only one man was employed but there was sulfficient work
{principally cockroach infestation) to keep him busily employed all day every day. By
the end of April, when the general insect breeding season had begun, demands upon the
service warranted the engagement of a second permanent operator, and as the summer
season advanced the volume of work to be carried ont had so increased that it proved
necessary to engage two additional temporary men ; they commenced work in July and
continued to operate until the end of September. The number of premises treated by these
men totals up to 1,188.

The service has had the exclusive use of a Morris light van.

New spraying equipment has been acquired and old machines have been repaired.
The Four Oaks spraying machine has been persevered with in the absence of any of superior

- pattern. [Insecticide dust is still distributed by means of hand insufflator.

The insecticide used throughout the past year is DDT obtained from Messrs. Geigy.
Many formulations have been exploited having regard to the insect attacked and type of
premises treated :—DDT in kerosene solution; DDT emulsifiable in water: DDT
suspended in water ; DDT in dry form mixed with Kaolin—a finely ground dust.

The insect control campaign is a comparatively new feature of Salford’s public health
services but its beneficial results become increasingly apparent. It is likely that the scope
of operations will widen in the next year or two but that ultimately the City's insect pest
problem, which has been so grave, will be controlled down to the point where there will be
minimum risk of insect-borne disease.
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Statistical Tables of Operations.
TABLE 1.

Type of premises trealed. Nember,
A, Domeslic premises—

(1} Corporation-owned Houses {occupied] oo 47
Flats e a0
Corporation removals entailing th".:r!II[L"'nlEltiDﬂ et e d e sa s wi M LU

(2} Privately-owned Houses (occupied)....cooiiiiiiinninii
Flats i
o House and Shop .covciiimiiavaiinias
Houses Let-in-Lodgings ............
Common Lodging Houses ......coocevinvasionnas
PaBliG TOWAE . cecovoneesmenpnsmusmsnsnsinny ;
IXGEEOT'S EMTZEEN s a s snasninmadinmnn e m s wmmia e

—ﬂ—lﬂﬁﬂmg

B. Nou-domesiic Buildings—
Factories and COffice Buildings .....c.ooveeirsenrennsmmnonennsnensens
Buoblic Baths .. ...cc.c000 : A
Poblic Conveniemee coveeeeeeassnasns o
L e o s e T e L e A e S R S T h T e el

e e = |

C. Special Insect Control Operations—
Canteens and Kitchens under the control of the Divector of Education 39
Canteens in Factories and Hostels. ..o i 16
Food Shops and Bestanranbs .o oot oo sorsissansninseasssss a5
SEable PrénliBes curiiiiasohiisiiorsaness oo s mmvsh s Sosm st bs Ch4E TEF N T RIS a5
e T L B e 1| T a2
L e e e b g s e 200 visits.
HOSTRERIR e msmnsmmmn seimnnis e nninin 40
Houses cleansed f:‘mﬂ vermin prior to dcmc—lltlun f‘i 1? . Act)... 25
Spraying of ashbins and swill bins .......cooeo i i e 49000 approx.

D | Varmisions farsons chaameed o iiicaiies s v ver neanas sniis Casssusiat ous 16

TABLE 2.
Prenises

Insects altacked. trealed.
Luthm.uhes [{Jrlent.ﬂ :md [verma.n] R e e s S R R
HMousaliy and Blowlly < it v s e T A
I D N s et o e e e 1
G S s e s s e e e e
B s e e e T s e AR
L T e e S e
T T
Larder Boetle iovieienunsrnsrssmrmsssinane
Silverfish. ..oveeenrmrnensnisrsns
Furniture Beetle....
Moths .......

.
S0 G5 b3 = b3 B o= Th b3 B2
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Shops Act.
Health and Comfort of Shop-Workers.

The requirements regarding sanitary conveniences, washing i:a-;ilities and meal
facilities and the maintenance of a reasonable temperature, were enforced. New legislation
ig required to abolish the ambiguous position of shops where no assistants are employed.

Early Closing of Shops.

Post-war conditions have affected the closing of shops more than the pre-war legisla-
tion, as numerous shops such as butchers, drapers, shoe retailers and multiple grocers
close at hours earlier than required by the law ; the position ingofar as mixed shops and
hairdressing establishments is concerned still means that supervision is required.

Young Persons.

The 48-hour working week for adolescents which was enacted in the 1934 Act, is
now operative by reason of the fact that in the wvast majority of shops such hours now
apply to adults.

At the annual conference of Shops Acts Inspectors the Chairman of the Health
Committee spoke on the need for an urge or stimulus for young shop assistants to avail
themselves of the cultural and educational facilities available.

Sunday Employment.

There appears to be an increase in the Sunday employment of shop assistants due to
the number of snack bars which have been opened and supervision regarding compensating
holidays for such employment is very necessary.

Survey of Retall Food Shops.

A detailed survey was carried out of the City's 1,500 retail food shops. Ewvery aspect
of personal hygiene, including medical histories, and conditions in the shop premises was
investigated.

One thousand and sixty-seven letters were written pointing out contraventions of
Section 13 of the Food and Drugs Act, 1938. The main defects encountered were lack
of personal cleanliness and cleanly habits, absence or insufficiency of hot water, dirty or
unsuitable wall and ceiling decorations, dirty counters, floors and utensils, unsuitable
storage and protection of foodstuffs, and fy and rodent infestations. There was one
prosecution (see tabulation of cases heard before the Magistrate).

A special feature was made of the installation of gas geysers as the most reliable and
economical means of complying with the law, and in this matter the local Gas Department
| EAave excellent co-operation.

It is estimated that over 600 gas geysers have now been installed in shops which
had unsuitable or insufficient means for the supply of hot water. As pointed out in the
article on Hot Water Installations in Sub-Standard Dwellinghouses, there is an apparent
injustice in that food shops are compelled by law to have a sufficient hot water supply
and yet the means for achieving this requirement are taxed to the extent of 60 to 100 per
cent. of their cost price. For this reason the matter of hot water installations has not
been pursued legally to any great extent, but by encouragement great things have been
done and there is no doubt that if purchase tax werc to be removed and easy payment
schemes arranged by the Gas Undertaking, every shop would be fitted with a geyser in a
very short space of time. In general, the idea is acceptable to the shopkeepers and those
who have already had gas geysers installed are well pleased and grateful for the Department’s
suggestion.

|
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Another feature of the survey was the recommending of light-coloured oil paints for
food shops. This was introduced from the psychological as well as the hygienic point of
view and was well received by shopkeepers even to the extent of asking the Department’s
views on a particular shade or colour scheme.

Flies and rodents were of course attacked with violence and the Department’s Insect
Disinfestation Service and the Free Disinfestation Service against Rats and Mice, which
15 under the Director of Cleansing, were well used.

Excellent work can be achieved with the will to do it, but it is felt that there will
never be really efficient control of food premises until they are all subject to registration
carrying with it the power to cancel registration in cases of default.

Supervision of Meat Contracts.

A piece of excellent inter-departmental co-operation has been achieved in the
appointment of & Food Inspector with special experience in butchering to supervise meat
contracts on behalf of the Education Committee in respect of deliveries to school meals
kitchens and canteens. The Inspector is under the direction of the Department's Food
Section and part of the administrative expenses are paid by the Education Committee.

Since the scheme commenced on November 15th, 1948, 80 consignments of meat
were examined in the remaining six weeks up to the end of the year. Numerous adjust-
ments were made in the accounts and on one occasion a consignment of meat which was
found to be tuberculous was condemned by the Food Inspector.

It is felt that a service of this kind is a very necessary safeguard for the Corporation,
the contractor, and the community at large, and in the hands of the Food Inspector has
the dual significance of disease prevention and price control.

Fropaganda on Food Infections.

The Department has again endeavoured to focus attention on the dangers of food
infection. Lectures were given to women citizens and trade organisations who promised
their full support in cleaning up the City's [ood premises,

A personal letter was written to each of Z,000 proprictors of food premises in the City
and information as to necessary hygienic precautions was given.

There is no doubt that this propaganda did a great deal to stimulate action im|
connection with the various surveys undertaken later

Ice Cream.

Departmental representatives spent some time formulating Codes of Practice with|
other local authorities in the area in consultation with the Ice Cream Alliance. The Codes|
of Practice cover all hygienic aspects in connection with the manufacture, storage andl
sale of ice cream and have been adopted by the City Council as a working basis fon
registration and inspection.

Excellent as this effort is, it has no legal standing. Whilst the Department co-operated)
with other authorities in this matter it is still thought that the formulation of Byelaws

would have been 4 more positive step and the Department is considering this measure
for the future.
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Sale of Horseflesh.

The sale of horsefiesh for human consumption increased considerably during the
year. This was no surprise and, despite the sentimental outlook on this matter, in many
cases it is quite a helplul supplement to the otherwise low protein diet. There is also very
little communicable disease in horseflesh as compared with that of cattle.

Two additional shops have been opened making a total of three in all. The same
standard of hygiene is demanded for them as for the ordirary butchers’ shops and they
are regularly inspected.

Salford Cattle Market.

The demolition of Salford’s public slaughterhouses should be recorded if only that it
marks the end of an interesting period in our history. Salford Cattle Market was renowned
throughout the country and its passing completely severed our connections with rural
England. There is not a farm left and not 4 resident ox or sheep in the town.

In recent times the slaunghterhouse buildings were nsed as knackers’ yvards except for
one booth which was retained for the slanghter of horses for human consumption and was
technically a slaughterhouse. The Education Committee however decided to purchase
the site for a school and the lesees of the knackers’ yards were given notice to quit, and the
buildings demolished.

Part of the site is occupied by a covered market and there are numerous food stalls
which are regularly inspected Ly the Iood Inspectors. The opening of this market on
Saturdays has considerably increased activities and constant vigilance is necessary to
preserve the standard of foodstufts sold.

Milk Supply.

All milk sold in the City is produced at farms outside the district so that supervision
consists chiefly of sampling and inspection of dairies.

The number of farms supplying milk is approximately 220 and these are situated in
Lancashire, Derbyshire, Cheshire and Staffordshire.

In addition to the individual farm supplies, 2 large quantity of bulked milk is supplied
to the dairies by the Milk Marketing Board.

A considerable quantity of the milk purveyed in the City is retailed by dairymen
registered with other authoritics. There are 766 registered purveyors of milk within the
City.

Two hundred and thirty-five visits to dairies and milk shops have been made during
the year, special attention being paid to the methods of cleansing and sterilising utensils
and milk bottles, and to the general structure and sanitation of the premises.

An interesting and very satisfactory feature 15 the increased sale of Tuberculin Tested
Milk (Pasteurised) in the City from approximately 140 gallons to 320 gallons per day
and there are prospects of further rapid increases in 1949,

Three hundred and eighty-four samples of millk were obtained at the time of delivery
to the dairies and submitted for bacteriological examination f{or tubercle bacilli, 16 of
which gave a positive result. The Medical Officers of Health of the various authorities
concerned were written and reports received showed that in 11 cases the affected cows
had been slaughtered.
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Complaints regarding the milk supply have been few and far between this year and
it would appear that there has been a general improvement in its safety and cleanliness.
About 98 per cent. of the milk supply is heat treated and a careful control is kept on these
supplies. During 1948, 270 samples of heat treated milk have been examined with the
following results :—

Phosphatase Test.

Salford Suppliers—Samples submitted ... 129 Failures ... 4
Out-district |, & o 141 i 3

270 7 or 2-6 per cent.

e =

Methylene Blue Test.

Salford Suppliers—Samples submitted ... 129 Failures ... B
Out-district ,, 1 - o 141 " e 28
270 36 or 13-3 per cent.

The Staff, &c.

Staff difficulties have eased considerably this year. This is in part due to the Depart-
ment’s Scheme for Student Sanitary Inspectors which was instituted in 1947, Two newly
qualified Sanitary Inspectors were obtained by this means.

Anocther {ruitful source was the Ministry of Labour’s Scheme for ex-servicemen at
the Royal Technical College, Salford. The Department co-operated with the College
Authoritics in this matter and a Doctor and eight Special Inspectors were appointed to
give lectures and to take part in the practical training of the men. Four of the students
became Sanitary Inspectors in Salford.

Additional qualifications are encouraged and during the vear four Inspectors obtained
the Food Certificate, two obtained the Sanitary Science Certificate and one the Smoke
Inspector's Certificate of the Royal Sanitary Institute and Sanitary Inspectors’ Examina-
tion Joint Board. Probably the most effective staff stimulant was an all-round increase
in salaries which undoubtedly served to attract and retain the men.

The staff at the end of the vear consisted of Chief, Deputy, eight Special Inspectors
and eight District Inspectors, making a total of 18 as compared with a full establishment
of 21. It is hoped that full establishment will be reached next vear.

The effect of these staff increases is apparent in the numerous special surveys we
have been able to undertake and the grand total of inspections.

Water.
(In accordance with Circular 349 of the Ministry of Health.)

The water supply is obtained from the Manchester Corporation’s reservoir at Longden-
dale and Thirlmere. In general the supply has been satisfactory in quantity and quality.
For further details relating to quality see the City Analyst's report and the City Pathologist's
report.

All dwellinghouses in the City and the entire population are supplied with water on
the constant system laid on from the mains direct to the houses.

There are 47,329 dwellinghouses in the City and a population of 178,300.
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Summary of Food Poisoning Outbreaks, 1948.

(In accordance with Circular 349 of the AMinistry of Health).

Organisms or
other agents Foods invalved
Total number Number of Number of responsible with number of
of outbreaks. Cases. deaths. with number of outbreaks
outbreaks of each.
of each.

2

i} Enterococci— Cream trifle—
2 outbreaks. 2 outbreaks.

Sweets—
1 onthreak.

Unsound Food,

The following articles of unsound food were condemned during the year as unfit for
human consumption :—

Avrticle. Weight.
Ibs.

L B B TR ]| 5 5 S a a5 ¥ e w7 e i B ek B e i i e LV
L T B e e o i simm 2 i 4 WXl s P Rt e e i e s O
R T T N e o o v w8 R BN s R ks R e L
T LT e a2 e s s L kY b e o e AR
Careale [CANDEA) . uiaiciioiiiaciasi i cansesiarumss s sia dar bt ki s as A
“ i e S s e e e e e el e o e A
Drieds Brmibs s R e e bas AT
e e T [ e e P Iy P e T
T A N e A S m N A e b sx o e e s e s e e e
T s | e e i o o S [
Vegatables (CROMEA) iiivssirinrissininannassssnnssssininissninmsaensnsnnnres i
i (e = s s s i a1 min 1 RIE B E Hdh s £ E R e e i e em L SN
BUET +1oummsnnascisssurivnssssssissboinensnissuiasnsisnsnisannsnirassssssrnnass L0
Mizrallananpds e L e e S E e o

28,656 Ibs.

The miscellaneous articles include various small quantities of eggs, confectionery
and sweets,

Total weight of food condemned :(—12 tons, 3 cwt. 96 Ibs.
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Factories Act, 1937.
(In eccordance with Civeular 3/49 of the Ministry of Health.)

. lxsr-r.c.rmv. for purposes of pr:wm:ms as to health,

Number of
No. on ’
Premises. Register. Written | Ceccupiers
Inspections.| Notices. | prosecuted.
(I} Factories in which Sections 1, 2,
3, 4 ancl 6 are to be En[ﬂrc(:nl hy
Local Authorities .. : 124 43 | 1 s
(Z) Factories not included in (1) in i .
which Section 7 is enforced by the |
Eocal Anthority sl 4914 426 128 —
(3) Other premises in which Section 7
is enforced by the Local Authority |
(excluding out-workers' premises) —= e — —
i . :
TOTAL ot it 1088 i 469 135 I e

2. Casgs Ix wHICH DEFECTS WERE I‘GUND

Number of cases in which defects Number of
were found. cases in
i which
Particulars. | Referred - prosecutions
Found. | Remedied.]| To H.M. By H.M. Were
' Inspector. Inspector. ‘ instituted.
| | |
Want of cleanliness (5.1) ...... 2 | 12 — | — | —
Overcrowding (5.2).. — — — ; — - —
Unreasonable tr,mpvl,mtun, {S 3} — - - - { —_
Inadequate ventilation (S5.4)... G 2 e - -— —
Ineffective dnmaﬂt} {}i floors |
(5.6) .. e & 1 1 — ' — —
Euam:ttan conveniences |:b ?]— :
{a) insufficient........ 10 4 - ' 10 -
(&) unsuitable or defective.. 97 | 44 - 16 -
{¢) not separate for sexes.. 3 — — . a J —
Other offences against the Act | |
(not including oﬁcnm - | : |
lating to outwork) .. : s T 2 & ! — ! _—
e | l
| | !
7 | 5 1 6 | 29 | —
— - - —— - - —_——— - —_—  ——— ey s Mo e ‘I‘..._.‘_q_n- T ——
Outworkers.
Section 110—-
Number of outworkers in August list required by Section 110 (1) (c)... 313
Nature of work-—>Making, etc., of wearing apparel .......coovcviiviivviinnnnn, 144

Brase and brass articles ...c.ciuvmsiiiamssissansrins, 169
Number of cases of default in sending list to the Council...................  Nil
Nuln.tmr GE Pme¢utiﬂn5 iar {a‘ii-“re to Euppl}r li'm (RSN RLEANRR IR SRR R AL LLEN L Ll Hﬂ
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Section 111—
Number of instances of work in unwholesome premises ..........ooceoeien. )il
Humber of notices 800ed ..o rveems i mursr s sssass s s s pan s nn e amanne . DL
Number of prosecutions in respect of outworkers’ premises ................ Nil

Statistics.

The following tables are included to give some idea of the nature and extent of the
work carried out during the year and a comparison is made with last year's figures :—

Nature of Inspections, Totals.
1547, 14948,
Sanitary Defects (roofs, gutters, drains, etc) under Public
Health Act and Housing Act ......cccoconiciiniinminnnenea. 39,282 45,960

T T e e e T ) 138
Seamen’s Lodring: FomSes .. ieiiainunsis somins s mme e snesssnns 36 14
Eonmion Teodping FEOUEES &l i s s i i e s 13 25
I OO LRI st i ki o it s oS R S AN R S R S e i 41 18
T B o e s e e e e R B 287 530
SaE: St TIRRETEIONA: & coavinisunihersannions sy Eisabanns pasmsss as 64 2,786
e e S S e s a8 112
B T W TR LTI [ - o o o i e sl T 4 o o 497 1LY
A e et S LSO | (I |
L R A e e e 31 86
Food Manufacturing Prefmises.....ovccoisssssismanrirsssiniesanrsss s 34 (S
Botehers SHODE oo aiis vt s isn s stanisnessisnirans s bassss 59 159
Fish: and Chip SHOPE. . isnsisnssvessss s sssnsinessih s iasnisassvoniss a0 49
e e e e T T g ot s 10 26
sehon] Weals FIbOIOTIE . ivisivivessins sinhvmnsnanniiina siiaizsisnsmasionis 11 93
T o 1 A R A 2z 12
L T T P R e S e 26 69
B T L TR £ mia e Lans A She Mok it B e m s B i s e # e A £5 44 43
Ships #¢ Importation of Dogs and Cats.........cociviimivniniinnne 16 18
Diseages of Animals Act Visits.......c.ccovieminmiricinmieinminsiona. G 27
B s i i oy e e T e o e < e a5 11 31
L e e e A TP T T e ey 12 82
e b e b e e 4 79
LInBOUN TGO s ienceressrsassmnnsussssnscsnsnsssnnnansansessansnasnannenr s 573 606
Special Survey of Food SHOPS.....ccciivairmmmisanminsisssassriasunsns e 1,480

Total Inspections .........coeeveene. 43,154 53,445

——— -
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List of Samples Taken.

Food and Drugs Act Samples other than Milk.....
Mill: for T-B. Teat ...ccmceiiemienirsmnrmmnsnnas
i Phosphatase Test...oocoiermimammnia s,
r Methylene Blue Test...... coooreiniininceinasans
i Fats and Solids-not-Fats, &ec. ...cccvcaiinicnminnn
Fertiliser and Feeding Stuffs Act Samples .....ccoceoviiiiinnnnes
Pharmacy and Poisons Act Samples......ccciiiaainiesiiinaicsns

Water Supply Samples.....ccooieeee

Swimming Bath Water Samples ...

R

Complaints, Notices, Lelters, elc.

Complaints Feceived -....ccconiscienoisinininas
Statutory MNotices Issued .coooorciiiorrinnmnnimn i
Intimation Notices Issued.........cocoeveieen ree seeis

BE (¥

I ¥ bE

Cases Heard before the Magistrale.

Offence.

PunLic HEaLtH Act, 1936... e

For failing to comply with t]'m mf.uun-—
ments of Notices under Section 93 of
the P.H.A., 1936, to remedy nuisances
at dwellinghouses,

Foop anp Drucs Act, 1938.. i
For applying false labels to articles of
fum‘F calculated to mislead as to the
nature and
demanded.

quality of the article

For making a false statement as to the
mineral content of a food.

For selling milk deficient of milk fat.....

For selling Borax and Honey deficient of
97 per cent. honey.

For keeping insanitary food premises....

For selling tea adulterated with 15 per |

cent. foreipgn leaves,

461 433
270 337

Fineernany 270 337
breas 1,19¢ 1,309
: B 4

3 3

87 149

176 128

2,825 3,086

rrsnrnenerrnesneness 14,8868 12,129
8,732 11,112

6,425 9,532

wras 2,803 1,824
2,826 1,693

No. of
Cases. Decision of Magistrate,
228 1 fined £1 and order to abate made.
48 orders to abate with 11s. 6d. costs
in each case.
61 orders to abate without costs.
30 cases adjourned sine die.
B7 cases withdrawn.
I 1 case dismissed.
2 1 fined £20 with f£1 16s. 9d. costs.
1 fined £5 with £2 25 0d. costs.
1 Fined £10 with £1 16s. 9d. costs.
3 Fined £4 0s. O0d. with £1 1s. 0d. costs
in each case.
1 Fined £10 with £1 1s. 0d. costs.
1 Fined £10.

Fined {15 with £2 2s. (d. costs.

o —

The total number of cases heard before the Magistrate was 237 as compared with

76 in 1947,
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MUNICIPAL CHEST CLINIC REPORT.

On the 5th July, 18948, the Salford Chest Clinic Service passed to the Regional Board.
Both hospital and dispensary duties became the concern of the new Board, but certain
specified functions relating to tuberculosis remain with the Local Health Authority, viz..—
prevention, care and after-care, and rchabilitation.

The figures contained in the following report therefore relate only to the period
Ist January, 1948, to the 4th July, 1948.

Six hundred and ninety-nine (699) new cases were referred to the chest clinics from
General Medical Practitioners and other sourses

As in former years an appreciable proportion of cases referred to the clinics showed
abnormality other than tuberculosis. By giving as much help as possible in diagnosis
of this type of case one hopes to encourage practitioners to refer cases freely so that tubercle
may be discovered in as early a stage as possible.

(@) Sputum Examinations.

Two hundred and fifty-seven (257) samples of sputum were examined.

All sputum examinations desired by Medical Practitioners are made free of charge
at the Department of Pathology and special sterile containers are provided for the
collection of the specimens.

() Contacts.

The Department continued to make o special effort to induce more contacts, especially
children, to attend for examination. A single comtact examination is not considered
sufficient ; three-monthly examination is carried out on all contacts who can be induced
to attend. Six hundred and fifty-five (655) contact examinations were made during the
period under review. Four of these were found to be suffering from pulmonary tuberculosis.

It will be seen that contact examination entails a large volume of work in proportion
to the number of cases of tubercle found, but as tubercle is sometimes found at an early
stage the work seems worth while,

(c) X-ray Examinations.

The X-ray cquipment, consisting of a two-valve set, used chiefly for screening
purposes, and a four-valve set, fitted with a Rotating Anode Tube, continue to give
excellent service and the quality of the films is maintained at a high standard.

As in previous years a considerable number of pregnancy X-rays were taken for
the Maternity and Child Welfare Department.

Three thousand, five hundred and forty-four (3,544) X-ray examinations were made
from Ist January to 4th July, 1948

(d} Treatment by Artificial Pneumothorax.

This method of treatment has been carried out in all cases where it was considered
that benefit could possibly acerue. There have been several cases of bilateral artificial
pneumothorax,
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Analysis of Cases given Artificial Pneumothorax Treatment.

From 1st January to 4th July, 1948, twenty-one (21) new cases commenced treatment
by artificial pneumothorax, fourteen (14) at Ladywell Hospital, and seven (7) at Nab Top
Sanatorium, fifty-one (51) patients continued their refills at the Dispensary, twenty (20)
of whom are working with completely quiescent discase. The number of artificial
pnenmothorax refills carried out at the Chest Clinic, Ladywell Hospital and Nab Top
Sanatorium during the same period, was as follows :—

I 7224 A 01 PRI e P e e e s e Lo it e s S

Mab ' Top SEuAPOTININ & xxersssshsnnsnstunsessan-rsrssnisnssssns 96
Eadrrwell HoapIRl . ol s aiini s rai a3 s da amr sk R L LEL

—_—

1,028

(¢} Thoracic Surgery.

During the yvear Mr. Graham Bryce continued to give his valuable aid as consulting
Thoracic Surgeon, making monthly visits to Nab Top Sanatorium and Ladywell Hospital.
In addition to his help in the surgery of tuberculosis, he has been good enough to expedite
the treatment of non-tuberculous chest cases.

(f] Non-pulmonary Tuberculosis,

The total number of primary and informal notifications of non-pulmonary or surgical
tuberculosis received up to 4th July, 1948, was twenty-five (25), ten adults and fifteen
children of school age. These arc made up of cases suffering from glands, bones, joints,
abdomen, meninges and other forms. Many of these patients are not seen at the Chest
Clinic for the first time as they are often sent direct by the General Medical Practitioners
to the local hospitals for diagnosis and treatment. Others, of course, are sent in the first
instance to the Chest Clinic by General Practitioners, and in the case of children some are
referred by the School Medical Oificers.

Cases requiting surgical treatment are usually sent by the Clinical Medical Officers
to the Municipal Hospital, in some instances, having already been seen by Salford Royal
Hospital. Where sanatorium treatment is likely to be of benefit the patients are sent
by the Tuberculosis Officers, at the request of the Hospital Medical Officers, to Nab Top
Sanatorium. When considered suitable, patients are referred for treatment at the Artificial
Sunlight Clinic.

{z) Treatment of Tuberculous Skin Diseases.

Special arrangements have been made with the Manchester and Salford Hospital |
for Skin Diseases for the treatment of lupus. During the year, treatment of tuberculous |
skin lesions by Vitamin X2 has been continued at the Manchester Skin Hospital with §
gratifying results.

The number of visits paid by patients to the Skin Hospital for treatment was one i
hundred and eighty-six (186), and the total number of tuberculous skin patients treated
was twenty-one (21).

All suitable cases are treated at our own Artificial Sunlight Clinic. In this way many
patients, who had previously been treated at the Manchester and Salford Hospital for
Skin Discases, now attend our own Sunlight Clinic where the treatment is carried out ata
a much cheaper rate. Twenty-two (22) patients have received treatment at the Sunlight
Clinic with a total number of attendances of two hundred and sixty-five [265).
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TABLE 1.

SuMMARY oF WORK DONE AT THE CHEST CLINIC DURING THE PERIOD 1ST Jaw.
T0 5TH JUuLy, 1948,

Pulmonary. Non-Pulmonary. | Total.

Children.
M. | F.

Diagnosis.

Adults .Ehﬂdren Adults. Children,: Adults,

M. |F. (M |F M |F |M|F |M|F
A. Newcasesexamined |
during the period—| |

| : .

e |

(a) Definitely tuber- | . | | |
culous... 468|132 3 .. 1

(&) Doubtfully tuber- | !
culous, |

(e} Nun-tubemulcus..:g | 51 | 50

B. Contacts examined | | |
during the year— | | |

{a) Definitely tuber- | |
(1172 1 PP I | T |

(B} Doubt:lul]ytuber— | |
culous.. |

(e} M —tub-erculoua | Rt

o
e — i
" nw

[
= e —

R
e ——

" m

-

C. Cases written off |
Dispensary Repgis- |
ter as—

(u) Recovered . | 2 4 1
(b Diagnosis notcon-
firmed or non-
tuberculous...... PO [ (St ISRl (PO IOl | | IR R < (R

D. Number .of persons |
on Dispensary |
Register on |
July l1st— -

(a) Diagnosis com- e '
pleted ............[452 [364 | 35 | 31 | 31 | 44 | 58 | 42 483 408 | 93 | 73

(&) Diagnosis not |
completed........| ... | ... | ..o 1.

| |

e —

4! 3| 4

| |
!

 ——

| B. MNo. of visits by Nurses or |
Health Visitors to homes |

for Dispensary purposes...| 1468

| 9. No. of—
{a) Specimens of sputum
&c., examined.............|

1. No.of persons on Dispensary
Register on January lst...| 1050 |

2. No. of patients transierred !
from other areas and “lost |
sight of” cases returned...i 45

257

e e

|
3. No. of patients transferred | | () X-ray examinations
to other areas and cases | | made in connection
“lost sight of"...............] &0 | with Dispensary work & 3544

4. Died during the year tD:sr Q | 10. No. of "TB plus' cases on |
pensary cases) ........ o [ Dispensary Eeg:al:er on |
' Julf $th eveiiiiiiienas|, 339
5. No. of attendances at Dis- ; |
p-:ns.ar}r [mt:ludmg con- | 11. No. of insured persons under |
tacts).. o snieena] DGRBS Domiciliary treatment on |
i Joly 4E ... A2
6. No. of consultations with | —
medical practitioners— | !
{a) Others ‘l 597/ 12. No. of " Recovered cases " |
| restored to preusar? -
7. No. of visits by Tuberculosis | | Register... T
Officers to homes............ 26 |

e A

el ———



TABLE 2.

SHowixNG PERIOD ELAPSING BETWEEN NOTIFICATION AND DEATH

1% FaraL Cases oF PuLMONARY TUBERCULOSIS.

Wot notified before death......cccciiieinenieenss

MNotified within three months of death ...ocvcciiecinnnnn.

= from three months to one year before death ......
" from one year to two years before death ...................

RIS NN RIS oo o i s Bl i i RS0 s T e R B S

Total number of deaths, 54.

Number.

9

10
o]

10
33

Ratio of non-notified cases to total fatal cases, 9—84.

TABLE 3.

Percentage,

10-7
119
26-2
11-9
39-3

Wew Cases AND MORTALITY DURING PERIOD IST Jaw. To 5TH JuLy, 19458

New Cases.

Deaths.

Ape Periods. Non-
Bt Pulmonary. | Pulmonary,

Non-

Pulmonary.

T. M. F.

M+

F.

L =

65 and upwards......cooeiiainaen +

L
e B LR LD B O e e g
v e s

-
"
-

P Y

"
I-JI-HMI—:!-I:

[0

|
|

g ==

Smm e

TOTALS .cecmnnsmnennsen | 22 | 48 14 11




TAELE 4.

Occupratiors oF THE 121 Cases or Punmonary TuBErcULOSsIS

NoTiFIED,

MALES,
1. Painters , 1 8. Ex-Armed Forces .......... 4
2. L-a.hourcrs and "xavwes 12 9. Motor Drivers . Fiieee
3. Clerks.. ! PoAan ST 10. Schaolars . . 3
4. Railway “Workers . 1 11. Miscellaneous Uccupa.tmns 21
5. Makersof Wearing -’hppa'rel 1 12. No Occupation ............. 10
6. Timber Trade.. 1 —_
i Mec:ha.mcnandl_.ngme-enng 4 BT T R

Workers . 11

FEMALES.
1. Clerks and Typists......... 2 6. Box Makers.........cooovieiee 1
2. Makers anennng ﬁppare] 6 7. Miscellaneous .......coenmseee 7
3. Hnusumve’s 22 8. No Occupation .......eeenne 7
4. Scholars . —
T ToTAL .. 49

Up to 5th July, 1948, 25 new notifications of non-pulmonary tuberculosis
have been received.

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

| Abdo- | Men- | Other |
|GIimd3 Bones. | men. | Skin. | inges. | forms. | Totals.

Under 10 years ......, 3 | 3 1 - | 2 | 1 13

10 to 20 years......... 1 i 4 | 2 | = | = | = 7
20 to 30 ,, — 1 g = e 1
30 to 40 ., ......... 1 1 - = e - o
Over 40 ,, .........| — — _— — | = | 2 . 2

ToTals........ 5 | 9 ] P | R 25

——— B A B A o S p— . -
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NAB TOP SANATORIUM.

As in the past, Nab Top Sanatorium has been used for the treatment of early and
intermediate cases of pulmonary tuberculosis. Owing to the fact, however, that Ladywell
Hospital, due to shortage of staff, cannot accept their full complement of patients, we
have admitted some advanced cases of pulmonary tuberculosis, who, although not likely
to improve, were at least taken away from their homes, and the possibility of infecting
other members of the household thus lessened. There are no facilitics for admitting
doubtiully tuberculous children, or delicate children who would benefit by removal from
2 houschold in which there is serions open infection.

During 1947 an assistant occupational therapist was appointed and thus more time
is being devoted to bed patients. The occupational therapist also looks after the education
of the children in the Sanatorium.

Occupational Therapy Classes were continued at the Nab Top Sanatorium and provided
diversional therapy for the patients. The attendance at these classes was very satisfactory ;
there being an average attendance of 14 male and 7 female patiehts ecach session.

The classes are held Monday to Friday for adults, and as there is only one room
available for this purpose, the lack of suitable accommodation proved a handicap. In
order to overcome this difficulty the women attend in the morning and the men in the
afternoon, while each Saturday the room is used by the children.

The ability to obtain materials has become increasingly difficult but leather work,

rug making and embroidery proved the most popular crafts. Owing to the shortage of |

materials the work produced was both limited in quality and gquantity but it is hoped

that in the future, supplies will be more plentiful and thus enable the range of articles |

made to be appreciably extended.

The new portable X-ray set, used in conjunction with a wvertical screening stand,

continues to give satisfactory results and is vastly superior to the old plant which had

become quite inefficient.

The following tables give figures as to the work carried out at Nab Top Sanatorinm |

during the period under review.
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TABLE A—(Nab Top Sanatorium).

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

“ PATIENT-DAYS "' DURING THE FERIOD IST JANUARY To 5TH JuLy, 1948

Total Adults.

Children under 15.

Totals.

Males

IE'n:::ll:l.lve,svF Males

Females

Both

Males

Fema.lesi

Both

Number of Patients ad-
mitted prior to 1948
who remained in Sana-

| torium for some pa:rt

fof 1848 ................

23

25

27

51

Number of " Patient
days" in 1948 for
patients admitted prior
to 1948 who remained
in Sanatorium for some
part of 1948.....

LT T

1463

1324

186

277

463

16849

1601

3250

41

35

41

35

76

‘otal discharges and deaths.

30

31

63

umber of “Patient-days”

for persons admitted
I dmng P’E'r-imj. lil--+-i-|l'|l'l|lli|

820

648

a20

648

1568

lotal number of " Patient-
fl days " for period....c.eees..

2383

1972

186

237

463

2569

2249

4818

i
Hiverage number of
N patients in Sanatorium

4 each day during period ...

13-0

10-6

1-0

15

25

14-0

12-1

26-1

| Note.—The term ** Patient-days " represents the product of the number of patients and
the number of days spent by those patients in the Sanatorium.
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LADYWELL HOSPITAL (TUBERCULOSIS SECTION) REPORT.

The tuberculosis blocks at Ladywell Hospital are still used for the most part for
advanced cases of pulmonary tuberculosis. Owing to the shortage of Nursing and Domestic
staffs, now approximately only fifty (50) beds out of seventy-two (72) have been available.
Even this reduced number has thrown a very considerable strain on the Nursing stafls
concerned.

The tuberculosis blocks at Ladywell Hospital, originally designed for advanced cases,
are now used a good deal for induction of A.F. in patients who are only retained in hospital
a short time, being discharged omce the pneumothorax is established.

This policy has been adopted so that patients who are suitable may have the benefit
of early collapse therapy instead of being kept on a waiting list for ordinary sanatorium
treatment.

A pumber of moderate or early cases of pulmonary tuberculosis accompanying
pregnancy or illness of a non-tuberculous nature have been treated in the Ladywell Wards.

LADYWELL HOSPITAL.

TABLE SHOWING THE NUMBER OF ADMISSIONS, ETC., AND THE NUMBER OF
" PATIENT-DAYS " FOR PERIOD 15T Janvary To StH Jury, 1948.

TusErcULosIs CASES.

Males. Females. Totals.

—— i EmrEE T =T W R

Total Number of Admissions during period............. 37 a3 70
Number of Persons Admitted prior to 1948 who

remained in Hospital for some part of 15948......... 21 17 38
Total Number of Discharges and Deaths during period 40 33 73
Patients in Hospital on the 4th July, 1948............. 18 17 35

Number of '* Patient- da.:.rs" for Persons Admitted
during period .........ccccoeoveririinns T i 2,225 1,616 3,841

Number of °* Patient-days "' (in 1948} for Persons
admitted prior to 1948 who remained in I{mpltai
for some part of 1948 . T . 1,447 796 2,243

Total Number of ** Patient-days " for period............ 3,672 2412 6,054

Average Number m Patients in Hc-spit’l-l each day

during period .. R R o 19-7 13-0 32-7
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PROBLEM FAMILIES.

A considerable number of problem families have been assisted during the year in
conjunction with the Family Service Unit.

Most of them have been serious cases and intensive visiting has been required. The
Unit has been concerned with the problems of child neglect and family disintegration and
has based its work on the belief that the problems can only be dealt with effectively by
means of an intimate friendly relationship between the caseworker and the whole family,
combined with & willingness to undertake any form of assistance for them. The Unit
has tackled the whaole of the families’ problems, and help has been given in cleaning their
houses, disinfesting bedding, repairing furniture and equipment, decorating, and helping
with removals. It has also undertaken the escorting of children to clinics and hospitals
for medical treatment which otherwise might be neglected, and has arranged summer
outings, holidays, and Christmas parties.

In addition, it has acted as a channel by which assistance from the wider community
could effectively be directed to the families.

As a result, marked improvement has been shown in the living conditions of a number
of families and in some instances it has been possible to ceese wvisiting altogether.

HOME ACCIDENTS.

Accidents in the home, which cause a greater annual loss of life, in England and
Wales, than road accidents, have received cloge attention throughout the wvear. Health
Visitors and Sanitary Inspectors have been asked to be observant, in the homes they
visit, of any factors which are potential causes of accidents, and to draw them to the
attention of householders, and give advice as to the best means of making for safety in
the home. In addition, Health Visitors investigate home accidents which come to their
knowledge, and give advice as to what precautions should be taken to prevent the
occurrence, in the future, of accidents of a similar nature.

The facts of some of the home accidents which have recently occurred in Salford
are given below :—

1. FLE. (1} years).
Mother reports that she made a huge fire of coke. The fireguard was in position
but the curb, which fits outsidz the guard, became very hot from the heat of the fire.

Child was wearing wet napkin, stumbled and sat on the curb. Sustained burns and scalds
of buttocks.

Advised to purchase smaller curb to fit within the fireguard, and to change napkin
when wet.
2. PE. (1} years).

Child was playing with bricks, but suddenly stood up and pulled table-cloth, and
jar of fat fell on him. He was alone in the room. Mother had just clarified the fat and
gone into the kitchen. Burns face and left hand—died in hospital five hours later.

The table-cloth should not have hung down as it did. Mother should have poured
the fat into the jar in the kitchen,
3. M.W. (2} years).

Accident happened during breakfast-time. Teapot, with cosy, on table. Whilst
mother was in back kitchen the child knelt on chair and pulled at the cosy. Teapot fell
over and scalded right arm.

Mother advised to move teapot to a safe place, or to take child from the table whilst
she 15 out of the room.
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4. K.B. (4% wvears).
Boy puled over a pan of hot water from stove in back kitchen, and sustained deep
scalds, back.

Mother advised to turn in handles of pans on stoves.

5. B.C. (4} vears).

Mother left this girl and sister, aged seven, alone in the room whilst she did some
shopping. Several minutes later she heard son, aged nine, who had just returned from
gchool, shouting that B. had been burned. Mother ran home and found neighbour attending
to burned child. Sister, who was present at the time of the accident said . lit a page of
a comic paper by holding it in the fire, which was a low one. She tried to throw the paper
away, but it stuck to her fingers and set her dress alight. Garl died in hospital next day.

There was no fireguard. The mother could have remained with vounger child and
sent older one to do shopping, or taken child with her.

6. LG (1} years),

Mother was preparing child for bed. She had undressed him except for his woollen
vest, and then she remembered she had left some napkins in the kitchen, She left the
child alone in the room for two minutes while she went to collect these. She returned
to find the child in flames. The parents have no knowledge of how the accident happened.
Burns—arms, hands, face and chest.

The accident could easily have been prevented by having a fireguard in the room.
Both parents had been warned about this on the previous day by the health visitor. They
have now got one.

7. ML.L. (6 months).
Boy was attending own doctor for bronchitis. He had received cough medicine.
Mother gave baby something in mistake for medicine. Internal burns, slight.

Advised to have internal medicines separate from poisons.

8. R.C. (1 year).

Baby was in kitchen with an older brother, aged 13 Mother and grandmother in
other parts of the house. Baby crawled into the hearth and put his hand on the fire.
Burned back of hand. Neo doctor called—treated by mother.

A fireguard was obtained alterwards.

8. B.N. (5 months).

Baby had not slept very well in the early hours of the morning. Mother put the
baby in bed with her. She made her a feed and then went to sleep with her. Baby was
overlaid and sufiocated.

0. W.5. (4 years).

Child fell through space in railings on front door steps, to cellar floor below, and
fractured right clavicle. This accident has apparently happened before, to other children,
but the house is condemned and alterations such as bricking or boarding up the side of
the steps had not been considered.

1. E.J. (2 years).

Family had just moved to new address. Workmen were fixing electricity upstairs.
They had left the wires uncovered for the night. The child got hold of the wires next
morning and was thrown across the room, Mother was getting breakfast ready. Burns
to hands. Treated at hospital.

The workmen were at fault for leaving the wires uncovered when the children were
in the house, but they protested that they had no idea that the wires were " alive.'
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CITY PUBLIC HEALTH LABORATORY.
Report for Period 1st January to 4th July, 1948.

The appended table gives a list of the examinations carried out at the City Public
Health Laboratory from January to July, 1948, Fifteen thousand, two hundred and
thirty-two specimens were examined, including 81 from outside boroughs.

This total number of specimens is equivalent to 35,504 pathology units. In addition,
20,175 specimens were examined in the Clinical Laboratory at Hope Hospital, equivalent
to 77,968 units.

This gives a grand total of 113477 units for both laboratorics.

Food Foisoning.

Only one outbreak of food poisoning occurred during the above period. Towards
the end of June, the laboratory was called on to investigate the canse of an outbreak ol
diartheea and vomiting which occurred among the guests at a wedding in Salford. The
onset was sudden and occurred within two to seven hours of cating the wedding breakfast.
Nineteen out of 28 people were affected and although four of the affected guests were
admitted to hospital, all the victims had recovered in three to four days.

No pathogenic organisms were isolated from the {wces of any of the affected persons,
Similarly, no pathogenic organisms or staphylococel were isolated from any of the samples
of food submitted for examination but a sample of trifle showed very gross contamination
with enterococci which were isolated in pure culture. The attention of the sanitary
inspector was drawn to this and fairly conclusive evidence that the trifle was the cause
of the outbreak was produced as follows :—

A voung man, a friend of the family, who called round and heard that the trifle was
suspect defied all warnings and insisted on eating a portion. Several hours later he had
a typical attack of vomiting and diarcheea.

On visiting the confectioners who had prepared the trifle, it was found that it had
been made in three separate lavers and the lower laver was at least three days old. It
had been standing at room temperature during this time and as the weather was warm
there is no doubt that multiplication of enterococei had taken place. This was in accordance
with the bacteriological findings as the lower layer of the trifle was heavily infected with
enterococei, the middle laver much less infected and the top laver of cream practically
free.

The above findings suggest an outbreak of food poisoning due 1o an enterotoxin.

Although it does not seem to have been definitely proved that the enterococcus
produces an enterotoxin, previous ontbreaks of food poisoning have been recorded in
which the enterococcus has been suspect.

Dysentery.

Commencing early in February and continuing until the end of March, a small outbreak
of Sonne dysentery occurred in the Day Nurseries at Wilmur Avenue, Summerville Road
and Fitzwarren Street. A very minor outbreak occurred later in June at the Eccles Old
Road Day Nursery. The figures below, which show the number of times Dysentery Sonne
was isolated from specimens give a rough idea of the magnitude of the outbreaks.

L T o e e
summerville cBgad. i e e e e e ]
Fitewarren: Shrest oo i e s s e e B R
e ] e L S o T e L e 7
Elinlos Btreat ol et nne L b 2
Specimens submitted by private practitioners.......... &
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Water Examination.

The appended table shows the results of the examinations made on the City Water
Supply from January Ist to July 4th, 1948,

[n all, 28 samples were taken and the sampling points so varied that each supply
to the City was sampled regularly. Because B. Coli has been present on previous occasions
the supplies at the Blackfriars and Regent Road area were sampled more frequently
than the Pendleton supply which has been consistently good and still maintains its high
quality during the period under review.

Swimming Baths.
The appended table gives the results of bacteriological examination of swimming
bath water, January to July, 1945

Good = Bacterial count under 1,000 per m.l.—0 B. Coli per 100 m.l.
Fair = Bacterial count 1,000-3,000 per m.l.—1 to 5 B. Coli per 100 m.l.
Bad = Bacterial count over 3,000 per m.l—over 5 B. Coli per 100 m.].

Examinations made in the Pathological Laboratory, 143, Regent Road.
From January lst to July 4th, 1948, inclusive.

|
| No. of !
Specimens.] Units. ! Total.

i G R T AT . FE A EANTERES SR T S 5 S FERE T

15,151 35,204

Hemoglobin Estimations ....ccococieriasasiinesiasasianas 861 1 ; 951
Investigations for Rh., Factor .....oocovvmninnrniirninies Bay 4 [ 2,691
Dieterminations of Hin:u::d {;mnp 127 2 ' 254
Widal Reactions . L 20 7 f 140
Wassermann Tnsts 3,964 2 | 7928
Kahn Tests .......... R I . L - 2 | 13,266
Gonorrhoea COlnpleﬁnt Fixation Tests . 478 2 856
ol D SRLE  (TU] R S R 23 2 ; 54
D EE Tl TR i el Bt 1] o o U e e e R R s 1 7 7
Gonococeal Cultures.. e s e L e S 305 3 315
Milk Methylene Blue o T s S e 145 s 290
. Bacillng Coli Tests -coveicerinenan. L e e 154 3 462
w Bottles Jor Sterility . 4 | 3 12
Examination of swabs for L Dlphthf_*rm 514 | 3 2,570
i ST iy .» He=molytic i:lmptumcm 1T | 3 55
i o OFZADISINS .ovvienns 4 3 20
.. Sputa for M. Tubcrculcsls 354 [ 2 T08
o Faces for M. Tubcrculnﬂq 1. | 2 2
s TSRO e i O g | 3 24
i i BECES iusaia fraresra a6 7 2541
- ,» Rectal b“ahs 6 | 7 42
i v Drinkdng WL i iicicinssshanssssaans] - § B 10 310
i o owimming Bath “.ul;er o G0 10 G0
i .+ Hair for Ringworm Parasite .......... E 2 2

o .. various Foods for Food F‘msumnf, |
OrganisSms «...ococesrsarenns lg | 24 384
ceElemralEInIA: s T 3 1 & 15
B e e o P 1 3 3
Rideal Walker BEES o8 e ianiiainnsdna ety pan sasaunnsansasss 14 20 280
Ascheim-Zondeck TeStS ....cvvveevveireermesmmnsanssrenssrnses a 10 a0
Virulence Tests.. 11 10 | L1t
Typing of Coliform Or{.,dm&.ms..... .......................... 28 4 112
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EXAMINATIONS ON SWIMMING BATH WATER.

From January lst to July 4th, 1948, inclusive.

SN )

|
Bath. |  Good. Bad. Fair. Total.
Beedley, Ist Class........cooonivmmmerimmesasnsnsan| 7 7
5 e Al s A 2 7
o B [, -1 Frt e el e e 5 5
T g ] B e R e e 3 1 | | 5
o Thirrd D e 4 | [
Blackfriars, Male .........cccvciinimmiiinniniinnn| fa] 4 | o
i Erale s s R 3 4 4]
Regent Road, 1st Class ....covceivieiineinnnnns 4 1 1 6
o SndEE agn s 5 1 L]
| 45 T A 60
e R R = S e
EXAMINATION MADE OX THE C1TYy WATER SUPPLY
From January Ist to July 4th, 1948,
Date. Blackfriars. Regent. Pendleton.
B. Coli | B. Coli B. Coli
per 100 m.1. | per 100 m.1. per 100 m.1.
January ..... Chapel 5t. 0 l
* Blackfriars | |
Street ..... i |
Blackfriars |
Road ...... 0 i |
Crescent ... 0 ! |
February ... Eccles Old
. Boad ...... 0
| Regent Rd.! 0
i Regent Rd.i 0
March ....... Eccles Old
Road ...... 0
Chapel 5t. i
Crescent ... 1 ; : i
April.......... | Regent Rd. 0 |
| Eccles Old
_ | Road...... 0
Regent Hd. il
*Blackfriars |
Crescent ... 1]
Chapel St. 1 | .
May .| Chapel St. | 1 ! |
Crescent ... 1 | |
| Eccles Old |
Road ...... i
Regent Hd. 1 |
| | Regent Rd. ] | |
- *Prince’s i |
I | Bridge .... 0 ' |
funs ......... ! | Regent Rd. 3 | f
i | Regent Rd. 0 - !
| [ | Eccles Old {
| | Road ...... | i
Crescent | 0 | |
Chapel 5t. | 0
*Blackfriars 1 : i
Road | 1 + |

* Sample collected from a stand-pipe.
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FOOD AND DRUGS ACT, 1938.

The following table (Table 1) contains particulars of 1,742 samples examined for the
City of Salford under the Food and Drugs Act 1938, during the year 1948,

TAELE 1.

Foons.

Number Adulterated
or otherwise giving rise

SAMPLES. | Number to irregularity. Per cent.
Examined. Adulteration,
Preservatives |  Other
Only. Ways.

Milk . . 1,309 -- 67 a-1
:‘Lpple Purée . rrarere e 2 e 2 100
Baking DR s i TSN | g —— 1 12-5
Becona (Oat Preparation) ..........| I —_ — —
Brshug Pastes i i e _ 1 o 1 100
] A e e e 46 — — —_
Cake Mlxtur{: ............................ A -— — —
Cheese . 46 -— — —_
Chocolate Sprﬁarl ...................... 2 —_ e —
Cocoa .nvuenns 3 - 5 — =
Coffee ...... + —_ —_
Coffe and Chmur}' 2 - - —
Coffee and Chmor}r Cubes ., 1 - I 100
Condensed Milk......ocoviiesiianaen.. 3 - —_— =
Cooked Spaghetti 1 — - -
Cooking Fak .o 46 - . -
Bty i il | e ne e e e SR 1 - —_ —
Crab Paghe .o (i easiass 1 — _— =
Culinary Lemon ... 1 — _— -
W el e | SRR A R S R 1 — — —
Castard. POWAEE .\ vveivesesinaiinssnnsns 5 — — s
Dessert Mould . R 1 - -- -
Diried Egg .. 1 — | 1 10
Lﬂ'ﬂrvest-mg l}rml: ]-":)wdar _________ 1 — | — —
Fat Extender.. i 1 - ' - -
Fish Cakes ......... 3 R - —
Flavoured ]}esm:-rl-a [‘ata.rch 1,_1;-:] b s o R
Fruit Malt Syrup . i | - | -— -
Gelatine ....... 2 ! - -
Gaolden I{awmg Powder .. 1 —_ — —
Gravy Browning . 4 1 - 33
Lime Juice L-:mlml 1 = == ==
Macaroni . e AR B e 3 - -— -
Malt "n.mcgar e N 2 - _— .-
IATEAT R i e 46 - - - -
Marmalade—

(Fuall Fruit "yt'l.mhrd] 2 e s

Special Ht'mdmﬂ} 2 _ . —
Mateé .. ot 1 Sl e e
Meat T:,n:l{-rmr 1 — - el
Mixed Fruit ])ots (S“ r.-c-t-::] o P o 1000
Non-Brewed Vinegar... 9 oo 3 33
Cmion Flakes ....oooviinnn 1 — - =
G T | e e e | —— 1 1(H)
Pearl Barley i aniniin 3 - — —
T DT o i e e e 7 — — =
o e o e o e e e e 1 = — e
Pre-packed Fish Paste............... 1 —_ —
Fre-packed Fish and Tomato Paste 1 A & —
Pre-packed Deat Paste .............. 1 = _ 2
Erepared Sust G i i waa ks nns eamnes 2 —- e =
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TABLE 1-—Continued.

Number Adulterated
or otherwise giving risce

SAMPLES, Number to irregularity, Per cent.
Examined. ————ee e Addulteration.
Preservatives Other
Cimly. Ways.
Self-raising Flour .. e, 4 — _— e
Starch Reduced Erea,-:l 1 = == =
T R e 46 —- - .=
i 25 . 1 &0
* Tea-time Tahlcts Er e L e 1 - I 1100
iinned Cod Roe ......ccocovimmmenian 1 — — —
Tinned Milk.. 2 - -
Tinned Tnmatn ‘:rﬂ.ute 1 — —= 25
Tomato Flavour hetchup o | 1 - 100
Tomato Juice ... 2 — — =
Tomato Sauce... 1 —_ —_ —
Total Foods ........... 1,679 2 a1 4-9
Drugs.,
R ——— = i ] e
Anti-germ Ointment ......ocovveeiann 1 - [ - | ——
Bicarbonate of Soda.................. 2 - — —
Borax and chcy,.. PR 3 —— 2 66
Camphorated Oil . 2 — —_— —-
'Casbc-r il . o gie o AL e i e
: }i.l-laund L-Iyﬂenne crf Thvmul 2 — 1 S
Cough Cure.. 2 - -~ -
-Grea,m of Tartar . 1 —— o —
Epsom Salts .......... beabenen 2 - — =
Exsiccated Epsom Salts ...... 1 - - - —
Extract of Malt with Cod Liver |
Ohl.. : 4 - - -
Fever Mlxture I o 1 100
lanber’s Salt oo 4 = 2 50
| Glycerin of Borax .. ) 1 —- i Lk
| Glycerin, Borax and H.une:.' ......... 1 — — —
Ground Ginger .. : 1 - - —--
Honey and Borax .. 1 . -
dndian Brandy ........ccccciennnaeens 1 = — -
‘Medicated Sweets .o 2 1 50
Olive Oil.. 3 -— -
Parrish's Chemcial Food HP 1 — —
Phennlph!.lm!em l’reparatlnns ...... 3 T = T
Refined Oils.. 2 e 2 1{H)
Rochelle Salts.. 3 —_— —_
Rubbing Oil . 1 - - - -
; litz Powdl..m 3 - — -
Seidlitz Powders, Extra btmng 4 - — -
Technical Clive il 1 - — —
Tincture of lodine.. 1 = s —
Zinc and Castor Oil Cream.. 3 _— - o
Einc Ointment ........ccoocovenieianann | 2 o .
T{:tal Dirugs .. 33 —_ L] 14-3
Total Foods and Drugs | 1,742 2 90 -3
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TABLE 2,

PERCEXTATION OF ADULTERATION—SALFORD,

Year. | 1939 1940 | 1941 1942 | 1943 | 1944 | 1945 | 1946 | 1947 | 1948

PR o

Percentage of
Adulteration ... 7:1 649 72 6-1 3- 31 3-89 3.3 30 | 53

|

Total Samples....| 1,353 1,344 1,296 1,512 1,555 1,513 1,628 1,742 | 1,651 | 1,742
Formal Samples | 377 406 | 427 464 | 499 427 385 389 | 315 | I8O
Informal Samples| 976 714 | 753 884 833 891 1,077 1,205 1,178 1,289
Private Samples | 224 | 116 164 | 223 195 166 148 158 164
No. of Samples '

per 100,000 of
the population

679 G685 T48 946 (1,014 9589 1,045 1,022 842 985

Calculated on civil population only from 1941 onwards.

TAEBLE 3.

ADULTERATION OF MILK—SALFORD.

Wear, 1939 | 1940 | 1941 1942 | 1943 | 1944 | 1945 1946 | 1947 | 1948

No. of Samples...| 923 | 919 | 883 995 (1,107 1,074 1,147 1,275 1,190 1,309

Percentage of

Adulteration.... 6-5 54 5.7 52 31 148 3-5 36 26 5-1
TABLE 4.
AVERAGE COMPOSITION OF ALL MILK (EXCLUDING APPEAL-TO-CoW SAMPLES).

Number of Total Solids Fat | Solids-not-fat
Month, Samples. per cent. per cent. per cent.
January ......ccoenihe. 103 12-10 3-43 8-67
February ............. 102 12-014 11-92 3364 3-3] 865 4 861
March.....ooeinmneerees 43 1200 3-34 5.66
BDEIE 5 ovain s cunaisninis a8 12 m 3-38 5-63
May..... camimnrme 858 12-15< 12:1 3-30 8774 8-81
e e 133 12- 28 3-44 5-54
1 4 ¥ oo oerreni o 119 12-21 347 8-74
TR 1T | e 88 12:30< 12-27 51« 3-49 R-789 < 8-78
September .......c--. 1249 12-41 3-56 8-85
October ......c..oenee. 124 12-58 3.72 5-86
November .......ccon 107 12:45+ 12:50 363« 365 8-824 8-85
December ..., ...-... 120 12.27 300 875
1,305 12-24 3-48 576
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TABLE 4—Conifinned.

AVERAGE 'C:HIMEITI(Jh orF ALL MiLk tI‘Q{.Il MxG APPEAL-TO-Cow SaMPLES).

Number of Total Solids Fat I Solids-not-fat
Sa.mplcﬂ per cent. per cent. per cent.
|
1,308 | 12-24 3-48 ' 876
TAELE 5.

AVERAGE Cnmmslrm*\. oF Farmers' MLk (ExcrupiNg APPEAL-To-Cow S-U-II'LEE-}

e mmr

-~ e ——— e e e,

Humber of Total Solids Fat Solids-not-fat
Month. Samples. per cent. per cent. per cent.
{?anuar}r 58 1209 342 8-67
BDIVATY .ouvnivenin 55 11-96< 11-84 3-354 3-26 861+ 8-58
AR 12 11-33 3-46 847
el B e 36 11-98 340 5-58
e SRR 33 12-21< 12-26 3464 3-53 B-75< 873
Mool 54 12-28 3-45 8-83
e e T TR a8 12-24 3-54 5-70
B pnst 22 12-34< 12-25 3-584 3-53 B-764 8:-72
September ............ 36 12-56 366 890
BCEOLET wurenswrnensms 52" 12-G5 3-79 5-86
November ............| 36 12-48< 12-54 3-654 3-67 8:834 8:-87
December ............ 51 12-27 3-51 4-76
o33 12-25 331 874

TAELE 6.

AVERAGE CoMPOSITION OF MiLk OTHER THAN FarMmERS' MILK.

- S e

Total Solids | Fat

Number of Solids-not-fat
Month. Samples. per cent. per cent. per cent.

flanuary ............. 45 12-12 345 8-67
BEebroary ............. 47 12044 12:03 3-37 Li 37 8:67< 8:66
EREeh ... ... .. 81 1201 3-33 8-68
- R G2 1203 3-37 566
33 12-10< 1203 3-31 'i G 5704 887
}um, 49 12-27 3-42 585
iuly il 12-19 340 §-79
ugust . 67 12-28+ 12-27 3-47 3 43 4-81< 8-79
septemhcr a3 12-35 8-83
October 72 12-52 3-67 585
November 71 12-424 12-48 3-614 3-64 | 8814 8-84
December 69 12-28 3533 | 875
772 12-23 3-46 8-77
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TAELE 7.

AVERAGE COMPOSITION OF ALL MILK-—SALFORD.

e ———

Year. 1939 ‘ 1940 | 1941 | 1942 | 1943 | 1944 | 1945 | 1946 I 1947 1948
5 e e S“i{'al i ’;J%ﬁ :ﬁi.‘) ‘ﬁ}ﬁ 3?:%3 qu:%-l ’?%"-J 3?%5- ;TESE 32-;3;3
Solids-not-fat......| S'?Hi 3~?ﬂi 865| 863 B869| B:73| 866 B8-J0| 871 B.78
Total Solids ...... | 12-40) | 12-36 E 12-34 | 12-29 | 12-32 | 12-37 | 12-25 | lE-ESI 12-23 | 12:24

In Table 8 will be found details of sixty-five samples of milk and in Table 11 twenty-five
samples other than milk, all reported as ““adulterated or otherwise giving rise to irregularity.”
The overall percentage adulteration as shown in Table 1 is 5-3. (This figure includes
two " Appeal-to-Cow "' samples of milk as detailed in the Special Observations on Milk
Sample No. A1940). A high proportion of the samples reported 28 adulterated consisted
of milks showing deficiencies in fat of less than 10 per cent., or in solids-not-fat of less
than 3 per cent., of the respective minimum limits. Most of the cases were dealt with by
letters of caution.

In some other cases, however, legal proceedings were instituted, resulting in the
infliction of penaltics totalling 470 13s. 0d. (including costs).

“ Appeal-to-Cow "' Samples.

The results of these samples are included in Tables 1, 2 and 3, but not in Tables 8
and 10. Full details of these samples will be found under Milk Sample No. AT1940,
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MILK.

One thousand, three hundred and nine samples of milk were examined during the
yvear, 533 being samples of farmers’ milk taken in course of delivery to wholesalers and
retailers in Salford.  As will be noted from Tables 4, 5 and 6, the average butter-fat content
of all milk for the whole year was 3-48 per cent., that of farmers’ milk being 3-51 per cent.,
and that of milk taken from all other sources 346 per cent. The farmers” milk therefore
showed, if anvthing, a very slightly higher figure for butter-fat than retail milk.

The number of milk samples which were poor in solids-not-fat when compared with
the presumptive limit of the Sale of Milk Regulations 1939, but were nevertheless adjudged
penpine (apart from any deficiency in fat) on the Hortvet freezing point test, totalled 41,
These results are set out in Table 10. Of these, twenty-four occurred in the March quarter,
twelve in the June quarter, three in the September quarter and two in the December
quarter. The numbers of such milks in the five preceding years were as follows . —1943,
36 samples ; 1944, 17 samples ; 1945, 39 samples ; 15946, 41 samples ; 1947, 25 samples.

TABLE 9.

AVERAGE BUTTERFAT COXNTENT OF MILK—SALFORD.

s mmm s . A . aa. 2 .

Year. 1939 | 1840 | 1941 1942 1943 15944 1945 1946 1047 @ 1948

All Milkes ooiaiies 3-61 366 369 366 363 364 359 355 352 348

6
Farmers' Milks... 362 370 371 371 362 374 365 360 | 354 3481

Other than Farm-
ers' Milks ...... 360 364 | 3687 | 384 364 362 357 | 3-52 | 3:-51 | 346

Sixty-seven samples of milk were reported upon as * adulterated or otherwise giving
rise to irregularity " during the year. Before any milk was reported upon as adulterated,
as judged by deficiency in solids-not-fat, it was submitted to the Hortvet freczing point
test (unless souring had occurred}, and any samples passing this test were reported as
naturally deficient. The above figure represents o percentage adulteration of 5-1, but
in the majority of adulterated milk samples during the vear the degree of adulteration
has been slight.

In the following table will be found the various tvpes of adulteration and the number
of samples under each heading :

Milles: deficient in: TBE ORIV ..o vwmmmsgniense i asihs resshs s Snasie An e IO

Milks containing added water only ........ccoceviiniiiriiiniinseneanes 11 08 0:825

Milks deficient in fat and containing added water ............c.c.... 1 or 0:194

I

67 or 3-17;

Miiks containing more than 3 per cent. added water ............... 3 or 0:29

Milks 10 per cent. or more deficient in fat .......cccooviivcenininniens 26 or 2:09%

Mo samples of milk contained colouring matter or preservative.



TABLE 10.

The [ollowing samples of milk showed figures for solids-not-fat below the presumptive
limit of 5-5 per cent. solids-not-fat of the Sale of Milk Regulations 1939, but were adjudged
genuine (apart from any deficiency in fat] on the Hortvet [reezing point test :—

Total Freezing
Serial Solids Fat Solids-not-fat Point °C. Acidity
Number. per cent, per cent. per cent. {Hortvet). “Richmond.
13234 11-30 4-00 5-30 —0-537 17
B2a0 11-14 2-80 H-34 —1-548 18
Al1910 11-18 2-80 8-38 —0-540 20
Al915 11-11 273 536 —0-546 19
Al919 11-60 340 520 -538 17
B30G 11-15 2-95 3-20 —i-543 16
B307 10-81 2-85 816 —-543 19
B30g 11-09 2-90 8-19 —0-548 16
B311 11-44 310 8:34 —i-544 18
B32g 11-35 305 8-30 —0-547 17
B329 11-31 3-00 8-31 —0-347 | 19
B33 11-32 3-00 8-32 —i-549 19
A1921 1163 3-20 8-43 —i)-542 20
Al931 11-74 3-30 8-44 —{)-536 18
BiG3 . 10-85 2-70 3-25 —)-536 17
B364 i1-02 2-60 8-42 —1-542 17
B34 11-43 -0 8-43 —I)-538 16
B350 11-35 3-10 8-25 —4{}-535 17
Al941 1166 3-30 8-36 —i-532 19
Al942 11-51 3-20 5-31 —0:537 19
B4G4 11-57 3-30 827 —)-543 18
B467 11-76 3-50 8-26 —i1-540 17
B465 11-29 3-10 8:19 —-543 17
B470 11-09 2-90 5-19 —0-547 14
B578 11-81 450 8-31 —0-538 16
B580 12-43 4-20 5-23 —0-543 16
B552 11-71 3-45 83-26 —{-538 16
B583 11-51 3-20 8-31 —0-538 17
B394 10-74 2-70 5-04 —0-544 15
B5395 10-68 2-35 5-13 —-542 16
B356 10-65 2-65 5:00 —0-536 16
B597 11-49 313 8-34 —A)-544 17
B398 11-41 3-15 8-26 —0-544 17
BG47 11-57 3-25 8-32 —{0-540 17
BG4S 1202 3-65 8-37 —-548 17
BE51 11-20 2-90 8-30 —{)-534 17
B1030 12:15 3-55 8:30 —0-537 20
B1094 11-90 3-30 5-40 —0-550 18
B1104 12-32 3-95 8-37 —0-553 15
BI&19 11-22 2-85 8-37 —0-547 18
B1620 11-28 2-95 5-33 —0-546 15

Samples with letter A are formal samples, and with letter B informal samples.

The next paragraphs give brief accounts of the more interesting adulterated samples.
They refer to those samples indicated in Table 8 by the words ' See special observations ™
in the Remarks column.
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Samples A1910, Al1912, A1913, Al914, Al1915, Al917, Milk.

These formal samples represented six out of eight cans of milk consigned together
by a farmer to a City dairy. On analysis the cight samples were found to be of the following
composition ;—

Sample No. Now-faity Solids, Fat.
per cend. per cend.
Al910 5-38 280
Algll B-60 3-05
AlS12 554 2-85
Al913 53:51 -85
Al9l4 H-58 2-80
Al9LS 5:36 275
Al916 §:71 3-10
Al917 8-75 2-90

In six cases the percentage of fat fell below the minimum presumptive limit (namely,
3:0 per cent.) fixed by the Sale of Milk Regulations 1939, and the deficiencies amounted
respectively to 6-8, 3-0, 5-0, 6-8, 8-3 and 3-3 per cent. of the said minimum limit. Further,
in two cases the percentage of non-fatty solids fell below the minimum presumptive limit
(namely 8-3 per cent.) fixed by the Sale of Milk Regulations. In these two cases the
Freezing Point Test indicated that the deficiency was due to naturally poor milk and not
to the presence of extrancous water. (Please see AI910 and Al915 in Table 10.) Only
two [namely AI911 and AI916) of the above eight samples passed the limits of the
Regulations. The farmer was strongly urged by letter to seek advice from his local
Agricultural College, and to take active steps to improve the milk of his herd.

Samples B304, B306, B307 and B309, Milk.

These four informal samples of milk were four out of six samples (numbered con-
secutively B304 to B309) cach representing one of six cans consigned together by a farmer
to a City dairy. On analysis the six samples gave the following results (—

Sample, Non-faity Sohids. Fat.
Per eenl, fPer cent,
B304 B-54 2.50
B305 B-50 J-6ll
Bi06 5-20 2-95
B3ny 8-16 2-65
B3ns -6 345
B30s 14 2-90

In the four samples Band, B306, B307 and B309, the percentage of fat fell below the
3-0 per cent. presumptive minimum limit fixed by the Sale of Milk Regulations 1939,
and the respective deficiencies in fat amounted to 1646, 1.6, 11:6 and 3-3 per cent. of the
said minimum. Three of the samples, B306, B307 and B309, also appear in Table 10
as being naturally poor in non-fatty solids, A letter was written to the farmer urging
him to seck advice and to take active steps to improve the quality of the milk of his herd.

Sample B363, Milk.

This informal sample represented one can only of a number of cans consigned together
by a farmer to a City dairy. On analysis it was found to contain only 2-70 per cent. of
fat, corresponding to a fat deficiency of 10 per cent. when compared with the 3-0 per
cent. minimum presumptive limit for fat fixed by the Sale of Milk Hegulations. The
sample also appears in Table 10. Accordingly, samples were taken on a later date from
cach of the same farmer’s cans in course of delivery. On this occasion each of the four
samples was found on analysis to exceed the minimum requirements for fat. One of ‘the
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samples, however (B384}, appears in Table 10 as being naturally poor in non-fatty solids.
A letter was written to the farmer arging him to take steps to ensure that each can of
milk consigned by him should reach a satisfactory standard of quality.

Sample B364, Milk.

This informal sample appears in Table 10 as being naturally poor in non-fatty solids.
Lts fat-content of 2-6 per cent. corresponds to a deficiency of 13-3 per cent. below the
30 per cent. required by the Regulations.  As this sample represented only one of several
cans of milk consigned together, further samples were taken on a later date, one [rom
- each of the farmer's seven cans. (Please see next paragraph.)

Samples B373 and B378, Milk,

Seven informal samples were taken as described in the last paragraph in course of
delivery at a City dairy, and were numbered conscoutively B373 to B379  The results
of analysis were ;—

Sample No.  Non-fatly Solids. Fat.
frer cent. per cant.
B373 5-58 2-90
B374 B-43 3-00
B375 8:70 310
B376 B-65 3-00
B377 8-70 3-40
B378 8-80 2-80
B379 875 3-65

In the two samples B373 and B378 the percentage of fat fell below the 3-0 per cent.
required by the Regulations and the deficiencies were respectively 3-3 per cent. and 6-6
per cent. One of the samples, B374, appears in Table 10 as being naturally poor in non-
fatty solids. The farmer was urged by letter to improve the quality of the milk of his
herd.

Sample A1940, Milk.

This formal sample represented a very small consignment of milk in course of delivery
to a City dairy. Figures of analysis are given in Table 11, The freezing point indicated
the presence of about 7 per cent. extraneous water {(genuine milk does not freeze nearer
to zero than —0-529°C. Hortvet). This conclusion was supported by the percentage of
ash, for which a normal figure in genuine milk is about 0-72 per cent.

" Appeal-to-Cow " samples were accordingly taken and results are given in Table
11 (zee A1943 and Al944). From the results of analysis there is no reasonable doubt
that by some means extraneous water had been introduced into these milks. Milking was
taking place at the same time in two different cow-houses and at one point there was
- difficulty in keeping all milk vessels under continuous observation. In the circumstances
it was regarded 2s of extreme importance to obtain further * Appeal-to-Cow " samples
and this was done without delay (see A1945 and AlSG. The four ° Appeal-to-Cow ™
samples represented four successive milkings. The figures for the second pair of ** Appeal-
to-Cow " samples are fully consistent with the view that they are genuine milks naturally
rather poor in non-fatty solids. During the wvisits necessary for the second ' Appeal-
to-Cow " samples, the farmer requested that samples be taken from one cow which he
thought was giving poor milk, and these samples are given in the table as M55 and M56.
Though very poor in both fat and non-{atty solids these samples easily passed as genuine
both on the freering point and on the percentage of ash.
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As the farmer was only required to consign a small fraction of his total vield to the
City, and it had been shown that some of his cows were giving milk low in fat, it was felt
that the fat deficiency of the original sample could not be taken into consideration.
Having regard to all the circumstances, and to the smallness of the consignment, It was
deemed advisable in this instance to issue a very strong warning by letter as to the serious-
ness with which extraneous water is regarded.

TAELE 11.
Freezing
Sample Mon- Point Acidity |
Number, Fat 9 Fatty Ash 95 A “R. Remarks
Solids 9 {H::rrtvctjl
........ ; | S
Al940 245 765 -63 —{ -5} . 168 | Original formal sample of
j | farmer’s milk.
Al943 3-30 7-72 0-63 —0-495 | 16 | Night Ist '* Appeal
Al9d4 360 777 062 i} 5001 16 | Morning to Cows.™
|
A1945 360 8-31 0-71 —0-544 | 16 | Night 2nd " Appeal
A1945 380 B-36 : 0-72 —-548 17 | Morning | to Cows.”
M55 1:65 7-10 ; 0-73 —{0)-554 I3 | Fore milk, one cow.
M56 2.25 767 | 073 | —0552 14 | Full milking, same cow.

Sample A1967, Milk.

This lormal sample represented a one-pint crown-corked bottle of sterilised milk on
sale by retail. On analysis the sample was found to contain only Z-80 per cent. of fat,
corresponding to a deficiency of 66 per cent. of fat when compared with the 3.0 per
cent. limit fixed by the Regulations. A visit was made to the sterilising dairy (in a neigh-
bouring local anthority's arca) and at the invitation of the firm, the plant was seen and
suggestions made with a view to the production of uniformly satisfactory sterilised milk.

Samples A1972 and A1973, Milk.

These two {ormal samples of milk represented two cans of milk in course of delivery
from a farmer to a City dairv.  The two cans constitutled the whole of the farmer's daily
consignment, On analysis the samples were found to contain r_m]}r .50 per cent. and 2-95
per cent. of fat respectively, corresponding to deliciencies in fat to the extent of 10 per
cent. and 1-6 per cent., on comparison with the 3-0 per cent. minimum limit for fat fixed
by the Sale of Milk Regulations. It was deemed sufficient to write to the farmer urging
him to take steps to improve the quality of his milk supply.

Sample A1980, Milk.

This formal sample represented a one-pint disc-covered bottle of milk purchased in a
shop. On analysis it was found to contain only 840 per cent. of non-fatty solids, and on
comparison with the 85 per cent. minimum limit for non-fatty solids fixed by the Sale of |
Milk Regulations, the deficiency in non-fatty solids corresponded to the presence of 14 |
per cent. of extraneous water. The presence of extrancous water was confirmed by the
Freezing Point Test. Next day four corresponding samples were procured from the vehicle
taking milk to the same shop from the dairy company. These samples were found to be
genuine.
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Samples B594, B5395 and B596, Milk.

These three informal samples were included in five samples numbered respectively
B594 to B398, representing five cans of milk in course of delivery at a City dairy. The
composition of the samples is given in Table 100 where all the samples appear as being
naturally poor in not-fatty solids. On comparison with the 3-0 per cent. minimum pre-
sumptive limit of the Sale of Milk Regulations, Samples B594, B595 and BR396 were
respectively deficient in fat to the extent of 10-0 per cent., 150 per cent. and 11-0 per cent.
of the said mimimum limit. The farmer was advised by letter to scek advice from his
lecal Agricultural College and to take active steps to improve the milk of his herd.

Sample B617, Milk.

This informal sample was one of six samples taken at random [rom milk in course of
delix‘f:r}-' at schools. On atlal}'sig the S‘:‘me]:.' was found to contain only 240 per cent. of
fat, and was therefore 3-3 per cent. fat-deficient on comparison with the 3-0 per cent.
limit. The other samples contained respectively 3-3 per cent., 3-7 per cent., 3-8 per cent.,
3-35 per cent. and 3-5 per cent. of fat, and were therefore relatively rich though variable
in fat content. The figures suggested insufficient mixing at the dairy, and the sappliers
were accordingly notified of the deficiency, and were asked to improve the mixing of their
milk,

Samples B6B4, B685, B686, B687, B68D, B690, B6Y1, B6Y2 and B694, Milk.

Twelve informal samples each representing one can of milk from a large consignment
of * accommodation ” milk in course of delivery to a dairy were numbered respectively
BG84 to BE95. Of these twelve samples, three were found to be genuine, while nine were
deficient in fat (when compared with the 3-0 per cent. minimum for fat set by the Sale
of Milk Regulations). Seven of the samples were found on analysis to contain only 2-35
per cent. of fat (2 deficiency of 21-6 per cent.), one sample contained only 2-30 per ceat.
of fat (a deficiency of 23-3 per cent.] and one sample contained only 2-40 per cent. of fat
(a deficiency of 200 per cent.). A request for formal samples was quickly made {see next

paragraph).

Samples A1999, Al1002 and A1003, Milk.

Delivery of the consignment of milk mentioned in the last paragraph had been
completed, but several cans were still intact at the dairy and there was good reason o
believe that they were in an unaltered state. Four formal samples, each representing
one can, were procured and numbered respectively AT999, AT001, A1002 and A1003.
Ea.ml;t!e A1001 was found to be genuine. Each of the other three samples was found to
contain only 2:33 per cent. of fat, and the samples were certified to be deficient in fat to
the extent of 216 per cent.  Proceedings were instituted under Section 83 (3) of the Food
and Drugs Act, against the suppliers of the milk, and at the hearing a plea of guilty was
entercd. In view of a forty vear record without previous conviction, fines were imposed
‘of £4 on exch of three summonses, together with 3 guineas costs (£15 35, Od. in all).

Samples B757 and B762, Milk.

In order to follow up Sample B643, which was found to be 6-6 per cent. deficient in
fat, each can of the same farmer’s consignment (nine in all) was sampled informally in
course of delivery to a City dairy, and the samples were numbered consecutively B754
to B762. On analysis seven of the nine samples wers found to be menuine ; buot samples
B757 and B762 contained only 2-90 per cent. and 2-95 per cent. of fat respectively, and
were therefore deficient in fat when compared with the 3-0 per cent. presumptive mind-
‘mum limit fixed by the Sale of Milk Regulations 1939, to the extent of 3-3 per cent. and
1-6 per cent. of the said minimum. The farmer was urged by letter to make sure that
each can of his supply would satisly the Regulations.
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Samples B763, B765 and B766, Milk.

Another unsatisfactory sample (namely, B645, Milk, 13-3 per cent. deficient in fat)
led to the complete sampling of a farmer's consignment just as described in the last
paragraph. In this case fifteen informal samples were taken and were numbered con-
secutively BT63 to B777. Of these samples, twelve were found to be genuine, but in
Samples B763, BY65 and BY66, the percentages of fat were found to be only 275 280
and 2.70 respectively, corresponding to fat-deficiencies of B-3 per cent., 6-6 per cent. and
10-00 per cent. of the minimum limit. This farmer was similarly urged by letter to make
sure that each can of milk complied with the Regulations,

Samples B1010 and B1011, Milk.

These two informal samples represented two cans of milk in course of delivery from
a farmer to a Salford dairy. On analysis they were found to have the following com-
position :—

Sample No. Non-fatty Solids Fat
a %

BIOID 8-68 2-10

B1D11 8-45 350

On comparison with the presumptive limits fixed by the Sale of Milk Regulations 1939
(namely, fat 3-0 per cent., non-fatty solids 8-5 per cent.), Sample B1010 was deficient in
fat to the extent of 300 per cent. of the said minimum, while Sample B1011 was slightly
deficient in non-fatty solids. Accordingly, next day informal samples were procured in
the same way from each can (seven in all) of this farmer’s consignment. (Please see next

paragraph).
Samples B1025, B1028, B1029 and B1031, Milk.

The seven samples procured, as stated in the last paragraph, were numbered con-
secutively B1025 to B1031. On analysis they gave the following results :—

Sample No, Non-falty Solids Fat
o %o
B1025 852 .70
B1026 8-55 3:15
B1027 B-40 4-30
31028 a4 3-55
B10259 H35 3.35
B1030 830 3-85
RI0GE1 8-40 J3-30

Sample BI025 was thus deficient in fat (on comparison with the presumptive minimum}
to the extent of 10-0 per cent., while Samples B1027, B1028, B1029, B1030 and B 1031
fell below the 85 per cent. presumptive limit for non-fatty solids. In my opinion Sample
BH027 does not show any deficiency in non-fatty solids if due allowance is made for the
high fat content. It should be noted that Sample B1030 appears in Table 10 as being
naturally poor in non-fatty solids. In other cases where the non-fatty solids fell below
85 per cent. it was not practicable to carry out & useful FMortvet freczing point test {qwing
to the intensely hot weather and to the consequent high acidity of the milk at the time
of receipt in the laboratory). It would be reasonable to suppose that the low non-fatty
solids figures were not due to the presence of extraneous water. In the circumstances it
was deemed sulficient to draw the attention of the owners of the farm (a limited company)
to the deficiencies, particularly in fat, and to urge them to distribute strippings and fore-
milk more evenly in future among their several cans of milk.
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Sample B1099, Milk.

On analysis this informal sample was found to contain only 2-40 per cent. of fat,
and was thus deficient in fat to the extent of 20-0 per cent. when compared with the 3-0
per cent. presumptive minimum for fat. The sample was one of seven samples representing
a complete consignment of seven cans of milk, and was taken in course of delivery from a
farm to a City dairy. The other samples were satisfactory or comparatively rich as regards
fut. Two of the samples, however, appear in Table 10 as being naturally poor in non-fatty
solids. A letter was written to the limited company operating the farm, wrging them to
seek advice with a view to the production of milk of more satisfactory quality,

Sample B1139, Milk.

This private sample represented milk on delivery at a Salford hospital. On analysis
it was found to contain only 2:90 per cent. of fat, and on comparison with the 3.0 per cent.
presumptive minimum limit fixed by the Sale of Milk Regulations, the sample was deficient
in fat to the extent of 3-3 per cent. of the said minimum. Next day formal samples were
taken and were found to be genuine.

Sample B1513, Milk.

This informal sample of milk was taken during general sampling of farmers’ milk in
course of delivery at a City dairy. It represented only one of several cans from a farm,
and on this occasion the remaining cans were not sampled. The sample was found on
analysis to contain only 2-85 per cent. of fat and was thus deficient in fat when compared
with the 3-0 per cent. presumptive minimum limit for fat fixed by the Sale of Milk
Regulations 1939, The deficiency was equivalent to 5:0 per cent. of the required minimum.
Accordingly a formal sample was taken from each of the cans (five in all) from this source
on a subsequent dayv. Please see the next paragraph.

Sample A1161, Milk.

This formal sample was one of five taken as described above. It was found to con-
tain only 2-80 per cent. fat, and was thus deficient in fat to the extent of 6-6 per cent.
of the required minimum. The other four samples were satisfactory, or in some cases rich
in fat-content. It was deemed sufficient to urge the farmer by letter to ensure that each
can of milk produced by him should satisfy the requirements of the Sale of Milk Regulations,
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SAMPLES OTHER THAN MILK.

Special Observations on samples veporied as nol genwine.
Sample B200, Fever Mixture.

This informal sample of pre-packed medicine was contained in a * medicine bottle
bearing a label which included a declaration of ingredients as requ:in:{I h}.' the I"harmn.c}*
and Medicines Act, 1841, The chief and almost the sole ingredients was stated as ** Nitric
Acid B.P. 1-53 per cent. (by volume)." On analysis the nitric acid was found to be
deficient to the extent of 37 per cent. of the declared amount. An interview was arranged’
with a director of the firm of packers, and he admitted responsibility for an error in
making up the formula. The firm has undertaken in writing to recall unseold stocks, and
has on its own initiative decided to dizcontinue the manufacture of this product 5o as
*to keep in step with modern ideas.”

Sample B224, Dried Egg.

This informal sample was taken from a confectioner’s stock in consequence of his
own complaint. He stated that the material was part of his regular dried egg allocation
invoiced as " dried egg " and he had formed the opinion from its properties in actual us:
that it was a substitute. On analysis the sample was found to be dried egg with the
addition of 32 per cent. of ordinary sugar. It was, in fact, a commodity known in the
trade as ** sugar dried egg.” Owing to the effect of the regulations governing allocations
it was found impracticable to secure a formal sample on delivery from the supplier.

Sample BG99, Brisling Paste.

This foreign pre-packed product was contained in a ™ tin © shaped like a  sarding
tin.”" The label bore a list of ingredients. On analysis of the paste, the fish content was
found to be not more than 55 per cent., a figure lower than that required for home-
produced fish paste by the Meat Products and Canned Meat Order, 1947 (which governs
fish pastes. The attention of the Ministry of Food (Food Standards and Labelling Division)
was drawn to this product, and their investigation brought to light a defect in the con-
struction of the current Meat Products and Canned Meat Order. The defect arose from
the positioning of Article 10 () in the Order, and there is a doubt whether the prescribed
minimum fish content of 70 per cent. can legally be held to apply to imported fish pastes.
The Ministry declared their intention to control the fish content of imported fish paste
temporarily by inserting a requirement of 70 per cent. fish in all import licences, and
later by seeking an alteration in the Order at the next opportunity.

Sample Al1986, Refined 0Oil.

This formal sample represented a product picked by a firm of wholesale pharmaceutical
suppliers in ten-ounce bottles. The label bore the waords ** Refined 0il 7 without {urther
description.  The semple was procured by retail purchase in a grocer's shop. On analysis
the sample was found to be a4 white mineral oil of very low viscosity. It was clearly not
a food ; and also did not comply with the requirements of the British Pharmacopeeia
for use as medicinal paraffin,  There was evidence that the article had been used for
cooking by members of the public. The packers were prosecuted for giving with a dmg
a misleading label (Food and Drugs Act, 1938, Section 8) and were fined £5 and ordered
to pay two gnineas costs (£7 2s. Od. in all).

Samples B1311 and A1109, Apple Purée.

These samples were informal and formal respectively, and represented a product
sold in ' jam jars " sealed with metal caps. The jars were labelled " APPLE PUREE
Artificially Sweetened.” On analysis the samples were found to contain saccharin, and
no other sweetening substance (apart from any natural sugars in the apples) was detected.
Such use of saccharin in a manufactured food appeared to be a breach of the Saccharin
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Order, 1944. The matter was accordingly referred for action to the Ministry of Food
whose duty it is to enforce the Saccharin Order, and at the same time the Ministry's
attention was called to the failure to declare saccharin on the label, as required by the
Labelling of Food Order. The Ministry have since stated in a letter that they have taken
up with the manufacturers the necessity of declaring the presence of saccharin, which
the Ministry permits under a licence granted to the manufacturers for the use of saccharin
in ** Bottled Fruit.”

Sample B1425, Coffee and Chicory Cubes.

This informal sample consisted of jelly cubes adhering together to form a block like
a " jelly-square,” wrapped and contained in a printed carton. The carton bore the words
* These cubes are composed of Coffee and Chicory Essence with the addition of Gelatine.”
On analysis the sample was found to have the composition of a genuine (sugar-sweetened)
liquid coffee and chicory essence, to which sufficient gelatine had been added (about 7
per cent.) to form a firm jelly. Sulphur dioxide was present in small quantities (less than
32 parts per million). A full report of this sample was sent to the Ministry of Food for
any action they might deem proper. The Ministry ruled that the label was unsatisfactory
but that (as regards statement of ingredients for the purposes of the Labelling of Food
Order) it would have been sufficient if, in addition to the words printed, there had been
a declaration of the presence of sulphur dioxide.

Sample Alll, Sweets. * Mixed Fruit Dots."

This formal sample was purchased in a small general shop following complaints that
some school children had been unwell after eating the sweets. Deliveries were traced
through a wholesale firm in a4 Lancashire town to the manufacturers in London.

First of all a thorough examination was made for * poisons " including metallic
impurities, and arrangements were made for bacteriological tests to be dome. The
results were all negative and it was concluded that the illness of the children was not
food poisoning as commonly understood. The examination had showed, however, that a
very high proportion of chalk was present, and a certificate was issued showing the
sample to contain 73 per cent. of chalk (precipitated calcium carbonate) and 0-12 per
cent. of saccharin. The certificate included the opinion that the sample was adulterated
to the extent of at least 70 per cent. with chalk, and alse that twelve of the " sweets ™'
[about } oz.) contained the maximum adult dose of chalk prescribed by the British
Fharmacopoeia, 1948,

The manufacturers were summoned to appear at the Sallord City Magistrates' Court
on two charges ; first under Section 3 of the Food and Drgs Act 1938 (for selling a food
not of the nature, substance and quality demanded), and second (with the consent of tha
Ministry of Food) under Regulation 1 (2) of the Defence (Sale of Food) Regulations 1943
(for publishing an advertisement calculated to mislead). The shopkeeper from whom the
sample was purchased, and the manager of the wholesale firm supplving the shopkeeper,
appeared as witnesses and produced invoeices covering the transactions. They both said
that there had been nothing to show them, cither with the articles or on the invoices or
m any other way, that the ' Mixed Fruit Dots " were not * ordinary sweets.” The
sweets were, however, " unrationed,” which witnesses took to mean that for some
technical reason they escaped the sweets rationing orders ; and the wholesale manager
| said that he therefore expected the sweets to contain no sugar.

Cartons produced in court had a display card bearing the words "' Mixed Fruit Dots.
Not on Sweet Ration.” The contents of the cartons resembled coloured aspirin tablets
in size and shape. In cross-examination, the public analyst said that a limited number
of the tablets would probably relieve  indigestion.” if the indigestion was caused by
excessive acidity. Asked by the City Stipendiary Magistrate whether the sweets could be
harmful, the public analyst said that half-an-ounce taken in the course of one or two
hours would probably interfere with the digestion of the next meal.
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Counsel for the defence submitted that he had no case to answer because the pro-
duet was not offercd as a * sweet " or as a food. The product was sold to the public under
a name newly devised and so the public had not learned to expect a particular composition
for the article. He submitted, therefore, that the court could not ' fix a standard,” As
to the label, he submitted that the words were simply true, and that they indicated only
that the product was not controlled by the Chocolate and Sugar Confectionery Order.

In other words, the label made it clear to anyone that the product contained no sugar.
It was ruled that there was a case to answer on both counts,

For the defence, one of the directors said that Verva Limited had made tablets to
the same formula under the name " Mixed Fruit Digestive Tablets ”" for some years and
nothing had been said against them. A few months ago, however, they had changed the
name, after being advised that they could thus escape liability to Purchase Tax. In
cross-examination he said that he regarded the product as having no food value. The
nearest parallel he could give was chewing-gum, which has only " entertainment ™ value.
The flavours used in ' Mixed Fruit Dots " were genuine fruit flavours made from fruits.

The prosecuting solicitor pointed out the definttion of " food " in the Defence (Sale
of Food) Regulations, particularly the words ' an article shall not be deemed not to be
a food by reason only that it is also capable of being used as a medicine.”

It was said in mitigation that upon the first suggestion that there was anything
wrong with the sale of this product under the name “ Mixed Fruit Dots,” sales had been
completely suspended and the firm had gone to a great deal of expense in recalling nnsold
stocks.

The City Stipendiary Magistrate found both charges proved. He inflicted a fine of
£5 with five guineas costs on the first charge, and a fine of {10 on the second charge,
£20 5s. 0d. in all.

BOROUGH OF ECCLES.
During the year 146 samples were received from the above Borough for examination

under the Food and Drugs Act, 1938.

Dhetails of the above samples are given in the following table :—

TABLE 13.

SAMPLES EXAMINED.

| |  Number Adulterated

| or otherwise giving rise

SAMPLES. | Number | to irregularity. Per cent.
| Examined. | : Adulteration.

| ! Preservatives | Other |

i | ~ Oniy. Ways.

Foobs,
Milk . o
Bﬂkmg TPowder
Cake Mixture..
Coalone Bk L g
Cooking t::1||
Custard Powder.
Gelatine ......... el T
Gravy Iimunmg
Jelly .. .

— a3 o= b3 — b3 E0
I

| o

wn

<a

|
il et e

.
=
FE]
T
a’ . frarr m
g
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TABLE 13—Continued.

‘ Number Adulterated
or otherwise giving rise

SAMPLES. . Number to irregularity. Per cent.
Examined. Adulteration.
Preservatives Cther
Only. Ways.
B Crwstall . oivrnrorninnainnsinas| 1 e i s
nnket Fowder ......cccoovnviinann 1 - -
on Chncse........................j 1 — —
Lemon Curd . e 1 — — -
Malt Vinegar ....... ' 2 - — -
Mincemeat |:}-ru|t etc] 2 N — —
Mixed Eplc't : 2 = =2 =i
Mustard . z — — -
B e s 2 — —_ -
Pepper... 2 —_ — —
Scone I"Im:r 1 e — -
Skim Alilk Pm!.d&r 1 — — =
Sova Flour .. z - — -
IRUGs.
Gl}"cerll.ﬂ.ﬁ1”+.-.--.--.nr--r--r-n", 2 — b - e
Ground GINEET .....c.ccereeeesesns| 2 — — "~
Indian Brandy .......ccccecccieenes 2 — 1 50
Ligquid Paraffin .....cecacessrassacs 2 — —_—
] B | 2 —— e ——
. i i G
Total Foods and Drugs...| 146 —_ 8 5.5
TABLE 14,
AVERAGE ComMPosITION OF ALL MiLk.
Number of Total Solids Fat Solids-not-lat
Month. Samples. per cent, per cent. per cent.
{: T e it 7 1206 3-39 8-67
ehrua.w R ] 11954 11:72 341+ 3:34 854+« 8-38
March.. 8 12:10 350 60
PR s ey 7 11-85 3-34 &-51
Wevsnanssnssnannnnais 13 11-97< 1202 28+ 3-23 869+ 5-79
e 6 1202 3.31 8-71
Ry 8 1255 384 g-71
ROPTIEE —oocoosesms s 11 12-32< 1220 362+ 3-35 370+ 8G5
September ............ 5 12-24 343 8-81
J |5, ] 1 o 8 12-36 355 §-81
November ......occuut 1) 12-21< 12-11 F-51+ 3-47 870+ 864
December ..o.ocvcunes 4 12:19 3-55 364
93 1Z:11 | 345 8-66
|
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TABLE 15.
MILK ADULTERATION.

———————.

No. I

Nature of Adulteration. | Action Talken. Remarks,

1178 | Deficient 1-6% milk fat
Farmer written.............| See Table 16.
1179 | Deficient 5:0% milk fat |

1215 Deficient 109, milk fat...| Vendor interviewed.......| See Samples 1230, 1232, |
and special observations, |

1230 Deficient 13-39%;, milk fat |
1232 ! Deficient 5-0%; milk fat |

In the following table will be found particulars of various types of milk adulteration |

and the number of samples under each heading :—

Milks deficient in: fat only ..o e DR S
Milks contnining added water only ... i s Nil.
Milks deficient in fat and containing added water ................... Mil.

5 or 5:39
Milks containing more than 39; added water..........covierrnennnns Nil.
Milles 109, or more deficient in fat ...cocciiiininiinniieeass. Zoop (=200

Mo samples of milk contained colouring matter or preservative.

TABLE 16.

Following Sample 1175..

See special observations,

}Fﬂrmer cantioned ........ See special observations,

The following samples of milk showed figures for solids-not-fat below the presumptive
limit of 8-5 per cent. solids-not-fat of the Sale of Milk Regulations 1939, but were |

adjudged genuine (apart from any deficiency in fat) on the Hortvet freezing point test

| Formal Total | ; Freezing |
Serial | or Solids | Fat | Salids-not-fat i Point °C. | Acidity
Number. | Informal. | per cent. | per cent. | per cent. | (Hortvet). | © Richmond.
: ! ' |
1175 | Formal 11-03 3.00 | 803 | —0-542 | 15
1178 Formal 10-97 2.95 502 | —0-:536 | 14
1179 Formal 11:28 Z:85 | 843 —-544 16
1180 Formal 12-01 3-90 811 | —0-538 15
154G Formal 11-83 3-35 | 548 | —0-538 19
1205 | Formal | 1192 | 350 | 822 | —0-837 | 16
1288 Formal i 11:83 | 330 | £-33 —A1-540 | 16
1289 | Formal | 11:60 315 | 8-45 —0-543 16

The next paragraphs give brief accounts of the more interesting adulterated samp

Samples 1178 and 1179, Milk.

These formal samples were taken to investigate further the quality of a farm sup

S

ply.

from which was taken Sample 1175 (reported as genuine milk of poor quality, see Table 16).

Four samples numbered 1177, 1178, 1179 and 1180 were taken from the supply at

the

dairy, and represented respectively four cans of milk, being the whole daily consignment.
The composition of three of the samples may be seen in Table 16. The fourth sample,

No. 1177, was found to contain 8-55 per cent. solids-not-fat and 3-80 per cent. fat.
the circumstances it was deemed sufficient to draw attention by letter to the deficienc
and to suggest that steps be taken to improve the quality of the milk.

In

o
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Sample 1215, Milk.

This formal sample represented a can of milk on a retailer’'s van. On analysis it was
found to contain only 250 per cent. of fat, 2ad was therefore deficient in fat to the
extent of 10 per cent. when compared with the minimum presumptive limit for fat of
3-0 per cent. fixed by the Sale of Milk Regulations, 1939, The vendor claimed that it was
in the same condition in which it was received from the farmer supplying him. (3ec next
paragraph).

Samples 1230 and 1232, Milk.

The whole consignment of milk (five cans in all) from the farmer supplving the
wvendor of Sample 1215 above, was sampled formally in course of delivery tweo davs later,
and the samples were numbered consecutively 1229 to 1233, Three of the samples were
gennine, but samples 1230 and 1232 were found to contain only 260 per cent. and 2-85
per cent. of fat, and were therefore respectively deficient in fat (compared with the 3-0
per cent. presumptive limit) te the extent of 13-3 per cent. and 50 per cent. A warning
letter has accordingly been sent to the farmer by the Town Clerk.

TABLE 17.

SAMPLES (OTHER THAN MILK) ADULTERATED OR OTHERWISE
Giving RisE To IRREGULARITY.

Mature of Adulteration
No. Description. or Irregularity. - Remarks.

1191 | Custard Powder ............| Contained self - raising | See Sample No. 1207.
ingredients.

1207 | Custard Powder ............ Consisted of wheat flour | Formal sample. Referred
at least 809, with a | to Starch Division of the
small admixture of self- | Ministry of Food. See
raising ingredients. | special observations.

1265 Indian Brandy ............| Deficient at least 909 of ' Packers written.
stated Liguid Extractof See special observations.

| Rhubarb.
| |

Special Observalions on samples reporled as nol gennine.

Sample 1207, Custard Powder.

This formal sample was taken at the request of the Starch Division of the Ministry
of Food, o whom were sent the results of examination of informal sample 1191, Custard
Powder, reported to contain self-raising ingredients. The formal Scmple 1207 represented
an article displayed in a shop window and marked ** Custard Powder,” and after analysis
was certified to contain at least 80 per cent. of wheat flour and to contain an admixture
of self-raising ingredients. It does not appear to be a ' Costard Powder " prepared mainly
from ** starch " as defined by the Starch Food Powders Control Order, 1944, The results
of analysis of the formal sample have also been communicated to the Starch Division of
the Ministry of Food. .

Sample 1265, Indian Brandy.

This pre-packed article bore a label giving quantitative particulars of its ingredients
and these included * Ext. Ithei. Lig. 0-65." From the context, the figure was a per-
centage. Examination showed that the proportion of liquid extract of rhubarb was less
than 0-05 per cent. and thus that the deficiency was at least 90 per cent. of the stated
amount. A letter has been written to the packer pointing out the deficiency and asking
for an assurance that similar stocks will be withdrawn from sale.
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BOROUGH OF STRETFORD.

During the vear, 182 samples were received from the above Borough for examinatiom
under the Food and Drugs Act, 1938,

Details of the samples are given in the following table :—

TABLE 18.

SAMPLES EXAMINED.

KNumber Adulterated |
or otherwise giving rise

SAMPLES, Number to irregularity. Per cent.
Examined. Adulteration.
Preservatives . Other
Only. Ways.

Foops.
Milk . 123 - . 3 . 2.4
z\rm\amut 2 — | = | —
Bakewell Tarts.. 1 — [ — —
Cakes... 1 ——— 1 100
Canned HEI.TII'IES 1 — - -
Canned Kippers... 1 - — | —
Chicken Broth Lr:m-ccniratr: 1 = — | —
Chocolates .......ccoveuiaes eslren 1 . =
e T e i Ly + — = | e
e e 4 [ — s : it
Fish Pambe. o s Z I T S | i
Wit Calte s e e 2 o | — - —
Gelatine ......... 3 2 ; - ' g s
Gravy _Bm“nmg & [ -— — —_
Lemon Squash .. 2 — : - -
Malt Extract . 2 _— S —
Malt Extract with Caramel...... 1 o . - =
Malt Tablets . 1 —= —
Malt \’inega.r 2 —_ e —
Mineral Waters .......cccciviiiiae. J = —_ — —
Onion FIakes ....ooccceeueeereeeennns ] 1 — — o
S R T R R | S e &2
ol IPERERINGE <ihidhisanmnmssanass 1 ek — —
T T R R e e e 1 e | s
Strained Plums.........cocinceiins 1 | - — =

DruGS.
Californian Sy rup of l";gs 1 — e -
Camphorated Oil . 2 - 2 =
Castor Oil . 2 e 2z S
Compound Lr!u:erm nf Th}'mol b o -t -
Compound "-nmp of Figs ........ 1 = e =
Cream of Tartar . 2 — 4+ i
Glycerin, Lemon and Hmmy 2 < o o
Gregory's Powder . 2 | - == o=
Olive Oil.. 2 — i i
Seiddlitz l'u'-ult.r 2 — — -
Tincture of Jodine.......cceinemnne 2 e 1 sl

Total Foods and Drugs 182 — 5 27
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TABLE 19.

AvErRAGE CoMPOSITION OF ALL MIiLks.

E Number of | Total Solids IFat Solids-not-fat

Menth. . Samples. per cent. per cent. per cent.

| i PEROTR SR R T P e AU
January ......... o0 9 1207 349 858
February ............. 14 12:00< 12-03 414 3-40 8-59< 8-63
March ......... A 7 11-86 3-34 8-52
April . 10 11-80 3-30 &G0
g e 3 [ 12:11< 11-82 | 3-394 3:25 8-724 8-67
RO o 7 . 12-50 | 3:59 8-91

|
July .. 5 | 12:11 | 3-35 8-76
August .oooiiii. 5 [ 12524 12-01 376+ 3-35 8764 B-GG
September ............ 19 1277 3-98 8-79
EICtober ...ecineeivaiie 8 12-33 3-57 8-76
November ............ 12 | 12305 12-19 | 359+ 3-54 8:71+ 8-G3
December ............ 24 12-33 3-62 8-71
123 ' 1224 3-55 8-69
TABLE 20.

MILE ADULTERATION.

HFemarks.

Nature of Adulteration
No. or Irregularity. Action Taken.

453 | Deficient 5-3%, milk fat | Farmer written I See special observations.

| |

435 | Deficient 1-6%, milk fat II Farmer written .............| See special observations.
|

522 | Contained 0-49, extra-| Dairy company written..., See special observations.
neous water. Freezing -

| Point (Hortvet) |

| —0-523°C. [

In the following table will be found particulars of the various tvpes of milk adulteration
and the number of samples under each heading :—

BEIE defcient I Iat OBV sttt inasnsneshnransanannnnnesy  o0E 10695
Milks containing added water only ....c.ccciiiciiniimaiaininen. 1 or 0-89,
Milks deficient in fat and containing added water ........coooeeeeen il

Milks containing more than 39 added water.........coocorninienianens Wil.
Milks 10%; or more deficlent In £at .oooceirorrsiisrsirrsraniiransannss Nil.

No samples of milk contained colouring matter or preservative,
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TABLE Z1.

The {ollowing samples of milk showed figures for solids-not-fat below the presumptive
limit of 85 per cent. solids-not-fat of the Sale of Milk Regulations 1939, but were
adjudged genuine (apart from any deficiency in fat) on the Hortvet freezing point test :—

Formal Total Freezing
Serial or Solids Fat Solids-not-fat Point “C. Acadity
Number.  Informal. | per cent. | per cent. per cent. (Hortvet). | ° Richmond,
443 Informal 11-77 340 8-37 —A)-535 14
446 Formal 11-G0 3-25 835 ==} -528 17
451 Formal 1200 370 H-31 —i}:533 16
453 Informal 11-10 275 5-35 —0-537 18
478 | Formal 11-52 3-20 8-32 —1-329 15

The next paragraphs give brief accounts of the more interesting adulterated samples.

Sample 453, Milk.

This informal sample was one of three samples, representing three cans of milk con-
signed together by a farmer to a dairy. On analysis it was found to contain only 2-75
per cent. of fat corresponding to a deficiency of 8-3 per cent. of the minimum presumptive
limit (namely, 3-0 per cent.) fixed by the Sale of Milk Regulations. The sample also appears
in Table 21 as being naturally poor in solids-not-fat. The two other samples were of good
quality. It was decmed suflicient to write to the farmer pointing out the deficiency and
urging him to take steps to improve the supply.

Sample 455, Milk.

This informal sample was one of five samples representing a farmer’s consignment
of five cans. The fat percentage was found to be 2:93 per cent. corresponding to a deficiency
of 1'6 per cent. of the required amount. The other four samples were of good guality.
The farmer was requested by letter to prevent deficiencies in future.

Sample 522, Milk.

This formal sample of pasteurised milk was found on analysis to contain only 8-46
per cent. of non-fatty solids, and on comparison with the 8-5 per cent. presumptive mini-
mum limit fixed by the Sale of Milk Regulations 193%, the deficiency in non-fatty solids
was equivalent to the presence of 0-4 per cent, extraneous water. The freezing point test
also indicated the presence of a small proportion of added water. In this case it was

deemed appropriate to write to the dairy company responsible, drawing their attention
to the failure to comply with the Regulations.

TABLE 22.

SAMPLES (OTHER THAN MILK) ADULTERATED oR OTHERWISE
Givixeg DUsE To IRREGULARITY.

Nature of Adulteration

No. | Description. or Irregularity. [ Remarks.
491 | Cakes...........c.cooeenn Fatty matter contained | Informal sample. Con-
58%, unsaponifiable. fectioner warned.
See special observations.
533 Tincture of lodine.......... Deficient 0-06%, iodine....| No action taken.

| | See special observations.
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Spectal Observalions on samples reporied as nol genuine.

Sample 491, Cakes.

This informal sample of cakes was taken in consequence of a complaint of a slightly
abnormal oily flavour. The percentage of total fatty matter in the cakes [described as a
sponge mixture) was only Z-8 per cent., but of this fatty matter 38 per cent. was found to
be unsaponifiable and resembled vellow soft paraffin. On investigation at the bakehouse
similar yellow soft paraffin was found to be in use as a tin greaser. A letter was written
to the baker expressing disapproval of the use of this material even as a tin greaser.

Sample 533, Tincture of Iodine.

On analysis this informal sample of pre-packed tincture of iodine was found to
contain only 2-39 per cent. of iodine. On comparison with the B.P. limits of 2-45 to 2-55
per cent. iodine, the sample contains (-06 iodine less than the required minimum. This
deficiency was regarded as slight, and no further action was taken.

PHOSPHATASE TESTS.
(City of Salford).

Since the issue of the Heatl-treated Milk (Prescribed Tests) Order 1944, four full
calendar years of regular sampling of heat-treated milk from * all purvevors *" have been
completed. Though the percentage of samples failing to comply fully with the phosphatase
test is slightly higher than last year, it will be seen from the table below that there has
been a progressive reduction in " failures " from the commencement of regular sampling.

ProporTION oOF FAILURES TOo ToTAL SAMPLES.
(CiTty oF SALFORD).

1945 | 1946 1947 | 1948

Total samples (including pasteurised, ;
H.TS5T. and sterilised milk) ............. 198 285 276 | a2s
T R e s Sl - 1) - 9-89;, 407, i 4-69,

Phosphatase Tests on Milk Samples submitted by the City of Salford.

In addition to the milk samples examined under the Food and Drugs Act 1938,
325 samples were submitted for examination by the phosphatase test. The results obtained
on these samples are tabulated below —

No. of ! Sulfficiently | Iuﬁu!’ﬁni&@' Grossly
Type of Milk. Samples. heat-treated. | heat-trea under-treated.
T T 301 286 3 11 ‘ 4
: |
Heat-treated .......cooovuen 2 2 _ - - |
T 22 22 | e
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Phosphatase Tests on Milk Samples received from the Borough of Eccles.

In addition to the milk samples examined under the Food and Drugs Act 1934,
24 samples were submitted for examination by the phosphatase test. The results obtained
on these are tabulated below :

No. of Sufficiently Insufficiently Grossly
Type of Milk. Samples. heat-treated.  heat-treated. | under-treated.
Pasteurised.....coccovieeenes 24 I3 1 —

Phosphatase Tests on Milk Samples received from the Borough of Stretford.

In addition to the milk samples examined under the Food and Drugs Act 1938,
73 samples were submitted for examination by the phosphatase test. The results obtained
on these are tabulated below -—

No. of Sufficiently Insufficiently Grossly
Type of AMilk. Samples. heat-treated.  heat-treated.  under-treated.
Pasteusizgod. ..o 33 33 — s
Heat-treated ..c.....oooocie 37 az _ —
Starilised. ... oo 3 3 i —
73 73 .- —

Phosphatase Tests on Milk Samples submitted by the Borough of Prestwich.

Nine samples of milk were submitted during the vear by the Borough of Prestwich
for examination by the phosphatase test. All these samples were found to be sufficiently
heat-treated,

FERTILISERS AND FEEDING STUFFS ACT, 1926

Four samples of fertilisers have been examined during the year. All samples could
be regarded as satisfying the requirements of the Act.

PHARMACY AND POISONS ACT, 1933.

Five samples have been examined during the year. These consisted of one sample
of disinfecting fluid and four samples of ammonia solution. The disinfecting fluid was
satisfactory. One sample of ammonia solution was found to contain less than 5 per cent.
by weight of ammonia (NH ;). The sample was therefore exempt from the requirements
of the Act and Rules, but the label stated in error that the solution contained 59, W/W
NH,, and also that no licence was required for resale. The packer was requested by letter
to amenid the label s0 as to be consistent with the Act.

The composition of the other three samples of ammonia was satisfactory but the
packer of one was advised to modify some comparatively minor details of his label.
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MISCELLANEOUS SAMPLES
(from all sources).

TR B B L e e e e S e e e o S ey 1
1 b L ey e e S R (1 AP e e e 1
Celluloid ......ccomiinnnie 1
Coffee Essence.. 1
Contract Sdl'ﬂ.ﬂll..b e 0 35
Coroner’'s Samples !:llclmim" organs 1nd c'{hlhlts]"m,, 2
Fot Exbenger ..o 1
Human Bhalk......coonameeians 1
L ) R i L R e S e e P R P 1
Jellies, ete. {food poisoning illvustigatiunj b beros 8
Milk . Wil 7
Ailk I‘ru{lllt,.l:*s (Illﬁltltllng |l:‘l,.|f]"_l|. i'-rm.j:,'l ............................ 3
]*::trnl [Balice) s e e R e a 3
Pork Sausage Meat...... I
Saro Starch.. |
Solvents tPLtm!q_um "u:t:l g
Soot Gauges.. r APLETT e W e s e R 48
Eulphur ]‘rmxldc Candl&s 0 e D o T LR e T S B i e 24
'l ﬂhlEfS {Pohce] ........................................................... 1
Tinned Goods .......... 5
Water, Drinking... 83
Water, Stream.. : ¥
Water, 5“II'.I]I!‘I.'II1" B-:rth 144
400

The table shows that the laboratories are proving increasing useful in many directions
other than the statutory requirements of the Food and Dirugs Act. Samples were sub-
mitted by the Police, Weights and Measures Department and other Corporation Depart-
ments. A new feature is the examination of " red ” petrol under the Motor Spirit
Regulations, 1948. The Public Analyst is increasingly indicated in recent legislation as
the proper person for the analysis and identification of a variety of substances mentioned
therein.

Contract Samples.

Baking Powder ........... &
f'ﬂrn!lﬁur 4
Custard Pr:mder 4
Floor Pnlmh....... 4
Furniture Cream.....coo..... 7
Fam e 3
Lavatory Lleaub-:r o 4 a L s ' ' sl i h o i
Ligquid Metal Pﬂlls]l.--.-” e e T o o P o e T 3
mnl s, 3
Meat Extract ... 4
I O B s e e e e L e b he e 5 R B 5
Scotmog: Tablets. ..ol 1
Swreeping Compounds. .. ... ma s e m s nm e G
ik ypentmes S e s T L 2



76

The abowve fifty-five samples were examined on behalfl of the Purchasing Commitiee,
The consumers of the materials are the various Corporation Departments and samples
are examined primarily to ascertain whether the items are in accordance with specification.

New items requiring more detailed and searching examination are being added
vearly. Indeed, the working out of suitable specifications, and the analysis of samples in
relation to them, are now among the most exacting duties of the City Analyst’s laboratory,
and strict analytical control is exerted over an increasing value of purchases.

DRINKING WATER.

*  Eightv-two samples of drinking water (including three from the Borough of Prest-
wich) were examined during the year. This number includes twenty-five samples submitted
for the usual monthly full chemical analysis of the public supply. Other samples included
in the total were examined only for the presence of free chlorine which was cf interest
in relation to bacteriological samples taken at the same time, or were ¢xamined for special
purposes such as the presence of metals, fluorides, etc.

Water is supplied by Manchester Corporation Water Works from service reservoirs
at Prestwich (Thirlmere water) and at Gorton Lower (Longdendale water). An area
round Chapel Street receives water from service reservoirs at Audenshaw. This water
either resembles the Longdendale water in composition, or corresponds to 4 mixture of
Longdendale and Thirlmere water. Average figures of analysis, compiled from monthly
analyses, are as follows :—-

TABLE 23.
{All results e:mept pH wnluf are Pxpre.sscd as parts per 100,000).

PrESTWICH GorToN LOWER MixeED
SuppLy, SUPPLY. SUPPLY.
Area of distribution......ccoooeeevn. Pendleton and Salford, f Salford,
Broughton. Regent Road. Crescent.
Total Solid Matber........cicivanmses 4-0) a-1 1 58
Witrates (as N)....ovriiiomimnarnnases (03 0-06 005
Witrites {as W) .. Trace Trace Trace
Combined Lhiorm:- :a.s. {Ila i 0-72 1-12 0-87
MAvailable Chlorine (as Cl) ......... (-5 [ 0-016 -5
Free and Saline Ammonia (as N) I | 0-005 0-003
Albuminoid Ammonia (as N)...... RIS LRI 0-005
Oxygen absorbed from . 15 mins. 0-028 0-035 0-046
acid erm‘uu..-a-natc 3 hrs. 0-055 0-078 0-082
Temporary Hardness . e g 1-5 1-4 1-5
Total Hardness... 2.1 4-2 2:2
pH Value . e 7.1 58 G-9
Physical Ler.s-. tt-‘l'lbtll:h ssssisnneees| Clear, very | Faintly turbid | Faintly turbid
slightly yellow.  or opalescent, or opalescent,

Faint earthy | slightly vellow. | slightly vellow.
odour when | Faint earthy | Faint earthy
warmed. Very | odour when odeur when
slight or negli- | warmed. Slight warmed. Slight

gible deposit. deposit. deposit.
Microscopical Appearance of |
Deposit ...ooooveiiiiiiiiianaananaeee) (Typically). A | (Typically). Fine | (Typically). Fine
few diatoms  mineral parti- mineral parti-
and algal cells. | cles, a little | cles, a little

vegetable | vegetable
debris, a few debris, a few
diatoms and diatoms and
algal cells. algal cells.

B
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The pH wvalue of the waters has generally been well maintained near 7-0. Lead has
been determined on several occasions in the water after standing overnight (approxi-
mately 12 hours) in lead pipes, and also directly after running for ten minutes from the
tap. The maximum figure obtained on standing overnight was 0-4 parts per million ;
after running ten minutes, the lead amounted to less than 0-1 parts per million in all cases.

The amounts of lead found were therefore satisfactorily low, indicating that the
water was not dangerously plumbo-solvent. The waters have been tested for fluorides,
and the amount was found not to exceed 0-1 parts per million.

Judged on chemical composition, the water supplies may be accepted as wholesome,

SWIMMING BATH WATERS.

At nearly all the public baths in Salford the system of continuous purification is in
use, and samples were examined with the Ministry of Health recommendations in view
(** Purification of the Water of Swimming Baths,” 1929).

It iz now generally recognised that the upper recommended limit (namely, 0-5 parts
per million of free chlorine) is not sufficient to counteract the effect of large numbers of
bathers {(¢.g.. during ** heat wawves ") ; and particularly since the general application of
' break-point chlorination " to swimming bath waters it has been recognized that 1 or 2
parts per million (or even slightly more) of actual free chlorine (as distinct from chlora-
mines) may be regarded as a desirable ** reserve " at the time the baths are opened on a
busy day. It has been found here that a direct test for free ammonia on the samples is a
very useful quick indication whether chlorination is keeping pace with pollution due to
bathers.

One hundred and twenty-cight samples were examined during the year. Samples
were taken from the baths in use fortnightly during the summer period and monthly
dining the rest of the year.

In addition to the 128 samples examined for the City of Salford, sixteen samples were
examined from the Borough of Eccles. Twenty-three samples showed slight variation
from the standard alkalinity. Figures of analysis were communicated to the Baths
Superintendent and any noteworthy divergencies were promptly brought to his attention.

ATMOSPHERIC POLLUTION.

Measurement of Davlight.

Since 1926, experiments and tests have been carried out daily in these laboratories
to find suitable methods for the estimation of the loss of daylight and ultra-vislet radiation
caused by the smoke pall overhanging an industrial arca.

The present tests in operation are the Campbell Stokes Sunshine Recorder, the
| acidulated potassium iodide method, the nitrite method of Gillam and Morton and the
| Ashworth U.V. Meter,
|

In the following table will be found some details of the figures recorded by these
tests and comparisons with outside places.
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TABLE 24,
| Bright Sunshine Acgidulated Potassinm ‘
l {hours) Iodide. U.V. Intensity
| Campbell Stokes Mgms, I liberated. Ashworth Units,
1948. Daily Average. Daily Average. Daily Average.
Month. e ,

. South- | Regent Lady- Nab | South- Roch-
| Salford. port. Road. well Top. | Salford. port. dale.

January.........  0-3 15 2-8 45 3-2 83 108 | 545
February.......| 1-1 2.3 4-3 73 5-2 13-0 214 | 131
March ......... | 2.0 56 75 81 9-3 18:5 324 | 301
e R 5.9 88 106 9.3 46-7 623 | 540
M.k 4-6 92 11-0 118 10-4 584 | 1577 | 114-2
JUD® .evcnrrered] 278 62 10-5 10-5 11-5 870 1287 | 864
Talrs el 5 5.8 74 9.5 10-9 | 530 @ 1240 | 80-8
August ........| 22 36 63 89 87 | 407 | 1184 | 30-8
September.....|  2-1 3-1 5-1 8-0 76 | 505 @ 704 | 164
October .......| 2.2 2.9 41 6:7 75 | 256 | 398 | 185
MNovember ..., 1:1 1:8 2.3 46 46 | 10-4 165 4-8
December...... | (-8 1-6 1-5 46 o3 | 5.2 100 3-1

The nature and number of * Sunlight '* Tests made during 1948,

Bright Sunshine (Campbell Stokes) ......... 247
Acidulated Potassium Iodide............coooce 1,034
Gillam and Morton nitrite test.......ccveiecans 297
Anbrortis TE, best.. e i snre s nan e aan 253

1771 (R R R | |

As a result of extended trials in comparison with other methods, I have formed the
opinion that the Gillam and Morton method and the potassinm iodide method do not
sufficiently specifically measure any very useful factor or ™ band ** in the total radiation
from the sky. There are grave difficulties in controlling the conditions of test when it is
desired to compare " intensities ” at two places miles apart at the same time. The
chemical and physical operations involved should be carried out in exactly the same
manner by persons tramned for the work, Where measurements are made invoelving trans-
port of materials to, and subsequent examination in the laboratory, serious errors may
ArlSe.

It appears to me, therefore, that the Gillam and Morton test should now be
abandoned, and that the potassium iodide method should only be continued at this
laboratory where it is under direct daily supervision. At other points a method such as
the Ashworth ultra-violet meter would be preferable.

ATMOSPHERIC POLLUTION.

Salford’s first soot deposit gauge for measuring atmospheric pollution was established
in 1923 and by the end of that year three stations were in operation, shortly afterwards the
number was increased to four, and though chanpges have occurred in the location of the
instruments, the examination of the deposits has been carried out monthly since that
date.

This method estimates most of the impurities in the air, in particular the tarry
matter (soot] and the mineral impurities. Owing to differing climatic conditions any
conclusions depend on long term observations, so that Salford has an advantage in being
among the first Authorities to make regular measurements and to keep records,

i —
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Sulphur dioxide and other acidic gases are found in the neighbourhood of large towns
and though constituting an apparent small percentage of the atmosphere posses a powerful
chemical action which could impair health and be harmful to building materials. The
volumetric estimation of these gases (returned as sulphur dioxide) was commenced in
1932 and in conjunction with this method the measurement of smoke or suspended
impurity was put into operation in April, 1948. This method consists of the passage of
a known volume of air through a white filter-paper to separate the solid impurities and
to collect them as a grey or black stain which is matched against a set of standard
stains calibrated at the National Physical Laboratory. It is proposed to install this latter
method in the ** smokeless zones ™' to be instituted in this City.

The gravimetric or lead peroxide method which estimates sulphur dioxide more
specifically was commenced in 1935 and results are available from that date.

Monthly reports of these methods are forwarded to the Department of Scientific and
Industrial Research and appear in their monthly compilation, the * Atmospheric Pollution
Bulletin,”

Examination of Soot Gauge Deposits.

The results of the examination of the deposits in the special gauges located in various
places in the City are given below. Standard gauges are situated at Broughton Modern
Secondary School ; Ladywell Hospital ; Drinkwater Park ; and at Nab Top Sanatorium
at Marple, Cheshire.

In uniformity with the results expressed by other stations, of which there are a
number scattered throughout Great Britain, the results are expressed in metric tons per
square kilometre. The metric ton is equivalent to slightly more than the English ton,
and there are 2-59 square kilometres to the square mile, so that to convert metric tons
per square kilometre to English tons per square mile, it is necessary to multiply by 2-55,
or roughly 2},

Table 25 shows the average monthly results that have been obtained during the vear.
It will be observed that the deposits collected at Broughton Modern Secondary School,
Ladywell Hospital and Drinkwater Park are very similar in amount and indicate a con-
siderable amount of atmospheric pollution, whilst, as to be expected, the deposit collected
at Marple shows that the air there is relatively purer.

TABLE 25.

SootT Gauek OBSERVATIONS.
Monthly Averages—Metric Tons per Square Kilometre,

Salford : Syltond s | Sairets | Marple :
Broughton | Ladywell ‘T}rinkwatcr Nab Top

M.5. School. | Hospital. Park, Sanatorinm.
Rainfall in millimetres ... G54 | GE-0 | 71+7 65-3
(Tg:m 013 | 010 : 0-08 0-06

aceous matter Insoluble e [

other than tar....... matter | 204 (208 g9 pB645 1-40 (380 .53 p148
3-51 | 418 | 2.32 0:79
uble Matter............ | 270 3.39 | 2-82 1-91
RRE SO0IS <voeivecn.virisanisooniid| 8938 9-84 | 6-62 3-39
Sulphates Included in soluble | 1-00 129 116 0-74
orides matter -59 -G 065 0-38
pEE ... 4-5 4-2 4-1 44
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Perhaps the most noticeable feature of the results is the acid nature of the deposits.
This is shown by the pH value of the water collected. The pH due to the carbonic acid
in the air would be about 5:5. Figures below this, therefore, indicate an acid deposit,
and the higher figures an alkaline deposit. Considering that the Marple gauge 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 acid
smoke from the cities.

TABLE 26.

plI VaLves For THE FouR STATIONS.

Broughton  Ladywell | Drinkwater | Nab Top

Month. | MLS. Schocl. | Hospital. Park. Sanatorium.

| T e e o e 37 3.b 3-8 4-0
17T g ] o, e AR SRR s 40 37 3-8 46
March......... 3-8 40 6:2 4-3
Al e e e 5-0 47 3-8 5-3
I i e i e S S e G- 39 42 4-1
L T ik S s b £ il et et &6 53 §-3 4-3
e e e s 4-2 3-3 3-9 39
ApEnEtia A el L e 58 50 40 4-5
Sapbam ber i 3:5 4-1 3-8 4-3
e e e e e 58 4.7 4-4 4-6
I R T o e e R e 34 38 3.2 4-6
T T o h i e s bemas R e 3-4 4.0 3.6 30

Average for 1948 .............. 4-5 4-2 41 44

SULPHUR POLLUTION.

Two hundred and eighty-two tests have been carried out during the vear at Regent
Road by the volumetric sulphur method and twenty monthly tests at Regent Road and
Ladywell Hospital by the lead peroxide method. In the former process the sulphur
dioxide present in the air is returned as parts per million, while in the latter method,
atmospheric sulphur pollution is returned as milligrammes of sulphur trioxide per 100
square centimetres of exposed surface. Both processes show a very striking rise in the
winter months, and the volumetric process, by which daily determinations are made,
shows exceptionally high figures on foggy days, thus demonstrating the tenacity with
which smoke pollution hangs over the City during these periods. See table below.

TABLE 27.

Milligrammes Sulphur Trioxide | Parts Sulphur

per 100 sq. cm. Dioxide per

Daily Average. | million of air.

Month. | Taily Average.
Regent Ladywell i;.egent
Koad. Hospital. Road.
{;nuary ................... S | 3-55 3-29 0-182
‘ebruary ...... ey e WL 3-32 338 0-166
B Y o e e s e e 3-34 3-30 {230
T e e 2-465 2-49 0-136
iy e e L R e 2-40) 217 0-120
June ...... e 2-63 - 0-104
[ e e A e | - - . 0-045
T S i e e e . 205 0083
e o e e e e 3-35 2-30 (-89
1 vl SR SR e R 3-18 3-03 0-147
Nowvemiber ... errenn s nn geeras 525 341 0-278
December .........c.0: 4:32 2.86 | 0-211
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CARE OF MOTHERS AND YOUNG CHILDREN, DOMICILIARY
MIDWIFERY, ETC.

The year 1948 may be described as a year of change and of gradual expansion of the
service. New legislation has imposed new duties on the Department and transferred
others.

The Appointed Day for the operation of the National Health Service Act, 1946,
came and went with apparently no appreciable change in the working of the Department.
Maternity and Child Welfare Centres continued. Midwives delivered babies and Health
Visitors continued to visit them in their homes. However, as the vear advanced, it soon
became evident that things were not quite the same. The greatest change occurred in
the work of the Health Visitor. She gradually took on the additional duties imposed
upon ber by Section 24 of the Act, and her visits were now not confined to the child under
five, the school child and the tuberculous, but extended to the whole Tamily. An important
part of her work is now devoted to the " following-up " of the sick, particularly of cases
discharged from hospital.

The co-operation which existed between the staff of Hope Hospital and the Depart-
ment has, if anything, become closer. A detailed report on all cases discharged from the
Children’s Ward is sent by the Resident Medical Officer. This service which was inangu-
rated by Dr., Attwood during his period of residence at the HHospital, has proved most
wvaluable and helpful both to the Medical Officers of the Department and Health Visitors.
In return, it has been possible for investigations of and reports of home conditions to be
sent from this Department to the members of the hospital staff.

In accordance with the proposals set out in the Development Plan, efforts have been
made to find new or more suitable clinic premises, Negotiations have been commenced
for the establishment of a new centre for Irlams-o'th'-Height at ' Ingleside " in Oalwood
Park. Approval has been obtained from the Ministries of Health and Education for the
taking over of the unfinished Seedley Library and converting it into a combined Maternity
and Child Welfare and School Medical Clinic. This will take the place of the new Centre
which was to have been built in this area, but which had to be abandoned because of the
outbreak of war.

Plans have also been prepared for the erection of two new Day Nurseries, one in
Pendleton and one in Broughton,

An additional Ante-Natal session has been established at the Ordsall Centre and a
| Midwives' Ante-MNatal Clinic at Encombe Place.

Unfortunately, it has not been found possible to improve the Dental Service for
mothers and voung children owing to lack of staff and suitable premiscs. Work on the
new Dental Clinic at Encombe Place is proceeding.

An entirely new service taken over the the Council was that of Home Nursing. By
anangement with the Manchester and Salford District Nursing Institution, the district
inursing service carried on at the Royal District Nurses' Home in Salford was taken owver
by the City Council on the Appeinted Day. A report on the working of this service appears
Helsewhere in this Report.

—

Under the Children Act of 1948, which became operative on 23rd November, 1948,
the work in connection with adoptions and foster children was handed over to the

n's Officer in November.
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The Nursery and Child Minders Act gave Local Authorities SUpErvisory powers over
Day Nurseries established in connection with factories and limited powers over people
who day-minded young children.

The Training School for Part IT of the Certificate of the Central Midwives Board,
formerly carried on at the Royal District Nuvrses Home, was also taken over.

One other new feature of which Salford may claim to be a pioneer was the inauguration
of & Night Service for the Domiciliary Midwives. Details of this service are given later
in this report.

Statistics.

The high birth rate which was a feature of the statistics for 1947 was not maintained
this vear. The total number of births was 3,761, as compared with 4,335 in 1947, giving
a birth rate of 21-2 per 1,000 population {24-2 in 1947).

The Infantile Mortality Rate shows a new low record—42 per 1,000 live births—the
lowest ever recorded in the City. The total number of infant deaths was 154, of which
86 (55-8 per cent.) occurred in the first month of life. Forty-one (47-6 per cent.) of these
Neo-Natal deaths were certified as being due to prematurity, 25 (29 per cent.) to congenital
debility and congenital defect and 10 (11-6 per cent.) were due to respiratory infections.
Seventy-four of these deaths occurred in the first week cf life and 32 in the first 24 hours.

The total number of stillbirths occurring in the City was 101, giving a stillbirth rate
of 269 (27-4 per cent. in 1947).

Twenty-eight were notified by the Domiciliary Midwives and the remainder occurred
in Hospitals and Nursing Homes.

Maternal deaths oceurring in the City numbered seven, giving a Maternal Mortality
Rate of 0-8, this is a very slight increase on that of 1947 (0-7).

DOMICILIARY MIDWIFERY SERVICE.

Twenty-six midwives were employed during the year. These include three midwives
emploved at the Royal District Nurses’ Home and later taken over by the City Council
on 5th July, and one temporary relief midwife. Two part-time maternity nurses were
employed to assist in the nursing of lying-in mothers.

The number of confinements attended by these midwives was 1,790, as compared
with 2228 in 1947. In 138 cases (77 per cent.) the midwives were acting as maternity
nurses. Gas and air analgesia was administered in 296 cascs.

Making allowances for the amount of time lost by annual leave, sick leave, analgesia
training, and attendances at refresher courses (195 weeks in the year), the average number |
of cases taken by each midwife was S1-8.

In addition to attendance at the actual confinements, the midwives also carried out
the following duties :—

Ante-natal visits in the homes .....c.coceaeeneae. 6,528
Visits during the puerperium ..................... 34145
Specanl wimbe L e s T

Attendances at midwives ante-natal clinics were 9955,




Night Service.

This service, which commenced on December 3rd, is intended to obwviate the necessity
for the midwives to be on call each night in the week and also to prevent her being disturbed
when she is off dutyv. [t is also an advantage for the mothers and their relatives as thf::.'
need telephone only one number Between the hours of 9 pom. and 9 a.m. in order to seeure
the services of a midwile,

Each midwife in turn takes one week's night duty ot a central office.  During this
period of duty she receives all calls for the services of a midwife, calls out the midwife
concerned, and arranges transport when necessary,  She keeps a register of all ealls received
and submits a report to the Supervisor of Midwives each morning.

The remainder of the staff carry out then ordinary duties bul are placed on rota for
night calls, each midwife being * on call ™ on an average of about two nights per week.

Many expressions of appreciation have been received from members of the public
and for the midwife it means that she is sure of at least four nights undisturbed rest in the
week.

Notifications by Domiciliary Midwives.
The following notifications were received from the domiciliary midwives —

Medical Aid. (s) For Mother..................... 500
() For Infant .........ccovveemnnns 156G

L 1 e P -

A list of the conditions for which medical aid was sought is appended :(—

For the mother: Abnormal presentation ............ccocoiiianines 20

Delayed first stage of labour .......ooieineies 19

" gecond ., ., B61
Flacenti. PrsEVIL oo iesavvestnnnnsnninsiniessmmms 4
Ante-partum hamorrhage ............. i a7
Post-partum haemorrhage -....ooovoviiimnnana. 17
L D T AN TN DEATE P, v b i i X s e ot St s 29
Dhstracted BABOWT s e sanmsmn s s 16
Ruptured perineum .......ccccciiiiiiiiiiciiinnn.. 179
Retained placenta and membrancs ............ 16
Rise of temperature .........ccooeiiiiiiinninns 23
Miscarriage or abortion ..............ol 14

Other causes for the mother .........cccoviienas 75

For the baby : Premature birth ..cocovviniiiiniiii . z1
Discharge or inflamed eves ...... SR T . 57

o

Blistnrs or il
Other causes for baby ............. P 73
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Stillbirihs—28.

The causes of these stillbirths were as follows 1 —

E o1+ B R s B o e 5 cases. (These included one macerated
feetus and one ancncephalie
fetns.)

Macerated fetus...ccvoerivnrinnininin 5

Hydrocephalug, ... ccoineacisinaniseias 3 .

I’r{:].‘-lp:u‘. 1) (Bt b e G e 2 e

Difficult forceps delivery ............ 1 case

Toxemia of Pregnancy ......c.ce.. L o

Asphyxia due to inhaled meconium T (Post mortem performed.)

Cause unknown.......c...coceeeveeen..o. 10 cases (Post mortem performed in one
case,)

Neo-Nafal Deaths—285.
The canses of these were as follows (—
Premabarity i 13 cases
Congenital debility........c.oooenai, (s
Congenital defect........ccoviiiaisiin R
1 o Y [ o B e e i 1 case
ErRUDIDIIR oo o b e wnce it 3 cases
ORI e wa e s wn i n e 1 case
CHNET CABEE .« osicwnis s omsos s nnnniins 1 i

Avtificial Feeding of I'mfanis,

Seventy-three notifications of the adoption of artificial feeding were received during
the year, as compared with 43 the previous year. The reasons given were as follows :—

T O i s S b b e L e iy S e ]
Malfatmed: nipples: . ot e R R 10
b bia T T L T T S
Foor condition of mother.........ooooiveiieiiiiniennas
Previous breast abscess....civciiivaivairainaranes
Mother to resume Work.......cccociieiiniian
Mother refuses to feed baby ........ccovevieeennns

= 2 o=

Other Motifications in Connection with the Maternity Service,

Ophthalmia Neonatoriem,

Only 14 cases of Ophthalmia were notified during the year as compared with 23 in
1947.

Ten notifications were for cases attended by domiciliary midwives, one case was
notified by one of the Assistant Medical Officers, and three were notified from Hope
Hospital.

All recovered without any damage to vision and there wore no cases under treatment
at the end of the year.

Pemphigns Neonatorum.

Three cases were notified during the year. Two were removed to Ladywell Hospital
and one was nursed at home. All three recovered.

Puerperal Pyrexia.
Thirty-seven cases were notified during the year. These included 30 from Hope
Hospital, four cases attended by domiciliary midwives, and thiee notified by general

medical practitioners as being due to abortion. Seven of the cases notified from Hope
Hospital were also stated to be following abortion,

e
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MATERNAL DEATHS.

The total number of maternal deaths occuring among Salford women was seven.

The causes of these deaths were as follows (—

1. Congestive heart fzilure.
Mitral stenosis.
Pregnancy and labour.
*2. Uraemia.
Pyelo-nephritis.
Tenth day of puerperium.
*3. Shock following casarean operation.

*4. Congestive heart failure.
Sub-acute nephritis associated with pregnancy.

o

Cerebral hemorrhage.
Eclampsia.
6. Pulmonary cedema.

Congestive heart failure.
Mitral stenosis in puerperium.

*7. Mitral stenosis.
Ruptured cctopic pregnancy.

*A post-mortem exanunation has been carried out in cases marked thus.

CARE OF MOTHERS AND YOUNG CHILDREN.

Maternity and Child Welfare Centres.
Ante-Natal Clinics.

There are now eight ante-natal sessions attended weekly by Medical Officers of this
Department, and two sessions monthly at the Royal District Nurses' Home. There are
also eight midwives ante-natal sessions weckly and two monthly at the Royal District
Nurses” Home.

The total attendances at these sessions were '—

Medical officers 5essions ..o..ocoveeenaee 7,043

Midwives SES5I0M5 wuvuvearvorinvnerasissans 9,955

Each mother at her first attendance at the ante-natal clinic has a specimen of blood
taken for Kahn test, test for the Rhesus factor, and for Hemoglobin estimations. One
single specimen of blood is taken from each individual for all three purposes.

The total number of specimens taken during the year was 1,687.

If the Kahn test is found to be positive, then a Wassermann test is carried out and,
if this is positive, a second specimen for a repeat Wassermann reaction is taken and clinical
notes sent to the Pathologist. On receipt of a positive result the mother is sent for treat-
ment. Twelve mothers (0-7 per cent.) were found to be positive on the repeat test.

One hundred and fifty-nine (9-4 per cent.) mothers were found to be Rhesus negative.
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Results of the Hemoglobin estimations were as follows ©—

Rauge of percentage of Hagnoglobin.,  Percenfage of Muothers,

d—49 e -5
L R R 1-5
=Bt e b a3
V=T eriieeiinananaas 18-0
80-—89 43-3
2 e e e O 2l-6
=T e e -1
[ o e -5

Post-Natal Clinics.

Nineteen post-natal sessions are held monthly, These are combined with ante-natal
sessions, as the attendances for post-natal examinations do not justify, as yet, a full session
being devoted to this work. The number of women attending for post-natal examination
was 326, as compared with 248 in 1947,

This number is still too low. Much needs to be done to educate mothers on the
necessity of a medical examination between the sixth and eighth week after confinement
in order that any debility or defect resulting from the confinement can be treated or
corrected.

The special post-natal clinic held at the District Nurses' Home for mothers delivered
by midwives and pupils of Part II Training 5chool continues to function. Of the 284
mothers who attended the ante-natal clinic, 116 attended for post-natal examination.

Since April, medical practitioners called out to the assistance of domiciliary midwives
are required in ¢ertain cases to submit a report of a post-natal examination made at or
about the sixth week after delivery—I189 of these reports have been received.

Care of the Premature Baby.

A new premature baby nurse was appointed in October, 1947, and the following is
a summary of the work for the year.

Number of babies referred by midwives .....occcciciciinieiinn s inismsan 86
Number of babies referred by health visitors........cvcocciininmneniimivniin.. 33
Total mumber of habies Vigihed. ... oo immisarsmsn s oo sy | L

Kumber of babies [ully breast fed when transferred to health wvisitors... al
Number of babies partially breast fed when transferred to health visitors
Number of babies artificially fed when transferred to health wisitors

Number of babies transferred to |;|.-:|.1-.pit.a1,.____._..,,

Number of deaths in hospital . R e
Number of deaths at home “Ill[st prcmature_ lm,bv NUCSE Wis 1,15,1t:u1tll 10
Totdl nomber of Wsibe . Pald. vt esmmnnsni s s s b ms aas d e n e n e an e T

i
42
Total number of babies transferred to health wisitors.....ocvvoeviriiinens 949
8
2

The total number of babies notified by domiciliary midwives and nursed entirely
at home was 84, and the following table gives birth weights and the number and percentage *
living at end of 28 days.



Percentage

Birth Weight. Number Survived living at

28 days, 238 days.
Relow 24 Mbs... ... ot e e e ] i3 —_— -
BRbstoc dd Lhen s 4 Z 507,
33 Ibs. to 4% lbs......... PPt R P e e 19 16 49

4f Ibs. to 5% lbs.....coconinnnnn. it s {rres 55 a2 84-5%

A wreiphbe s s | &4 il g30f

It is interesting to note the incidence of prematurity in the City as shown by the
following table ;(—

‘ Tatal Percentage
Total Total Live Live incidence of live
births. premature births. premature | ol premature
births. births. | prematurity. births.
! per cent
3,865 307 3,761 262 78 G:9

Breast Feeding Clinic.

The number of mothers who have attended the clinic in 1948 is 209—an increase of
12 (6 per cent.) on the previous year.

The report deals with 77 mothers of babies born between July 1st to December 31st,
1947, and 132 mothers of babies born between January lst and June 30th, 1948, DBreast
feeding was considered successful if continued up to the sixth month ; failed if no breast
feeds given after the second month, and fairly satisfactory if the baby was partly breast
fed up to the sixth month.

e — =y e

i July-Dec., | Jan.-June,
1947, 1943. Total. Percentage.
T T L 20 + G54 30-62
T st re e M R 24 54 78 37-32
Fairly satisfactory .......cc.eoveeenns 24 17 41 19-63
B0 TEDOTE oveveanneranioninns 9 17 26 1243
77 132 | 209 100-00

e —_— - ———— —

Only two mothers are recorded as having failed to attend the clinic and both failed
to breast feed.
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Thirty-two mothers attended once only and of these :—

Breast fod ...c.iveiisesnsanainnenina B (89:490)
Badled: ool e
Fairly satisfactory .cocovvvenniee 3 (9:195)
Mo record ... 2 [9-190)

Three babies developed pyloric stenosis and received hospital treatment. The mother
of one was able to continue breast fecding after the baby was discharged, and the others
failed to breast feed, but both had been giving complementary feeds before treatment
in hospital.

There have been seven premature babies whose mothers attended the clinic and of
these :—
Breast fod .....c.ciiiiiinniaa L (14:800)
Tadled. .. iicenieiinnaauiiis 48190
Fairly satisfactory ......ooveennne 1 (14:39)
PO TeCand i e i 1 (14:39)

Of the four mothers who failed to breast feed their premature babies, one only failed
to attend after the first visit, and all four mothers had been complementing the feeds
before being referred to the clinic. One mother was advised by her own doctor to wean
the baby and the others were able to partly breast feed their babies for six weeks, eight
weeks and ten weels.

Of the 209 babies who attended the clinic, one baby died at the age of six months

after being admitted to hospital with broncho-pneumonia. It had been partly breast
fed with complementary feeds until admittance to hospital.

Only one jaundiced Daby is reported as having been referred to the clinic. It was
fully breast fed but was admitted to hespital for investigation. No further details could
be obtained, the mother having removed to an unknown address.

Child Welfare Centres.

Twenty-two child welfare sessions are held weekly, the total number of attendances
being :—
Children under one year ............ 34,335 (34,774 in 1947)
Children over one year................ 9,820 (8,472 in 1947)

The number of individual children who attended was 6,071,

The number of consultations held by Medical Officers was 9,168 for children under
one year old, 4,026 for children over one year.

I am glad to be able to report that some progress has been made in securing other
premises for use as child welfare centres.

The Minister of Health has approved the use of the partially completed library at
the junction ol Liverpool Street and Langworthy Road as a combined maternity and
child welfare and school medical clinic.

Negotiations have been proceeding with the Parks Department and the Oaklan Social
Club (who rent the premises) for the use of ' Ingleside,” Oakwood Park for two sessions
per week.
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Psychological Clinics.
Miss Schofield submits the following report on the work carried on by her at the
two clinics at Regent Road and Broughton Centres :—

The two psychological clinics have been held on Mondays and Wednesdays throughout
the vear at Murray Strect and Regent Road Centres. Very few mothers failed to attend
when appointments were made, except when weather conditions were severe.

Number of patients scen—

Subsequent
N, Visits.
Regent Road Clinic .......... a1 133
Murray Street Clinic.......... 99 90

Visits were made to the Great Clowes Street Nursery School and Wilmur Avenue
Nursery to advise the staffs in cases of dificult children whose mothers were unable to
attend clinics.

Sometimes it was possible to give talks to small groups of mothers in the weighing
and waiting rooms. On several of these oceasions, advice was given on individoal problems
and quite often a mother would ask for an appointment to talk over a problem privately.
Most parents were co-operative. In a few cases, the less intelligent parents asked such
questions as ' But don’t vou give medicine or tablets ?

Several health visitors have talked over problems on the districts, where mothers
cannot or do not wish to attend the clinic.

Many over-anxious mothers with one child brought the largest proportion of problems,
but often they were much happier after talking things over. New babics in the home
accounted for many cases of jealousy, biting, aggression, etc. For many a family, the
housing shortage makes conditions dilfficult, but even the frustrations of two women
wanting the use of one stove at the same time, can be eased with an effort to understand
each other’s need and some adjustments made. Discussions on such problems have been
helpful in & number of cases. Usually when a family gets into its own home, many problems
vanish quickly.

There are still parents who think a child cannot be happy without expensive toys.
On numberless occasions advice has been given on the use of simple things as toys and
the part they play in the emotional development of a child.

Ouite a number of neurotic parents have responded to treatment and recently three
husbands have come with their wives, when off-duty, to thank me for help given. Each
showed real willingness to help and to try to understand the psychological development
of the family. There are still parents who look upon psychological treatment as suitable
for mentally retarded or psychotic patients.

I feel that we ought to emphasise that these clinics are primarily "' teaching clinics
where mothers can be taught to help in building children who are mentally and emotionally
healthy and happy.

Birth Control.

Forty-eight mothers were referred for advice to the Manchester, Salford and District
Mothers’ Clinic. Thirty-four attended. The figures for 1947 were 49 referred and 27
attended.
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Physiotherapy.

The year 1947-1948 hias been on the whole a successful one for the Physiotherapy
T}ﬂpa.rhm;nt. There was and still exists an acute shortage of Physiotherapists, but the
position was better than it had been since the end of the war, and it is possible that before
long it will still further improve. Lack of accommaodation still means longer waiting lists
for children requiring treatment, especially in the Pendleton area, but when the new
clinic is opened in Langworthy area, it should do much to remove this problem.

Artiflcicl Sunlight, Remcdial Exercises and Newmann-Newrode Exercises.

Attendances for the above forms of therapy have been well maintained. Unfor-
tunately, there is still a waiting list and except in urgent cases children cannot be accepted
immediately for treatment. Irregular attenders contribute to the delay by failing to com-
plete the course and prolonging their treatment. ' Follow-up " is maintained by written
invitations and where necessary by home wvisiting. The conditions for which children
are referred are -—

Rickets :(=——Genu varum, genu valgum, late dentition.

Respiratory diseases .—HRecurrent bronchitis, recurrent upper respiratory catarrh.
Cervical adenitis.

General debility,

Recurring sepsis.

During most of the vear it had been possible to maintain four sunlight sessions weekly
at Regent Road and Murray Street clinics, and two sessions at Police Street.  This allowed
a considerable number of schoolchildren and babies to receive treatment, but to enable
each child to have treatment as goon as ordered by the Medical Officer, twice this number
of sunlight sessions would be required, as during the winter months there might be a
waiting period of as long as three months. TUnfortunately, during the last year there
appeared to be an increase in the number of krocl-knee and bow-leg cases requiring |
treatment, and due to the urgency of these cases it was important that the children should
receive treatment at once.

As so many mothers are now working it has been found desirable not to keep separate |
sessions for babies and achool children, but to endeavour to fit in with the mothers® fres |
time even if it means coming to a Monday or Thursday evening clinie.

The total number of cases attending the department were as follows :—1,784 for!
artificial sunlight, 654 lor Neumann-Neurode exercises, and 663 for remedial exercises
and massage,

The majority of the children who attended showed marked improvement. Fm‘t}*—ﬁﬁ'ﬁ
failed to show any improvement owing to unsatisfactory attendance.

Ante-Nated and Posi-Nalal Exercises.

Classes for these exercises have been held throughout the year. Attendances are
gradually improving.

Ladies’ Public Health Society.

The members of this Association continued the service of dinners at Ordsall anﬁﬁ
Pendleton Centres. The Association are experiencing great difficulty in getting snita,h_l_;h
helpers to serve the meals. At Ordsall Centre the Committee consists of one member
who has ' carried on " for several years with scarcely any help. She has notified me that
she will not be able to continue the work after March next year as she cannot get
help and the number of mothers attending for dinners have become very much less.
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The attendances at Pendleton Centre are better, but, here too, difficulty is
experienced in getting suitable help.

The members of the Society have arranged a rota for the service of tea to the mothers
attending the Ante-Natal Clinics at Kegent Road on Thursday afternoons. This service
is very much appreciated by the mothers and it is proposed to extend it to other Ante-
Natal Sessions.

DAY NURSERIES.

The total number of places provided in the six Nurseries is 265—115 for children under
two and 150 for children from twoe to five vears.

The demand for accommodation in the Nurseries continues to grow. At the end of
tlus year there were 519 names on the waiting lists.  Although only priority cases are
admitted, the number of these show @ marked increase. In addition to the demand for
places for children of unmarried mothers, widows, deserted wives and husbands, there
has been an increasing demand for places from families who have removed into new houses
with higher rents. With the removal to the new houses, new commitments in the way of
hire-purchase payment for furniture are undertaken. To maintain these payments many
of the mothers have gone out to work and seck accommodation in the Day Nurseries for
their yvounger children.

With the present number of Nurseries it is impossible to meet the demand. Approval
has been obtained for the erection of two more Nurseries at Havfield Terrace in Pendleton
and at Bradshaw Street, Broughton, and it is hoped that building of these will be started
in the New Year.

Parents' Clubs,

During the vear successful Parents' Clubs were formed ot each of the Nurseries,
Meetings are held at least once monthly and the attendances are good as far as mothers
are concerned.

At one Nursery, meetings have been held once weekly during the winter months
and the mothers helped in making decorations and wrapping parcels for Christmas and
sewing and mending for the Nursery. Social evenings are held at intervals and are much
enjoyed by both mothers and staff. Most of the evenings are quite informal. The Matron
of the Nursery reports that these meetings have made a difference in the mothers” outlook
on the Nursery. They are more co-operative and have done their utmost to help.

Another Matron reports that a successful Film Show was held at one of the parents’
meetings., The films shown were ** The Double Thread,” " Playing with Fire " and ' Old
Wives" Tales." A discussion followed the showing of the [lms.

The Nursery stafis have found that mothers like to hear of the children’s activities
during the day and to tell the staff what the children do at home.

One of the Parents’ Clubs had a very successful outing to Cheshire,

It is hoped that these Clubs will result in better understanding between the stafi
and the parents of the children attending the Nurseries.

Nursery Students.

During the year ten students completed their course of training and entered for the
examination of the National Nursery Examination Board. Nine were successful and
| obtained posts as trained Nursery Nurses in Municipal Day Nurseries, Factory Nurseries
| or private homes.



Medical Inspection.

During the year 1948, the Day Nurseries have been wvisited each month.

Every child under the age of 15 months has been examined at cach inspection and
every child over 15 months old attending the Day Nursery has been seen regularly every
three months until the age of three years, and then at six-monthly intervals unless progress
was unsatisfactory or illness had occurred.

Every child attending the Day Nurseries has been immunised against Diphtheria
and Whooping Cough, and a further safety injection has been given before the child leaves
for school.

The general health of the children remains satisfactory but many of the babies under
a vear fail to gain weight steadily—the average weight of the one-year-olds being between
19 and 20 lbs.

The most noticeable health defects are - —

1. Minor respiratory ailments.

2. Enlarged tonsils.

3. Minor degrees of Genu Valgum and Flat Foot.

The condition of the teeth is satisfactory, being noticeably good in the children who
have entered the nurseries as babies,

Parents arc still not attending the clinics for special treatment—oparticularly those
for Massage and Exercises and for Strabismus. This is due, in the majority of cases to
difficulty in getting time away from work.

The children in the Day Nurseries have benefited from the U.V.R. treatment which
has been given by the Matron in each of the Nurseries. Neumann Neurode Exercises
have been given with good results to all the children in the Day Nurseries under the age
of two years and to those over that age when recommended at the medical inspections.
It has been possible to arrange for massage and exercises to be given in the nurseries for
a few cases when the defect has been pronounced and the parent has been unable to attend
the Special Clinic.

Cleanliness is good on the whole—verminous heads occur mostly in the same children.
There have been very few cases of impetigo.

Incidence of Infection.

Number of
Cases. Incidence.
per cent.

L e e e S e BT L Z 74
Whooping Cough cooveiiiiiiiaaiiiiisins 3 1-3
] S a9 33-3
German Measles . ... oo, 7 2.5
L T e e e e e s ey 11 4:1
Tl e e e 51 19

ST o T L R 1 -
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THE UNMARRIED MOTHER.

Druring the year, 102 women expecting illegitimate children were notified and inter-
viewed. Fourteen of these were married. That these do not represent all the cases which
exist in Salford is shown by comparing the figure of illegitimate pregnancies known to
the Department and the actwal number of illegitimate births which occurred in the City.

Registrar-General, Health Departvent,
Number of illegitimate  Number of illegitimale
berths recorded. fregnancies knonwn.
e e e e e e w e Frdae 239 101
e e 284 102
R e e Cl T o e e o 217 1nz

The sources of notification were as follows :—Hope Hospital (49), Maternity and
Child Welfare Medical Officers (9), Midwives (4), Welfare Officers (16}, Civic Welfare
Department (1), Welfare Associations (1), General Practitioners (1}, own accord (21).

It is interesting to note that there is a slight increase in the number of women who
came of their own accord—21, as compared with 15 in 1947,

The following table shows the incidence of illegitimate pregnancies amongst the age

groups :—

i Single Women. Married Women.
Age Group. e e e ! | ; EE R e R
Ist | 2nd = 3rd | 1st | Znd | Srd | 4th | 5th | 6th | 7th

| No. preg. preg. preg. No. | preg. preg.| preg.| preg. preg. preg.| preg.

—— = ——wr— 3 ——

16 yearsandunder | 5| 5 ;

B8 yoars i 120 12 | L. £ il (R

158-20 years ......... i - e T S [ | el | R SR
! . .
|

| aa | | I & 1 waa EEa 1
. | [ [

e e e s e —= —— < —_ —_—

21-25 vears .........| 26 | 23 3 5| 4 1 el T
26-30 vears .........| 18 | 9 8 1| e | sl
Over 30 !.'curs__.....i 9| 6 3 7| & 1 ; 1 1

Of the 102 women interviewed prior to the birth of their child, 22 made application
for the child to be adopted when born, nine cancelled their applications after the birth,
one child was stillborn, and one pregnancy ended in abortion.

Fifty-four women had their babies and kept them.

Seventeen women were married prior to the birth of the baby.

Five women removed out of the area.

Three were referred to Oakhill Salvation Army Home.

Three were referred to St. Teresa's Home.

Two babies were stillborn.

Two women had abortions.

Four were not born by December 31st, 1948.
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Twenty of these mothers have been successful in obtaining affiliation orders and
two have cases pending.

The orders vary as follows :—

2 were made for 1 per weck.

& w e 155, 0d. per weel.
- e gl 2Egd. o
1 was it w125 0d. v
8 were ,, ., 10s. 0d. ..
1 was o i Ee A -
I i oo 08, 0d, ¥

Twenty-seven mothers were interviewed for the first time affer the birth of the baby.

(M these :

Thirteen made application for adoption.  [Nine children were eventually adopted.)
Thirteen kept their babies.

Four removed from the area.

One child was placed in a Residential Nursery.

Of the 22 births pending from 1947 :
Twenty-one were born alive and one was stillborn.

Of these :

Six married before the birth of the baby.

One married alterwards.

Eleven kept their babies.

Two were placed in Residential Nurseries.

Two applied for adoption, and one was adopted.

The need in Salford for a Hostel for the unmarried mother and her child is still very
urgent. This need is for a non-religious hostel for short-term accommodation, e.g., three
months.

(a) For the expectant mother in unsuitable lodgings or turned out of her parent's
home,

(4) For the mother and child on discharge from the hospital until the mother can
e rehabalitated, or until suitable lodgings can be found, or a residential post
found where the mother can keep her child, or arrangements be made with
relatives.

Accommodation is still provided by * Oakhill * Salvation Army Home and by St
Teresa's Convent, but there are many cases such as married women, widows, divorcees,
girls with second illegitimate children, who are debarred by the conditions of admission
from obtaining hostel accommodation at these two Homes.

The Illegitimate Child.
Daring the year 249 names have been added to the register of illegitimate children. |

This makes a total of 844 illegitimate children in the City known to this Department. |
The scheme for notifving the Medical Officer of Health of the area concerned when |

an illegitimate child moves there has been continued, and the majority of these removals §
have been confirmed.
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ADOPTIONS, INFANT LIFE PROTECTION AND FOSTER CHILDREN.

On November 23rd, 1948, all the work in connection with Adoptions, Inmfant Life
Protection and Foster Children was transferred to the Children's Officer appointed under
the Children Act.

Adoptions.
During the yvear until November 23rd :(—
Forty-seven applications for assistance with adoption were received.
Thirty-two were pre-natal applications.
Twenty-four children were placed for adoption.
Two mothers reclaimed their children.
Ten were unsuitable for adoption,
Fifteen cancelled their applications.
Fifty-two applications from prospective adopters were received.
Sixteen prospective adopters were deemed unsuitable.
Twenty-four couples had children placed with them.
Four applications were cancelled.
Twenty-nine adoptions were made legal.

Foster Children.
In Tndividual FHomnes.

In January, 1948, there were eight registered children in individual homes.
During the year seven were removed from the register and twelve were added.
Thirteen children remained on the list on November 23rd.

In St Teresa's Home.
At the beginning of the year there were 14 children in St. Teresa's Home.

Dwring the vear 14 children have been admitted and 10 children discharged, leaving
18 children in S5t. Teresa’s on November 23rd,

REFPORT BY SENIOR DENTAL OFFICER ON DENTAL TREATMENT FOR EXPECTANT
AND NURSING MOTHERS AND YOUNG CHILDREN.

Nursing and expectant mothers are referred by the doctors in the ante-natal clinics,
and arrangements are made by the dentists to undertake the necessary treatment. At
present, the treatment is confined to operative procedures as facilities for the provision
of dentures are not available. The majority of extractions are carried out under general
anxsthetics administered by a specialist ansesthetist.

Plans are in hand for & routine dental examination of all ante-natal mothers to be
made by a dentist at their first visit to the ante-natal clinics, but in view of the stafl
dificulties this will have to be deferred until there is considerable improvement in this

direction.

During the year, 101 nursing and expectant mothers were referred for treatment
and 93 were treated. Three hundred and thirty-three extractions were made and 27
fillings were inserted. Sixty-one general anmsthetics were administered.

Three hundred and ninety-seven pre-school children were examined of whom 187
were referred for treatment. Two hundred and ninety-eight extractions were made and
161 fillings were inserted,
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HEALTH NURSING SERVICE.

Resignations.

Seven Health Visitors resigned during the year, three to take up similar appointments
in Lancazhire County, one cach appointed to Hendon and Bristol and one for domestic
reasons. One part-time Health Visitor (married) left after one week's service as her baby
could not adapt herself to Day Nursery life.

Four Clinic Nurses left the service, one to be married, another to take up the appoint-
ment of Mental Health Visitor in Manchester, one transferred to the Student Health
Visitor's Training Scheme, and the appointment in one case was terminated after prolonged
sick leave and a report from the Medical Referee.

The Social Worker for Care of the Unmarried Mother and Her Child resigned for
domestic reasons.

Appointments,
Seven full-time and one part-time Health Visitor and nine Clinic Nurses were
appointed.

MNational Health Service Act, 1946.

Transfer of Staff,

One member of the stafl was transferred to the Regional Hospital Board, Mrs. E.
Robinson, Clinic Nurse in the Tuberculosis Dispensary.

Increased Duties.

Under Section 24 of the National Health Service Act, 1946, the work of the Health
Visitor was extended to include care of the health of the household as a whole, a term
which embraces o tremendously wide field, and includes close co-operation with General
Practitioners and the visiting of their patients, co-operation with Specialists who need
forcknowledge of the home and community lives of their patients to aid diagnosis;
follow-up of certain cases after discharge from Flospital, special visiting of the aged and
infirm, of handicapped persons, and of problem families, The HMHealth Visitor is also
expected to play a much greater part than she has done hitherto in the matier of health
education.

Increase in Establishment of Health Visitors.

In view of the increased demands to be made upon the Health Visiting Staff in
implementing the above-named Act, the appointment of six additional Health Visitors
was approved.

Student Health Visitors,

All four student Health Visitors who completed their training in May, 1948, passed
the Health Visitor's examination, and are serving as Health Visitors according to the
requirecments of the Salford Training Scheme.

The number of Health Visitors trained annually under the Scheme was increased
from four to eight. It was felt that as repeated advertisements for Health Visitors failed
to procure even one application, the only way to obtain sufficient staff to implement |
the National Health Service Act would be through the Health Visitor's Training Scheme.
Under the new scheme, four students are trained in Manchester and Salford, and four at
any training school of their own choosing. Al are bound under contract to serve as Health
Visitors in Salford for the same period of time after qualification,
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The financial terms of the agreement were also revised and increased, and the period
of compulsory service after qualification increased from six to twelve months, with an
option on the Student’s services for a further period of six months if the Corporation
g0 desires. Condibtions relating to salanies and inereased length of service to take effect
from April 1st, 1949,

It is of interest to note that, apart from the fact that Student Health Visitors are
bound under contract to serve as Health Visitors for a certain length of time after gualifica-
tion, a good proportion apply for posts on the permanent stafi. Particulars relating to
this aspect of the Scheme sinece its inception in 1943 are given below —

Number of students trained .......... e e P T R e e a2

1. Left after fulfilling contract :—-

(@) To take up similar post in this county....... e e e 2
{f) To take up public health nursing abroad...........covciieiiieens 1
() To return to hospital DUMSINE......oii i 1
{d) To take up a senior public health nursing post ... 1
fa) Doocpetap e rrd el o e 1
2. Applied for cancellation of contract after obtaining Health Visitor's
Applied for permanent posts on Salford IMealth Visiting Staff ... 14

Use of Clinic Nurses in Health Visiting Field.

Although the Health Visitors' Training Scheme has been of inestimable wvalue in
recruiting Health Visitors to Salford, the inercase in staff needed to implement the National
Health Service Act could not be met by this means alone, The Minister of Health therefore
granted to the Council a dispensation until December, 1948, for six Clinic Nurses to
undertake certain Health Visiting duties in relation to children over the age of 18 months,
It is likely that a further dispensation will be sought until 1950 when it is hoped that
sufficient trained Health Visitors will become available through the training scheme.

Handicapped Children.

Handicapped children are now receiving special care, and are visited more frequently
than in recent years. A Health Visitor visits the Occupational Centre in Broughton each
week and takes an aclive interest in the wellare of all those attending.

‘Home Visiting Maternity and Child Welfare.

Visiting "to mothers and children under five vears has been curtailed somewhat, but
has been carried out well despite the extension of the Health Visitors™ dutics into other
figlds. It is the routine home visiting which suffers when new proposals are put into
operation. During 1948 there were 42,403 home visits paid by the Health Visitors.

Maternity and Child Welfare Clinics.

| The work of the Health Visitor in the Clinics has been revised to include the individuoal
@dvice to every mother attending the Centre.  This has not been possible in all Centres
owing to pressure of other work. It is hoped that the appointment of Clinic Helpers,

isaged for 1949, will relieve the Health Visitor of such duties as weighing of children,
mlg as receptionist to Medical Officers and like duties, and so enable her to Tulfil her
proper function, that of adviser and teacher, in the Centre.
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Tuberculosis Visiting.

Visiting of new and old patients suffering from Tuberculosis has been carried out
as in former years.

Ambulance Sessions.

Health Visitors or Clinic Nurses accompanied the ambulance 120 times during the
year. This work entails the Nurse sitting in the ambualnce during journey to and from
Sanatoria, to and from Sanatoria to Out-Patient Departments of other hospitals, and
to and from patients own homes to the Tuberculosis Dispensary for X-ray. Each occasion
averages half-a-day's work, and means that the equivalent of full-time work for 11 weeks
has been spent by a trained Nurse acting as Ambulance Attendant—work which could
quite well be done by a trained Attendant.

Refresher Courses.
Refresher Courses have taken place as follows :—

Manchester Public Health Depariment—Week-end Course, April 10th, attended
by 18 Health Visitors.

Lancashive County Council—Two-day Course in March, attended by one Health
Visitor.

The Superintendent Health Visitor visited Denmark to study the public health and
social services of that country. The visit was arranged through the Royal College of
Nursing.

Special Investigations.

A follow-up survey was made in respect of the babies born during the week March
3rd to 9th, 1946, who were the subject of a special investigation arranged by the Royal
College of Obstetrics and Gayneologists Population Investigation in that year.

Care of the Aged and Infirm.

It is generally agreed that given proper home care, many aged persons could be
prevented from becoming bed-ridden, and thus save hospital beds for more acute cases.
Problems arising from this work during the hali-year include care of ambulant incontinent
patients who have become careless in personal and domestic hygiene, particularly those
who live either alone, or who let rooms; care of patients living alone not seriously ill,
but who should not be left alone at night ; care of patients living alone who need hospital
care but are waiting for beds. It is intended that the Health Visitor to be appointed in |
1949 for the Care of the Unmarried Mother and Her Child shall undertake the special |
visiting and social work connected with these aged people.

The main apparently insoluble problem is to find

{a1) Home Helps willing to tackle the indescribably dirty conditions in some cases,
and

{b) someone willing to remain all night with aged people who cannot safely be left
alone and who either refuse Institutional care, or are waiting for hospital beds.
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HOME NURSING SERVICE,

Under Section 25 of the N

] ational Flealth Service Act
Xursing Service

the duty of providing a Home
has been imposed upon all Local Health

Anthorities,

In accordance, therefore, with proposals submitted to and approved by the Minister
of Health, the District Nursing Service formerly carried on at the Royal District Nurses'

me by the Manchester and Salford District Nursing Institution was taken over by the

ty Council on the Appointed Day. In the arrangements made for the transfer of the

vice, it was agreed thiat the Royal District Nurses' Home should continue tn be affiliated
Cueen's Institute of District Nursing and should retain its status as

& Key Training
me for Cueen's District Nurses.

" On the Appointed Day the staff included the Superintendent, two assistant Super-
ndents, and ecleven Nurses (nine female

and two male), seven of whom were fully
ified Cueen's Nurses and four were Qucen’s Nurse Students,

. For the purpose of the Service, the City is divided into cleven districts as follows :—

L. Lower Broughton.
2. .Higher Eroughton.
3. Bury New Road.
4. Albert Park,
5. DBroad Street No. 1.
G. DBroad Street No. 2.
7. Charlestawn,
8. Trlﬂ.msnu'th'-Huigflt.
8. Weaste.
10. Ordsall,
Il.  Greengate.

Nurse is allocated to cach district.

average number of

patients cared for by each Nurse is 20,
1g visits have to be

paid in some cases, this is considered the i
h Nurse can take. The time Spent on a visit varies from a few
tients are visited twice daily, some once daily,
f depending upon the nature of the illness,

and as morning and
naximum number of
minutes to 14 hours,
some twice weekily, and some

of Work carried out from 5th July 'to 31st December.

number of patients on the books on the
th July to 31st December, 848 cascs WETE
of visits paid being 15,445,

Appointed Day was 155 During the
attended by Home Nurses, the total

- December 31st, there were 195 patients DLeing visited.

5 Student Nurses,

ee candidates were successful in the exa

mination for the Cueen’s Roll, and two
pled for training.

gements were made for one member of the stafl to be available for urgent night
all Medical Practitioners were notified of this extension of service.
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ALMONER’'S REPORT FOR 1948.

The operation of the National Health Service Act hag affected the administration
¢ Almoner’s Department in several ways. Two of the Departments served, namely,

al Discases and Tuberculosis have, since the 5th July, 1848, become part of the
jonal Jlospital Board services and the Home and Domestic Help Schemes have been
solidated into one Grant-Aided Service administered by the local authority. The
work in connection with patients suffering from Venereal Diseases and Tuberculosis
been retained by the local authority and forms part of the ™ Prevention of Tliness,
g and After-care " Scheme,

Venereal Diseascs.

A statement of the follow-up work done in connection with V.I). patients will be
nd clsewhere in this report.

Tuberculosis Department.

With regard to Tuberculosis, the effects of the change-over have been rather far-
Ning and it might be of interest to compare the former service in Salford with that

operating. |

The Almoner was, from September, 1943, uatil 4th July, 1945 responsible for the
snistration of the Government's scheme of allowances to patients suffering from this
gase. The allowances were paid only to patients accepting or awaiting approved treat-
nt. Al changes in the family’s financial circumstances were reported to the Almoner
I as a result she was brought very frequently into contact with patients and, as was
pally important, with their familics. This gave countless opportunities to help, advise
d encourage patients throughout their treatment. It is now the concern of the Ministry
 Insurance and National Assistance Board to make financial provision for patienis who
e ' given up remuncrative work in order to undergo treatment,” but payment is not
ditional upon a patient accepting that {reatment. Variations in the family’s financial
umstances are now reported to the Assistance Board with the result that the patient

n less often by the Almoner.

The practice of interviewing all new patients, of course, continues ; regular co-opera-
i with the health visiting staff and the Assistance Board is maintained. Visits are
id whenever necessary and the staff is always available to meet patients or relatives.
ertheless, it cannot be denied that it is much more diffienlt now than formerly to
blish and keep that friendly, trusting spirit between the Almoner and the patient’s
smsehold which had, since 1943, been so uscful and rewarding a feature of the worlk, and

ved patients much unnecessary worry.

After-Care Fund.

Another effect of the Act has been the moderation of the uses of the Committee’s
or-Care Tund. This formerly provided for occasional expenditure of small sums of
oney for clothing, bedding, removals, emergency expenses, ete. Oceasionally loans
wre made when various statutory payments had, for some reason, been delayed. In
case was the amount given very large but it was always closely related to treatment
rehabilitation and was given promptly when the need was observed, It secured the
ent's fricndly co-operation—for example, the provision of pyjamas [requently hastencid
patient's admission to the sanatorium, thus securing his isolation and enabling him 10
rt his treatment without delay. The purchase of a pair of shoes or trousers sometinnes
ot a man at Nab Top Sanatorium when he was threatening to take his own discharg”
ause his own were worn out. Whilst the National Assistance Board staiff are ahl'i't,"-“'
ost helpful when a special need is brought to their notice, their help is financial, aud
ot accompanied by any advice. It is not evidence of someone’s personal interest 1
eir treatment or rehabilitation.
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Home Help Service.

Sir Wilson Jameson, Chief Medical Officer to the Ministry of Mealth, said a‘-:rtu:nilﬁ1
that the present shortage of hospital accommodation and housing difficulties made the
need for an adequate Home Help Service a matter of great urgeney.,  Housing difficultics |
were being solved and would probably overlake the solution of hospital troubles. It “-"-:li '
therefore very necessary to use the Home Help Service (a) to keep people out of hospitaly
and f-f.r} tor 1“:,1.1.1.‘ q:uiﬂ].:cr djﬁLl]El,TE(_, for those who were in.  The Home llr_ii} Service, |1.ﬂ.
said, would meet with universal support in that it was not confined {o any Social {TLH&.
but was being required and used by all 1

In Salford, every effort is made to have regard Lo individual and public needs :mt]
to use the Helps available to the greatest advantage, e.g.— ,
1

{1} Elderly bed patients who are not in need of treatment have often been cared :
for by a Home Help and a District Nurse's time or & hospital bed has been saved.

(2) Single women having the care of an elderly mother or father have been enabled |
to carry on with their own work or profession. In one case, a teacher would cert 'I1P'Fi§
have been obliged to remazin at home to care for her bedfast mother had no Home I[ulnl
been supplied. 1

' [Jj In the case of younpger ]J-an]!r_ the service had often enabled 2 husband to I:Um.lll'lﬂi
with his work, secure in the knowledge that his home and children were being carod flrl;:
during his wile's illness or confinement. |
L]
(4) In posi-operative cases, particularly mothers of yvoung children, the skill of |
surgeons and nurses has been made more effective by the patient having adequate helg
with her houschold dutics on discharge from hospital,

The Service increased during 1948, both in respect of the number of women employed
and in the greater variety of ceses served.  Requests for help have been received from &
wider ::ln:"e of sources, including employers of labour, oflicers of all social services, botl
official and voluntary, general practitioners and church workers, Peshaps the mosk
gratiflying requests are those received from members of the public whe have had gumﬁ
reports of the assistance given to their neighbours or relatives, There is no better TeConS
mendation than that of a " satisfied customer " and it is now felt that the Service advertise
itsell. ﬁ

!
“-E-

The Almoner is very keen to select, as Helps, only women of sound character, with a
cap; ,1:11.} for understanding. There has of necessity been a certain amount of trial amd
error in this connection,  Unfortunately, it is not possible 1o select the type of huLHhUl i
to be served and more than one Home Help, who was herself an excellent housewife, he
been so appalled by the dirl and squalor of the house to which she was sent that 51&
decided she was unable to continue in the Service. Happily, most of the houscholde
scrved are so very grateful that the Home Help feels well repaid for her efforts an
stimulated to giw: of her best to help the family over their difficulties. The gratitude
some elderly people is almost pathetic ; often their illness has been much aggravated

,ntense loneliness and the visit of the Help is cagerly awaited. This is particularly noti
*[‘-"'lllg the winter months when bad’ colds, rheumatism, ete., prevent the old folk fre
Betting out. Much kindly * welfare " work is performed gratis by the IHelps—particularl
or the aged, c.g., an occasional visit to the cinema; a child sent along to do a litt
Hopping on the day that the Home Help is engage c'[ clsewhere, and on one occasion i
Hunlu Help leaving a dance and visiting her old lady during a storm because she ha '

“ard her say that she was * frightened of thunder.”
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It is pleasing 1o learn that the local W.V.5. is anxious to establish a * Meals on
Wheels ** service in the City. The staff of the Home Help Service will be happy to be
associated with them and very much hope that a start may be made before the winter

It is proposed during 1949 to arrange for a short course of training for Mome Helps
th a view to filling the gaps in their knowledyge of housceraft and making them good
all-rounders.”  Some instruction will be given in the care of young children and
valids. It is also hoped that by means of talks piven by varions oflicers engamed in
the Health Services, the Ilelps will learn of the many facilitics aveilable to help the

milies they serve.

The welfare of the Home MHelps is constantly Dorne in mind by the Almoner, It is
etimes found that women are more willing than able to undertake the work., A carclul
atch is therefore kept upon their health and the duties are frequently rearranged so
no Help will be kept too long on a trying case. Meetings are armnged at which the
Ips may meet cach other and discuss any matters which will help the service to be more
fective. Helps are encouraged at all times to Dring their views to the notice of the
moner and her assistants and considerable effort is made to make them fecl that they
important members of the health team.,

The following figures indicate the extent of the work done during 1948 ;—

flome Helps,
Cases assisted-—

Maternity .. T e ek et T e St g b i L e |y
ngnnm:_v iik s hr T S s e e ek wiil saE S 8
Mothers w:LLh }rounﬂ chllr:lren 27
Eldorly and infivm: pafients. . oosnainnninaniiEiag 77

IR R SRy T oy e e e e e e R G

Miscellaneous .......coeeeee v S S 2

Number of 1:11rc$ttga.tn;-n_s 11|tn;: lmmn::m.l circumst..mm PR 1

Visits £ liomnes 0 applicAnEs i voniiniinivinriinisain s imsnnne.  GES
Tubercrlosis,

Interviews re—

G EFy Tolo D S [y o L s R e e O R B RIS (1) 11 7
b e e o e e 33

Clothing .. O o T s iyt Dt e e 42
"I.Imccllar-cous SR R, e 85
Allowances {pnur to 5l:!.1 ]uI}r, 19'-‘1-8} e e e
MNational Assistance (since Sth July, 1943} 87
‘u!'isits to homes of Tubercular putiﬂnts................................. 152
Nursing cquipment loaned . 11
Patients assisted with Deds mul L‘nulthng e A 4
i ik w  spectacles .. 1

s & e TR i s ek e e e s 2

o i & removal expenses ... 1

it i i CUOER TN < i i v e S AR R e af
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Convalescence.

B 0] CHATARER wocuvn vicsssssmnmpnassminanspagaannnstines 163
_school-age childrem....ocooimmemsrsnerarees 3
Mothers with one CRild..vivssmmss sevsnsenpepnssnianss 5
' = $wn ChIAREI oonrsvmmnrenencsssrsnsmmansnansasins 7
e three children oo 4
F N (LNCUBAEL sy e svn e <t s ad S KR ARy Ay 2
S . |

2 Assistance with Clothing (excluding Tubercular Patients).

Maternity and Child Welfare.

| Miscellancous help il AR o ed ke s R s S 25
hilst mother in hospital.... 6

" Arrangements for care of children w

VACCINATION.

e to report the following particulars in respect of persons vaccinated (of
ted) in Salford during the period 5th July. 1948, to 3lst December, 1948 :—

e ——

e ———— e — gy

Ist Dec., 1948 l Under L. 1 to 4 5 to 14. | 15 or over.
1948, ! 1944 to 1947, 1934 to 1943.} Before 1934, Total.

TR N YEArs ...

B l —-II_-._ - -
vaccinated ..o GIZ 25 - | 4 1 346
re-vaccinated o  — — i e

3¢ comparative purposcs, the following particulars are submitted :—
Kumber of children under 14 who were successfully vaccinated
in Salford during six months ended 30th June, 1948 ... . 599
\ceination received during the year

Number of certificates of vi
. 2879

'I.‘L*pruﬁmtcd 746

accinations carried out during 1947
period from

chould be noted that the v
orresponding percentage for the

of the total births and that the ¢
. 1948, to 31st December, 1948, was only 344

Act, 1946, vaccination ceased to be compulsory
1948, Prior to this date Salford had been for
cent. of the infant population being

or the National Health Service
sut the country as from 5th July,
vears a ° well-vaccinated ' arca, about 70 per
ibed each year.

s were presented with exactly similar

g the appointed day, local health authoritie
ast 20 years in relation to

to those which they had overcome during the |
isation against diphtheria. The success of this campaign depended largely upon
al persuasion but, with this difference, that the dangers of diphtheria were colm-
ely fresh in the minds of the public, many of whom had personal recollections of
es and deaths of friends and rolations. On the other hand, smallpox was 2 discase
ff days and distant countries and the voice of the anti-vaceinator had long been

in the land.
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he proposals relating to infant vaccination in Salford approved by the Ministry of
provided for the following —

(1} Recording the condition as to vaccination of all infants in the area, including
infanis vaccinated by general practitioners. }

(2) Issuing notifications to attend elinics, etc., for the purpose of vaceination.

(3) Preparation of lists of infants who have not been vaccinated, for suitable
action by the medical and nursing stafl of the department.

(4) Supplving the data necessary for the preparation of statistics required by
the Minister of Health or for other purposes.

{5) The issuing to parents or guardians of infants, to registrars of births, general
practitioners and other interested persons, of documentary information
relating to vaccination.

(6) Controlling the obiaining and issuing of material for vaccination.

(7] Notifying the parents or guardians of all infants in the area of the facilities
available for vaccination by way of both organised sessional arrangements
and through general practitioners performing individual vaccination. In the
case of children born in the area this notification to be given by means of (—

Documents issued by registrars of births to person registering births.
Docwihents forwarded to parents or geardians during the first four
months of life of the children under their control.
By personal advice given to parents or guardians by medical and health
vigiting staffs at clinics, eenires, efc.
(8) All practitioncrs in the area to be given an opportunity of taking part in the
vaccination service.
(9) The aim of the vaccination service will be to sccure the protection aguinsi
smallpox of as large a section of the infant population of the area as possible.

Facilitics for vaccination to be available at specificd times at specified maternity
d welfare clinics and centres.  The sessions to be so arranged as to meet the needs
‘hole arca from the points of view of both geography and time.

The aid of health visitors, midwives, teachers in nursery schools and other officers

ng similar positions of influence with parents or guardians to be used to the utmost

extent for the encouragement of vaccination.

rriodica]l meetings to be held at which progress will be reviewed and new methods

paganda and persuasion explored.  Appropriate statistics to be brought to and
ore the notice of the individual groups, the members of which will be impressed

he desirability of using all their influcnee to encourage vaccination.

ealth Visitors to visit the homes of infants and to attempt to persuade the mothers

ians to allow their children to be vaccinated.

and {¢] Information as to facilities for vaccinetion, including national pulblicity
to be kept before the pulblic by the methods indicated in paragraph (a) above,
odical notices in the press and by the display of public notices from time to time,
id to he necessary.

success of the campaign for immunisation against diphtheria had given rise 1o
ief that similar good results would ensue if vacciration became voluntary instead of
sory. Up to the present, as will be seen from the figures quoted above, reanlts
pen disappointing and it is interesting to consider the reasons for the poor results
date.

Under the Vaccination Acts, the'only method of avoiding vaccination was through
ing of a statutory declaration of conscientious objection to vaceination by a parent.
ore, niost parents had come to regard vaccination as a recognised practice which
be accepted in the interests of their children. DPublic vaccinators, too, were glad
urage vaccination in their own interests as well as in those of their paticnts.
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The mere fact that vaccination was compulsory had helped to create in the ‘gl

most members of the public, a belief, not merely in its cllicacy, but also in its necess
in spite of the reduction in outbreaks of smallpox and the relative mildness of e

It is probable that the sudden sweeping away, by a stroke of the pen, of the e
pulsory factor, has removed from the minds of the public the sense of urgency
desirability which had been developed during the long peried of operation of the Vaccinas
Acts., '

The number of general practitioners who have agreed to take part in the vaccing
service in Salford is 130 and these gentlemen have loyally observed their ALTCCTe
furnish records in the form preseribed by the Minister of Health. It was und st
however, that the Minister would settle the fees to be paid to practitioners by local hea
authorities in respect of the furnishing of the records. Up to the present, however,
fees have not been fixed and it is open 1o doubt whether, in these circumstance
maximum amount of zeal in the ficld of vaceination can he expected from the practition
concerned. i

)

It will have been noted that one of the proposed methods of notifying lmmn@
guardians of infants of the facilitics available for vaccination was by means of docume
issued by registrars of births to persons registering births with them. The Minis

For various reasons it has not been possible to provide facilitics for vaccinati
clinics maintained by the local health authority. It is possible that had such arras
ments existed more infants might have been vaccinated. Stafiing and other diflicul
however, stood in the way. But it is certain that cvery means of using personal persuas
by health visitors and others has been used to the utmost in the endeavour to
the aim of the vaccination service, i.c., to secure the protection against smallpox off
large a section of the infant population of the area as possible,

The general acceptance of vaceination for so many years has probably develope
in the minds of many people a partial blindness to the fact that it is not a prachig
encouraged for its own sake but as a definite protection of the individual and, thrao
the majority of individuals, of the nation, against the scourge of smallpox.

The people of these islands, through long immunity from outbreaks of discase --j___.._i
large scale {due almost entirely to the operation of the Vaccination Aets), do not real
that only a few generations ago smallpox was a plague, probably as widespread as meas
15 to-day, but incalculably more dangerous to the lives and appearance of its viclin
If at any time the majority of the population are unvaccinated, it is possibile that smallp
the risk of the introduction of which from foreign countrics has been inecreascd Ly i
travel, may gain a strong foothold before the cIergency mass-vaccination sclhemes/ol
local health authorities can take effect.

The stafl of the Health Bepartment will do all they can to encourage the practice
of vaccination in Salford but, while admitting that the period of trial of the new methog
has been short, it is felt that the latter may have the effect of reducing the standasd
of vaccination 1o a new low level, If this unfortunately should prove to be the ca
Smallpox may well regain some of its old power and virulence,
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IMMUNISATION.

The immunisation scheme which had been so suecessful in previons years was continued
-’i: 1948 with good results.  Nine Diphtheria immunisation sessions were held in
gs and centres each week in addition to which Health Visitors and Clinic Nurses
nised in the homes of children in eases where clinic attendance was impossible.

BDuring the past year the number of Salford children immunised continued to rise

I the following satisfiactory perceniages have been atiained.
¥ -3 L=1

T = I P e e

e

[y 24

Four thousand one hundred and five children were immunised increasing the per-
ges from 8§46 per cent. at 31st December, 1947, to 88:91 per cent. at 31st December,

The following chart shows the results of the year's worl

(-5 5-15 0-15

4 Years. Years. Years.
W Mumber immunised during 1947 .o 4,264 1,008 5.272
I umber immunised during 1M8 ... 3,760 345 4,103
I S S I e PP 504 GGG 1,167
& Total number immunised at 315t December, 1947 11,589 22008 33,687
otal number immunised at 3st December, 1948 12,782 22,875 33,657

i PR SE R ol 1,103 777 1,970
N Por cent. immunised at 31st December, 1947...... 74-80%, 90909, 84607
,l"{[’cr cent. immunised at 31st December, 1948...... 79-87%, 94929,  85-81%
?Pw DAL, BTICTEREE (xe vk s snsnes isawis sniasnimasins asnssnpnonns ST Ay 4-020% 4-3119
i Immunisation of Children 0-5 Years.
;‘“ In the 0-5 age group the number immunised was 504 below the 1947 figure but the

reentage increased by 507 per cent. A large proportion of this number can be accounted
v the fact that there were 455 fewer children born in Salford in 1948 than in 1947,
efore there were less to be immunised. To maintain the 1947 percentage of 74-8 per
approximately 2,570 immunisations were necessary.  As 3,760 children were
nised the percentage rose by 5-07 per cent.

g

79-87 per cent. has been reached in this group it leaves few to be immunised as
is always 10 per cent. of the children under five years who are Yoo young for diphtheria
nisation.

‘Since June, 1945, when the present scheme commenced, a card has been made ont
every child born in the city. Of the total of 13,333, 9,394 have been immunised, 1,851
not old enough for diphtheria immunisation, 277 have received their first injection.
ave been postponed for various reasons and 290 or 21 per cent. are definitely against
imisation and are most eonsistent in their refusal. The remainder have either removed
the city or died.

“The Minister of Health has asked for 75 per cent. of children under five years 1o be

unised by the end of 1949, This target was passed in Salford ealy in 148

Immunisation of School C!w.i]!i.ircn 5-15 Years.

| The number of children immunised in this age group was 345, showing a decrens
3 on the comparable figure for 1947, At the same time the percentage has risen from
per cent, to 94:92 per cent., an increase of 4-02 per cent. This again is duc to
that there are few children aged between 5 and 15 years who have not been immu nisd
population figure for this group for 1948 showed a decrease of 202 on the 1947 figue

the percentage is-based on the population figure there was bound to be an inereast
e percentage of children immunised.
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The Educition A uthority have continucd to supply names of all children entering
@huul at five years. Diphtheria immunisation records are then checked and letters sent
0 the pavents of all children, immunised in infancy, who now require a reinforcing dose.
Sne session per week has been devoted 1o this work and during the year 1,224 reinforcing

pses were given. This is an increase of 941 over the number given during the previous
T.

R

Of the 4,105 children immunised dur ng the year, 158 were immunised by penceral
practitioners, 18 in day nurserics, four in hospitals, 1,491 in their own hiomes, 2,091 in

:ﬁild wellare centres, 336 in schools and seven in school clinics,

Another vear has passod during which there have been no deaths from diphtheria
ﬁhe city and a new low record has been established fur notifications of diphtheria. Oniy
i'ﬁé cases were notified during the year and in no case had the child been immunised.
fiis would be a creditable achicvement in any city, bat in one such as Salford which is
sentially an industrial area and where there is so much over-crowding, it is most
raisewortliy
! In addition to diphtleria immunisation, 773 children under five vears have been
mmunised against whooping cough, an increase of 245 over 1947,

y . SCABIES,
' During the year 1948, treatment w
b children under five, makin

as piven 1o 328 adults, 213 school children and
g @ total of G636 persuns treated at the Scabies Treatment

L

Nolifications. There has been a considerabie drop in the notification of Scabies during
le past four vears as will be seen from the iollowing figures.

1945 ... 219 notifications.
IM& ... 160
1947 ... G5
1ad48 .. a3

HEALTH EDUCATION.

_:Z.:-’;I}urin;_: the year Health Education activities consisted in the main of the
Al explanatory booklet dealing with the Health Services provided by the Corporation
P the Mational Health Service Act, 1948, This booklet, of which some 5,000 copies
rmi.u-:ud and distributed, deseribed simply and vet fully the Provisions of the pew
fonal Hexith Service, and was, we believe, much appreciated by many people, who,

2 of public notices and announcements, tended to be very confused over the many
6 of the service.

production

Colouriul displays were maintained in the four exhibition windows of the Regent
_'.%.oliim.s of the Health Department, the subjects varying from Diphtheria Immunisa-
:ﬂ’acciamtiuu, Maternity and Child Welfars to 2 typical children's Christmas scene .
k8 and lectures were regularly given by health visitors at the various clinics and
¥ision for o new form of parenterait lessons was made for the senjor girls of one of the

8. The enthusiasm with which these tallis were received shows that there is o
ounced need for this type of health teaching and similar courses are planned for both
Band girls in 1949,

ﬁ.fu‘:l-ti:mr Health Education Officer was appointed in November but did not
! ;-= duties until January, 1949. In making this appointment it is felt that Salford
‘: in the forefront in recognising in a practical way the increasing emphasis which js
;-plawd upon the modern conception of " positive health."

take
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MENTAL HEALTH SERVICE,

(The National Health Service Act, which came into operation on 5th July, 1948,
faged upon the Local Health Authority the responsibility for providing an efficient
-l'_-_-u I Healih Seevice within its area,

S The responcabilities thrown upon the Local Health Authority by this cnactient are
ollows ;

' {z) The initial care and removal to hospital of persons whe are dealt with under
unacy and Mental Treatment Acts.

) The aswertainment and (where necessary) removal 1o institutions of mental
es, and the supervision, guardianship, training and occupation of those living in
Cominunity

¢} The preventive care and after-care of all iypes of paticnt so far as this is not
fise providisd for.

CCESRLT Y.

The proniion of the services of * Duly Authorised Officers " for the purposes
ions 14, 15, 16 and 20 of the Lunacy Act, 1890,

The provesdion of the services of * Duly Aunthorised Officers ™ for the purposes
appropriate sections of the Mental Treatment Act, 1930,

For the tollowing purposes, under the Mental Deficiency Act, 1913 (—

Section 30 (a) : The duty of ascertaining what persons within their area
are defodlives subject to be dealt with under the Act.

Section 30 (8) : The duty of providing suitable supervision for defectives
ascertain i accordance with paragraph (a), and, if supervision affords insufficient
protection, of taking steps to secure that they are dealt with by being sent to
institutivns or placed under guavdianship.

Seclion 30 () The duty of providing suitable training or occupation for
defectives who are under supervision or guardianship.

Seclion 30 (d) : The duty of making provision for the guardianship by
orders under the Act.

r the purpose of carrying out its duties under the above-mentioned arrangenments,
alth Commitiee have appointed a Mental Health Sub-Committee which consists
8 whole of the members of the Health Commitiee.

Health Committee also appointed the undermentioned staff who commenced
p Sth July, 1948, namely — -

€ Senior Mental Welfare Officer and Duly Authorised Ofiicer.

e Duly Anthorised Officer and Mental Welfare Visitor (Male).

e Duly \uthorised Officer and Mental Welfare Visitor (Female).
e Mental Health Visitor.

e Supervicor of an Occupation Centre.

e Assistanl Supervisor of an Occupation Centre.

whole of the staff mentioned above had the advantage of considerable cxperience
ental Health Service prior to their appointment by the Corporation. The first
these oller were engaged individually and housed in the Public Health Depart-
43, Kegent Koad, Salford, where the headquarters of the service is situated. The
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3
stafl of the Cccupation Centre were engaged as part of the transference of the Occups T
Centre at the Broughton Union Church Rooms, Salford, 7, which, prior to 5th July, ‘Ilﬁ
had been maintained by the Lancashire Mental Hospitals Board.

The scope of the activities controlled by the Mental Health Service for Salford me
be gauged from the following table which gives details of the numbers of patients in var
categories, namely -—

Mental Niness— Male. | Female.  Total.
In: Mental Hospitals. oo eivans 353 416
Home SuperviSion .....ceiveeinecvnisrsnmnsorsens 16 35
7 d T ) S s N N S 108 122
SR 1,050
Mental Deficieney—
In Certified Institutions .............cc.cevenee.. 142 81
Under Statutory Supervision............c....... 265 174
Voluntary Supervision.......c..ccocoiiiniieerenee. 155 109
Attending Occupation Centre ...........vvvv... 13 14
Under Guardianship ....ccoviciiicisiniianeiinnss 2 1
8 B T et e S R e e e G 13
e 85

The duties arising from the care and supervision of these patients may be summarises
as follows ;—

1. The tabulating and recording of patients already known to the Department,
2. Domiciliary services, i.e., the ascertainment of cases of mental illness and m i
deficiency.
3. The statutory supervision, training and oceupation of defectives in the
munity, those on licence from institutions, or under Orders of guardian
4. The obtaining of detention and reception orders under the Lunacy and M _
Treatment Acts, 1890-1930, and the Mental Deficiency Acts and Regulations
1913-1948. ]
The conveying of patients suffering from mental illness, or mental deficiency
to hospitals or certified institutions,
6. The maintenance of & home supervision service for those patients who, by 8
co-ordination of the doctor, relatives and the Department, can be cared fo
at home and thus prevent, wherever possible, admission to hospital.
7. Provision of an after-care service for patients who have been in hospital f6
mental illness, i
8. The maintenance of a service outside ordinary office hours in order to deal
cases requiring urgent attention.
9. The obtaining of statistical ascertainment and neurclogical reports of patient
admitied to hospitals or institutions.
10. Tht making of ﬁ*purts on patients granted leave of absence on trial from hospita
prior to a probable discharge.
I, The making of reports on home conditions and prospects of employment relatir
to paticnts who are due to appear before the respective hospitals commities
with a view to being discharged. |
1Z. The making of reports regarding patients from ., certified institutions whe are
allowed absence on licence for the purpose of taking up employment, or f
those granted short holiday licence.
13. The making of statutory and periodic reports. ..
14. The making of statutory rcports on those patients residing in the community
or under Orders of Guardianship,

-
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Appointment of Doclors for Examining Paticnts,

"‘Dl-'fi"H the period under review, the Committee found it desirable to appoint several
rs for the purpose of examining paticnts under Section 13 of the Lunacy Act, 1890,
cction S of the Mental Treatment Act, 1930,  These appointments have expedited
idmission to hospital of those patients to whom the legal provisions in question applied.

Home Supervision—Care and After-Care.

‘Special attention has been given to the after-care of patients who have been discharged
hospitals, following mental illncss, or institutions. Those who have never suffered
these complaints may find it diflicult to realise the confusion which is likely to arise
minds of patients discharged from such institutions upon their return to the normal
the community.

some aspects the conditions of life have changed considerably especially for this
f patient. For example, applications for maonetary help have now to be made to
ational Assistance Board instead of the Public Assistance Committee. Sickness
is paid under the National Insurance Scheme instead of by an approved society,
of a ration hook is not always readily wnderstood.  In the home, too, unexpected
tics may arise ; the long separation of husband and wife or other members of the
have severed bonds of sympathy and common interest between the patient and
maining at home. It is in matters such as this that the guidance of an experienced
ial worker may prove to be of incstimable benefit by applying his or her knowledge
tilar cases, the aim being to avoid the necessity for re-admitting the patient to hospital.
vast majority of cases, it has been found that by assisting the patient to adjust
to the new conditions met with outside = hospital or establishment, he can, in
t himself inte the ordinary life of the community, If this can be brought about,
a three-fold gain—firstly, to the patient himself who can enjoy life more fully—
¥, to the community who gain by his contribution to industry—and thirdly, a
the community by avoiding the necessity and expense of maintaining such a paticnt
ital establishment,

gives the writer much satisfaction to be able to report that out of 51 patients dealt
the period 5th July to 31st December, 1948, no fewer than 37 have been able o
2t home and to carry ont their normal daily duties.

Aged Patients.

writer reports with regret that, for far too long, it has been common for aged
to be admitted to the Mental Observation Wards of Public Assistance Institutions
order of the Lunacy Act, and there to spend their remaining years, Many so-
ental wards are full of such aged people who could be acequately cared for in
People’s Homes.,” Cuite often this practice causes much unhappiness to the
nd their relatives, and it has the effect, of course, of reducing the accommaodation
for cases which definitely need mental treatment.

this point, it is thought desirable to refer to the serious delays which sometimes
securing the admission of patients to hospitals, particularly in the case of female
It is understood that these delays, which are increasing rather than diminishing,
argely to the shortage of nursing stafil rather than to the lack of physical accom-
and as long as there does not seem to be any possibility, in the near future,
mcrease in hospital staffs, any method of reducing the demands uwpon mental
dation should be explored.  The effect of such demands upon the patienis them-
ind' their relatives, are, by ordinary standards, extremely harmful.  In the waiting

—
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period the patient may change for the worse, relatives may be unable to leave their hon
or even to follow their employment. Instances have arisen where the conduct of
patient has caused a relative to attempt to commit snicide.  Where the houschold conts
children, the effect upon their minds of the presence of & mental patient who is seriou -'l=.
ill can well be imagined. ;

Mental Deficiency.

Mental deficiency can be defined as ' a state of incomplete mental developments
such a kind and degree that the individual is incapable of adapting himsell to the norms
environment of his fellows in such a way as to maintain existence independentlyfa
supervision, control, or external support.”

On 5th July the number of mental deficients for which the Local Health Auntho i
aceepted responsibility was 956, On this basis the proportion of mental deficients ped
1,000 members of the population is cight, which compares favourably with the Wll.l::-l'
the country the average for which is eight to ten per 1,000.

In 1948 there was much leeway to make up owing to the fact that the war yel
and their aftermath had made it impossible to devote full attention to the work of supg
vigion.” Visiting had reached a low level with the result that in a large number of case
recorids were incomplete, and in some cases patients who had removed had not been traced
During the period under review your officers made every effort to bring their records
to date as the basis of their future work.

by the Education Committee, and who later came under ** Statutory Supervision ™
been found to be living normal lives. In a nmumber of cases, patienis had married @
produced families who were attending school with success. Others again had se
the various branches of the Forces during the war.

Licences.

It is the practice for mentally deficient patients, whoe appear to the authoritics of:
certified institution te be able to live normally outside the institution, to be allowed #
be absent on leence for specified periods. Should such patients conduct themselvesd
a satisfactory manner while on licence, and learn how to fully care for themselves,
are usually discharged from the Order under the Mental Deficiency Act.

both at their homes and in their occupations. Occasionally, of course, a patient mis
behaves and, in such cases, is returned to the institution ; but it is satisfactory
able to report that the issuing of the licences, in the majority of cases, was proved tof y
justified. During the period under review, the number of patients allowed to be abse n
on licence in this arca was 23

Occupation and Training.

'ﬁ previously intimated, the Local Health Authority accepted from the
Mental Hospitals Board the maintenance of an Occupation Ceatre for mental defect ¢
at the Broughton Union Church Rooms, Great Clowes Street, Salford, 7, on 5th July, i
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I The number of patients on the register on 5th July, 1948, was 13, which by the end
iof the year had increased to 27. The staff at the date of transfer consisted of one Super-
!?;!',Iﬂur and one Assistant Supervisor. The Centre was open each day from Monday to
Friday inclusive (apart from the school holidays) from 10-0 a.m. to 4-0 p.m. The types

of training siven being as follows :—

Habit training, sense training, physical training, speech training, handworl, music
and movement, story tellinge training in simple domestic tasks, table manners, ete.
provision for periods of free play and of rest and relaxation.

Although most of the patients attending the Centre were low-grade defeetives, quite
® number showed marked improvement in gait, posture, simple spelling and writing,
pgiene and behaviour. DBy arrangement with the Education Aunthority a mid-day meal
s supplied for each child at a daily charge of 5d. per head, subject to reduction in eases
ol necessity, in accordance with the scale aclopted by the Council,

The Local Flealth Authority have not arranged a special transport serviee for conveving
ehildren to the Centre, but have left it to (he parents of the children attending to bring

them by the public transport service, In suitable enses, ic., where the parcnts have a
oW income, travel tokens for uwse on the public transport service have been issued to
arents,

There is no doubt that Occupation Centres for Mental Defectives sorve a very real
¢ in that they ensure that these children, who might otherwize suffer from lack of
:, ntion or contact with their own kind, are given some hope of living reasonably happy

There is always the hope too, that the training which they receive at the Centre
1ay lay the foundation for enabling them to earn their own livings in some simple form
i pecupation as they grow older.

It is hoped that, during 1949, it may be possible 1o provide an additional Centre in
averpool Street, Salford, 5, which would be attended by approximately 30 children
Wing in that part of the city.

Special attention is being given to the cases of those patients who, by reason of
isability, are unable to leave their homes in order to attend an Occupation Centre, and
tho, therelore, are not in receipt of any tuition. The writer has under ennsiderntion the
fuestion of recommending the Committee to appoint a Home Teacher for such patients,

STATISTICS.

. The following table shows the number of new cases dealt with under the Lunacy
- Mental Treatment Act, and the Mental Deficiency Act during the period 5th July
p3lst December, 1948 :—

i Mental llness.
Males. Females. Total.
. Admitted to Mental I ospitalE .. e 449 40
. Admitted as temporary patients ..................  —- —
Admitted as voluntary patients .......ccoierivieinnn. 14 16
Admitted as private patients....cvvvvvieieiiriennnn.. . !
e Admitted under Urgeney Order ..o, v e - 1

k. Removed from ane hospital to another nearer
home to allow of relatives visiting..................
Bt bors care: PatiOnbg s i e e rive B b e e 34 30

s

b=

T IR T T e R 16 35
- Reported to Civie Welfare for admission to
RetonERs R B e 8 G
g Aowaiting admission to hospital ................... 2 3 264
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Mental Deficiency.

1. Admitted to institutions.....osceuiisieismesmesmnnreninnns H -
L. Admitted to Place of Safeby.......cococviinsiinennes 1
d. Placed on * Licence " in the community .......... 2 7
4. Allowed Short Holiday Licence........c.cccoriviiairses 3 2
5. Renewal of ** Order of Guardianship ™ .............. - 1
6. [Escape from licence and returned to the institution - 1
7. DPatients reported to the Authority by the Educa-
BN COmMMUIEEB8 +ivivmsiisbiisimmminniisiiseinamionionnsia G 3
8. Awaiting admission to institution......c.ccoveeinein. 3 2 a7

The number of visits and reports made from the 5th July to the 31st December is
as follows :—
These figures include the whole of the Department.
T b e e e e e (B B

L8 e e e 579
New case records completed .......... 184

AMBULANCE SERVICE.

From the Ist January, 1948, up to and including the 4th July, 1948, the Ambulance
Services for the City, both for emergency and infectious diseases purposes, were controlled
| by the Health Committee. The services were controlled and sitwated as follows :—

(a) General Ambulance Service—by the Central Garage Department, on behalf of the
Health Committee, at Buile Hill Park, where two ambulances were situated.

(6) [ufections Diseases Service—by the Health Department, at Ladywell Hospital,
where three ambulances were situated.

(e} Accident, ete, Service. The Police Ambulance Service remained responsible for
the following types of case:—

1. Street accident cases.

2. Emergency cases in which there was a possibility that proceedings on
eriminzl charge might follow or where there were reasonable grounds to believe
that a death had not been due to natural causes.

On 5th July, 1948, the National Health Service Act, 1946, laid upon Local Health
Authorities a new duty, namely, ** to make provision for ensuring that ambulances and
flother means of transport are available, where necessary, for the conveyance of persons
suffering from illness or mental deficiency, or expectant or nursing mothers, from places
in their area, to places in or outside their area.”

In Section 79 of the Act, illness is defined as including * mental illness and any injury
flor disability requiring medical or dental treatment or nursing.”

The new duty referred to other means of transport as well as to ambulances, and
thus cnabled the authority to provide cars for sitting cases,

Two points of special importance relating to the new service are :—

(1) that the service is to be free; and

(2) that the responsibility for providing a suitable vehicle rests upon the Local
Health Authority in whose area the need arises.
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The proposals of the Salford Local Health Authority for the performance of their
duty under the Act, as approved by the Minister of Health, included the following
provisions :—

The Local Health Authority to maintain the following services—

. General Ambulance Service—io be comsolidated and mainfained al the Central
Garage, Buwile Hill Park, Salford.

{a) Service maintained at the Central Garage, Buile Hill Park, Salford,
prior to 5th July, 1948.
This service comprised two Buick 35 h.p. chassis converted to)
ambulances and one Austin h.p. car.

(b) The service maintained at Hope Hospital, Salford, prior to 5th July, |
1948,
This service comprised one Morris 25 h.p. ambulance and one|
Austin 27 h.p. ambulance.

{¢) The ambulances formerly attached to the Police Ambulance Service.

The ambulances transferred from the police comprised one Humber s
27 h.p. ambulance ; one Bedford 27 h.p. ambulance ; one Ford 22 h.p.
ambulance ; one Ford 24 h.p. ambulance.

1. Infectious Diseases Ambulance Service—io be maintained at Ladywell Hospital, !
Salford.

The service maintained prior to 5th July, 1948, at Ladywell Hospital, |

Salford.

This service comprised three Ford V-8 22 h.p. ambulances.

The proposals also provided that the service maintained at the Central Garage would
be operated by the Central Garage Committee at Buile Hill Park, on behalf of the Local
Health Authority, in accordance with arrangements made by the Health Committee. It
was further provided that mutual assistance would be provided in case of necessity iny
conjunction with the Lancashire County Council and the Manchester Corporation.

At the request of the Lancashire County Council, the Salford Ambulance Service hasy
continued to operate in a portion of this area. Suitable financial arrangements have beenif
made.

1 have pleasure in reporting that an efficient Ambulance Service has been maintained
in Salford as from the * appointed day,” i.e., 5th July, 1948, in spite of the initial diffi

cultics attaining the inauguration of the new General Ambulance Service. [
|

The public have been provided with a service which has met every cventualif}*
which has arisen and there is no doubt that the new service must have proved an imm
boon to the public, particularly to those who have needed to make frequent visits
hospitals for out-patient treatment. Looking backwards, it is difficult to unders
how, before the introduction of the service, patients comtrived to malke their way
hospitals, some of which were situated long distances from their homes.

Although many long journeys have been made by the public service, there is
evidence to suggest that it has been abused to any material extent or that medical
titioners or others in responsible positions have failed to exercise their judgment, as
need and urgency, in asking for the use of ambulances and other vehicles for their patients

s
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It is understood that in certain areas differences of opinion have arisen between
authorities as to which ambulance service should deal with certain classes of patients,
but it is not too much to say that in their dealings with surrounding areas Salford has had
ne experiences of this nature, Any such difheulties which might have arisen have been
obviated by commonsense and tact on the part of the responsible officers.

The following statistics show the extent of the work carried out by the Ambulance
Service between 5th July and 31st December, 1948,

Period 1st January to 4th July, 1948—

T I A e e L e e e e e A e s e 3
Tota]l number of calls ...coivvirermrmmrnieiirasns 4,629
Total mileage .......cccoivimrcimrnnmsnnnee 26,041

Period 5th July to 3lst December, 1948 :—

Ambulances. Cars.
Number of wvehicles ....... 11 2
Total number of calls .... 7,549 1,298
Total mileage ........ooo00. 62,454 17,866
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Health Department—1948.

[

Medical Officer of Health ..... J. L. Burn, M.Ib, ILHy.,, D.P.H.

M. Sprovr, M.E., Ch.E., D.P.H.
Maternity and Child Welfare | K. M. Boves, M.B., Ch.B, D.P.H.

Medical ORCErs ...ovevverveens 1 M. MaxweLL-Regkiz, M.B., Ch.B.
E. P. Browxn, M.B., Ch.B.

Public Analyst .....cc.ocxeerennnee A, N. LEATHER, B.Sc., F.R.I.C.

Chief Administrative Assistant E. Woon, C.R.S.1.

Chief Sanitary Inspector ...... P. Pirariv, C.R.S.1.

HeALTH DEPARTMENT,
143, REEcENT RoaD,
SALFORD, 5.
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SCHOOL HEALTH SERVICE REPORT.

To THE CHAIRMAN AND MEMBERS OoF THE Epuvcation CoOMMITTEE.

Mr. Chatrman, Ladies and Genllemen,
“ Ie oid well with the child » "'—2 Kings, 4. 26,

You will expect me as School Medical Officer to give a clear answer to
this age-old question. It is difficult to do so for I do not pretend that the means
at my disposal enable me to give a complete estimation of the health of the
children. 5o much of the health care is given by medical practitioners and
our opportunities and techniques for assessing the real health of the children
are, as vet, inadequate. I am glad to say that some endeavour is being made
_in Salford regarding research into the problem of discovering more exact and
refined tests of health of the school child.

I can, however, give a summary of some impressive facts —

1. HNinety-three per cent. of the children were regarded by the school
medical staff as being of good and average nutrition (37 per cent. " good "
and 56 per cent. * average "), whilst 7 per cent. were classified * poor.”

2. Over 95 per cent. of our school children are immunised against diphtheria
(I would like to be able to claim the credit for my staff in this achievement but
I cannot entirely do so. Our task is much easier nowadays. Public enlighten-
ment 15 greater and the backing which the Ministry of Health has given in a
national immunisation campaign has * softened up ' the resistance against
immunisation). Owver 1,200 children received a ‘* boosting ' or strengthening
dose to keep their immunity against diphtheria at a high level.

3. There was no visitation of epidemic disease during the year and, in
particular, no outbreak of polio as in the previous year.

4. Mass miniature radiography of school leavers resulted in the discovery
of one case only of pulmonary tuberculosis.

5. I can say that many of our services improved in size, scope and efficiency,
¢.g., there was an increase of attendances at our foot clinics of 400 per cent.
A big development of the yvear was the provision of ** elinics © on school prenises.
Thus, during the year, in ten schools, we took the clinic service to the child
and avoided bringing the child to the clinic, saving a great deal of school time
(and perhaps some truanting ?) and the risk of road accidents. Much more
important, the change brought a much larger number of children into the net
cast by the School Health Service. Whenever we open a clinic in a school,
the numbers attending jump up. This is all to the good. Teachers are encouraged
to send children, not merely for treatment of “ spots,” but to ask the advice
of the nurse. There is thus fostered a closer link between teacher, nurse and
school health service.
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An interesting developiment was the use of the rapid swrvey, not only by
medical officers, but by selected school nurses, who visited the school, saw
pethaps a hundred children per session, noted those who were below par or
suffering from more obvious ailments, ¢.g., otorrheea, squint, a scabies rash,
impetigo, children ' not feeling well,” and children referred by the teacher
for listlessness. A rapid survey by nurses is a new departure, justified, it is
claimed, by its results. In all cases an appointment was made specially for
the medical officer to examine these children at the clinic, when the medical
officer has better facilitics and more time to devete to the individual child.
Whilst this work is on a very small scale at present, I consider it is a new and
efficient screen through which our children should regularly pass. By it we can
separate those children who are not well and get a thorough examination done.
There is no waste of time of the child or of the doctor in examining numbers of
fit children who form the large majority. Of course, all children arc examined
at routine inspections ; nevertheless, the regular rapid * screening © of children
is valuable.

The work of specialist clinics (established during the time when the hospitals
were under the control of the local authority) continue to give good and great
service, Close link was maintained with the hospital service, following the
change-over. Some of our children need cure as well as care. 1 am sure you
would like to thank all members of the hospital stafizs who have contributed
to the health of the children who have come under their attention. It must
be of the greatest satisfaction for you to know that over 26,000 children under
vour care can have, if it is needed, specialist attention of the best qualitv—
and only the best is good enough for our children. 1 will give an example—the
special investigation clinic, where arrangements have been made, for some years,
for school children suffering from various conditions which need investigation
to be examined by a Consultant Physician.

In the past, school medical officers have, quite understandably, * played
for safety.” somestimes excluding many children from games and exercises.
But with the aids of modern science (such as electro-cardiography) and, above
all, the advice of the consultant, over 80 per cent. of the children formerly
excluded from school games have been allowed to resume, and no harmiul
consequences have followed. This change must have meant much to the child.
Here is one example of the help which modern aids to diagnosis benefit the
school child ; for exclusion from games, or even from school itsell, did much
harm to the child's mind in making him feel he was © different ** from others.
Years ago, one or two children have been literally, as well as metaphorically,
wrapped up in cotton wool on account of a suspected heart lesion. The school
medical staff welcome the authoritative opinion which allows these children to
take full part in school activities.

A venture which will find its place as a permanent feature in our service
was the establishment of a special class (in an ordinary school) for parfially
deaf children. TFrom the words and pictures in the text von will read of the
work done (page #3). The provision of this class resolved a dilemma which
often faced the School Health Service in the past—whether, on balance of all
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the factors involved, it would be better to send the child to a residential school
for the deaf (with the consequent separation from home and family life, which
we believe so fundamental to child health and happiness) or to leave him in an
ordinary class (one of perhaps 40 children) in an ordinary school, where the
teacher could not hope to give him much individual teaching and care. Already
we have been able to withdraw one child from a residential school and allow
her to attend the special class, and live at home ;| the child has benefited educa-
tionally and in every other way. This child could never have been left in an
ordinary school. This does not imply any criticism of residential special schools
which will always have a very real place in our services, particularly with children
suffering from total or very severe deafness ; but I would like to plead for an
extension of the special class system. [t is remarkable how some of the children
hawve responded to greater individual care, . . . their personality * blossomed,””
according to another observer's opinion.

This clags also has a useful function to serve in that some children may be
sent for a short time to see precisely how deaf they are. Accustomed and
enthusiastic ag we are in the use of mechanical aids such as the aundiometer,
we are not afraid of confessing to the limitations of any form of mechanical
testing. It is necessary, in the occasional case, to have some wechs’ observation
before arriving at a satisfactory decision.

The benefits of this type of class should not be restricted to-the deal but
might also be copied in the case of other handicaps, such as the partially sighted,
and in wider provision for the educationally sub-normal. This class, with its
specially qualified teacher, also serves as a meeting place for the weekly tewching
of lip reading for children from other schools who have defective hearing. It
is very wise that these children should learn lip reading in early life, when learning
is easier, as many of them will have to rely on lip reading later on.

Five hundred and twelve lonsilleclomies were done during the year. This
number is too high. [ am anxious to improve our arrangements for the care
of children referred for tonsillectomy. This operation has been done in rather
a wholesale way in the past. Now has come the time to give each child individual
and thorough clinical investigation, not merely of the state of the tonsils
but also of the whole physical health. At the time of writing a weekly pre-
tonsillectomy clinic has been established, where each child is reviewed by a
pediatrician (on the staff of the Department of Child Health, University of
Manchester, thanks to the co-operation of Professor Gaisford) and the consultant
for ear, nose and throat diseases.

I am glad that you have appointed a fravelling feacher lor the few ™ home-
bound ** children that we have. We have nine children in Salford who, on
account of such conditions as major epilepsy, severe spastic paralysis, hydro-
cephalus, congenital deformities and severe rheumatic disorders; are unable to
attend school ; so school should be brought to them.

Investigations on lines of previous working were carried on, of the amount
of noise in schools, using a special noise meter (page 48). This work is of interest
in showing how noisy schools are. In one school you will see that traffic noises
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interfere considerably with the education of the children, whilst noise from a
nearby railway station—the shunting of engines and " letting off steam " —
interrupts the lessons.

Instead of concentrating orfhopaedic services entirely at hospitals, an
orthopedic clinic was established on school medical clinic premises, before the
appointed day. This move was much appreciated by all concerned. particularly
by the parents and those children who have to attend frequently to sec the
surgeon and the physiotherapist staff.

During the year we find that the more special swrveys we do, the greater
the need is shown for more care for the children. It is not sufficient to wait
for defects in school children to turn up, we must go out to seck them. Thus,
special surveys have been held on the incidence and type of foot defects, of
scabies and louse infestation, on audiometric testing of hearing.

Your foot health services expanded greatly, Much preventive as well as
curative work has been done. Chiropodists are not merely corn-curers. Feet
are sometimes badly treated by the makers and sellers of shoes. Vet it is worth
while doing something about it, for the child will have the same pair of feet
throughout life and it is remarkable how the feet respond to sensible care.
FPhotographs in the text show how deformities can be corrected.

Verminous infestation surveys and services were continued. We hope we
have reached the hard core of the infestation problem which still defeats our
eiforts to wipe it out. It is a sad and sobering thought that although we
have paid more attention than most authorities to the eradication of these
conditions, and conducted campaigns, we cannot claim a total victory over them.
For these disorders, we have certain methods of diagnosis, first-class remedies
and treatment services, and a good follow-up of the family in every case ; vet
our special survevs of every school child carried out yearly still continue to
show a small but persistent number of difficult cases (who are not always the
same children). It is & source of wonder (and disappointment) to me that this
should be so, for if this be true of simple disorders, how much more difficult
it will be to eradicate some other more serious diseases.  We must realise clearly
that although much has been done, much remains ; all the talk nowadays of
the School Health Service having achieved its initial objects is silly.

In spite of the advances made, our needs are great and urgent. We have
scarcely touched the problem of the hygienic environinent of the child in school.
Last vear our sanilary inspectors carried out a survey of 68 schools and canteen
and kitchen equipment, revealing, as was expected, the great deal to be done to
bring these premises up to a reasonable standard. A list of 14 foolscap pages
of closely typed facts indicated the vast amount of work required. Our premises
are possibly neither better nor worse than those of any other industrial area,
vet, in spite of the war and post-war difficulties, it is not fair to the child that
the environmental conditions should remain without drastic action being taken.
Highfalutin® phrases about social medicine are all very well; we in Salford
still have the school lavatories to attend to.
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However, much as we may deplore the condition of a few of our schools, let us
extract comfort from a historical note {compiled by William Axon, member of
the Saliord School Board in 1883) showing how they must have improved greatly
in the last century . —

* The common day schools in the VEar 1835 ware run under appalling
conditions, many were dark and ill-furnished and some even exposed to
noaxions effluvia. One master closed the shuotters, locked the door and
marched trinmphantly to the beer shop, where he spent most of his
time during the following fortnight., In one school of about 30 scholars,
were neither forms nor desks, the place of forms being taken by an old
bed (for it was parlonr, kitchen and all) to which was added an assembly
of old boxes turned '!'|'['rxii,|:|_!; down. The ]|I.|.-;u. of the desk was supplied
by an old three-legged table, at which sat the master and where there
was barely room for three to write at once.”

Chver a hundred vears ago, the beautilul children we see portraved by the
great artists were much more likely to be those from wealthy and arnstocratic
familics.

Nowadavs, by first-class health services, such children may De found, if
not round cvery street corner, certainly in every school,

To get the proper perspective it is good to note the progress made in the
physical condition of the children. Take Margaret Mcbillan's description of
children in 1894, in Bradford :—

* Children in every stage of illness, children with adenocids, children
with curvature, children in every stage of neglect and dirt and suffering.
The condition of the poorer children was worse than anything described
or painted ; the half-timers 5]¢pt exhausted at their desks and from courts
and alleys children attended school in all states of physical misery.”
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How difficult it is 1o reconcile descriptions of children such as these, which
must have applied in some measure to Salford children, with their present
physical development. Take the picture of the schoolboys” football team who

beat all comers. It is not easy to recogmise these bovs as the product of mean
streets, of smoke cvil, the grime and gloom of a city, and the poor social and
economic conditions of the inter-war period.

It 15 of interest to note that functional tests such as the Hanging Bar Test
carried out on the children in the so-called poor schools have shown that their
muscular development seems superior to that of other children, although there
was a clear impression in the minds of the investigators of a deficiency in weight
and height. A further report is being compiled on this.

It is unusual in school medical reports to describe the work of sanitary
inspectors. They have, however, made many improvements, not only by a new
system of detailed inspection of the meat and foods used in school meals, but
by the keeping of school premises {ree from various forms of infestation from the
fiy and beetle and, among other matters, in the supervision of the purity of the
milk supply. During the yvear, 111 visits of inspection were made to |j:;1.5[1.:1,tﬁsa'ng
plants operated by suppliers of milk to schools; 126 samples were taken for
chemical analysis ; 26 samples were taken {or test of correct pasteurisation.

The appointment of a food inspecior, to deal with the food which is sent
into the school canteens, has been of real value, Once an amouunt of meat showing
tuberculous infection had slipped past the barriers of inspection elsewhere.
Our experience has proved the value of having food inspected at the place where
the food is consumed, and not merely to rely on an inspection somewhere else.
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Our Parenis” Club i3 flourishing and growing in numbers. Many new
ventures and wvisits were successiully arranged (page 36). The first Christmas
Party for handicapped children was held in the Art Gallery, and gave much
happiness to those who attended. Father Christmas's visit rounded off an
exciting afternoon. We remember the lines of Masefield

“dAnd fre whe gives a child a freaf,
Makes joy-bells ring in Heaven's street . . .

During the vear there has been a big increase in the provision for convalescence.
A party of Salford children bencfited greatly through the kindness of the Swiss
and Belgian peoples—kindness which breaks through barriers of space and
country. Their hosts sometimes were poor people, but they received our children
into their homes and their hearts.

A new feature of our work was the sending of 72 handicapped children for
a summer holiday at the Prestatyn camp. I cannot speak too highly of the
usefulness and pleasure given to these children. Many of them had never been
away from home ; one pathetic problem child, for example, suffering from a
severe mental and physical defect had been in its parents’ daily care since birth—
surely in such a case a holiday is needed by both the parents as well as the child.
Three members of our school nursing staff travelled with the children to give
every care. [ am glad to say that plans are made for an extension of this happy
provision in the coming year.

I would refer your particular attention to the analysis which was carried
ont during the year of the incidence of handicapped children in the various
categories, compared with the figures of the Ministry of Education (page 27).
I have extracted our figures of the incidence of handicaps in Salford, and com-
pared them with those of the Ministry, estimated for the whole of the country.
Perhaps the most striking item is the apparent low incidence of educationally
subnormal children in Salford (1 per cent.) compared with the 10 per cent.
estimate of the Ministry of Education—I would hasten to point out that this
apparent discrepancy indicates the urgent need for adequate ascertainment and
investigation of our children.

The mass wminicturve radiography examination of school leavers was con-
tinued, Approximately 1,200 school leavers were examined. Only one case of
early pulmonary tuberculosis was discovered in a girl aged 14 vears, who is now
receiving treatment in a sanatorium. All the work involved was worth it when
this one case was discovered, It is good to know of the satisfactory condition
of the chest in the other children.

The incidence of fwberculosis in school children is one which must receive
greater attention ; the raising of the school-leaving age to 15 means that school
children come within an age group more susceptible to tuberculosis. The recent
increase of cases in children elsewhere must be an ' alert ™ for us all, and
emphasises the need for watching the nutrition and welfare of the child. The
overcrowiding which occurs in many classrooms is detrimental to health, and the
watch must be maintained against sanitary defects, some of which, for example,
have been found as a result of a recent survey,
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I feel that in recording the services provided I am giving far too glowing
an account of the facilities which exist for the health of the school child. But
the staff are very conscious of the defecfs of your services. There is a long way
to go before even a satisfactory stage in school hygiene and health services is
achieved.

Among the smprovemends which might be effected are an improvement in
health education services; the reduction of common infestation (surely now
practicable with use of modern remedies ?) ; improvement in premises, both
school and clinic ; ample facilities for routine medical inspection—there is need
for time and opportunity to confer with parcnt and teacher on the greater care
of individual children. We must not care for children in a '’ mass " way.

Much investigation is required to illuminate the links between mental and
educational retardation, and physical defect. Much precise knowledge is needed
on the why and how of the differences in health between children of parents
in the poor economic group as compared with those in a more fortunate group.

One of our greatest needs is the extension of health education in our children.
Disquieting incidents (of which one example is that, of the number of unmarried
mothers who were confined in Salford in 1947, there were three who were under
sixfeen vears of age), occurred in some adolescents, showing the great need for
more and better instruction in fundamental health facts. I am disappointed
(and, frankly, not & little frightened) by the perils and opportunities of error
which face our children when they enter adult life. When they go into the
world, they must be armed with the weapons to fight such health hazards as
may confront them. The appointment of a Health Education Officer may focus
more attention on this problem. [ am glad to say that provision was made for
a new form of parentcraft lessons to senior girls and we plan similar courses
for both girls and bovs in 1949, T end, as T began, on 2 biblical note—we should
" train up the child in the way he should go and he shall not depart from it.”

P s e

The introduction to my report is longer than usual ; this is in consequence
of a remark 1 heard that people never read school medical reports, they moerely
glance at the introduction.

I wish sincerely to record my appreciation of the work done by all members
ol the stafi, medical, specialist, nursing, auxiliary and administrative. This
report really is dheir report. I am particularly grateful for the courtesy shown
us by the administrative and teaching staff of the Education Department
(Director : F. A. J. Rivett, Esq., M.Sc.). We call on them sometimes when it
isn't terribly convenient, and we realise that the work we do in schools could
not be contemplated, much less accomplished, without their cordial help. We
look after a * family " of 26,500 children, and in King Alired's phrase, * We
hold all equally dear."

I have the honour to be,

Your obedient Servant,

J L. (Darn

School Medieal Officer.




Routine and Special Inspections.

The number of children examined at Routine Inspections increased from
53,256 in 1947 to 7,319 in 1'™S, and the number of children examined at the
school clinics increased from 16,278 in 1947 to 18,708 in 1948, This was carried
out in spite of staffing difficulties. The following statistics and graph indicate

the increase in the numbers of children examined since 1945,

1945. 1946. 1947. 1948,
Periodic Inspections.....ccccovmvimmmmnnrenirsennes 5,798 6553 5256 7,319
Special Inspections and Re-inspections...... 10,8933 13,141 16,278 18,708
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Pavenis Present.

It is depressing to note that only 67 per cent. of the parents of the boys

in the “leavers” group were present at the medical inspections. The following
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table shows the decline in the parental interest as the children grow older, This
may be due to the fact that as a child grows older there is a fecling of independence.

Boys. Girls, Total.
Entrants .o Bl-19, B3-6%, 82-49
Intermediates ......_..... 49.909/ 55-59, 52.900
L R e e 6-7 95 15-294 11=1%
[ B T R i B7-49, B6-49 879,

Rapid Survey.

In addition to the Periodic Medical Imspectien by the Medical Officers,
Rapid Surveys are now carried out by the School Nurses. At this survey each
child in school is examined superficially and all defects noted. Children are
seferred, if necessary, to the School Medical Officers and Specialists, and it has
been found that several cases of Otorrheea have cleared up very quickly. 1 feel
that the Rapid Survey is a really essential part of the School Health Service.

During the vear 3,593 children were examined, and it is interesting to note
that only 30 were found to be without a handkerchief. One hundred and ten
children were found to have insufficient clothing and footwear.

The following defects were also found :(—

Cxameral comdiBion. - ccciiiiae s 242
| e o e A Ao b i o o 80
| ¥ 1 L I ab
0y {27 = T 1 R T [i%)
Other conditions. ......oocoeeieeieiiiennas 448

Minor Ailments.

During the past year a considerable increase has been noted in the number
of defects which have been treated. This increase is due mainly to the fact
that Minor Ailments Clinics are now open at the following schools :—

Marlborough Road. Broughton Secondary Maodern. Pendleton High.
=t Ambrose, Salford Grammar, Lancaster Road.
Barr Hill O.AS, Halton Bank. Wellington Street.
Blackiriars Hoad. Langworthy Hoad.

The clinic nurses attend daily and children suffering from minor injuries,
cuts, ete., are treated. These children in the past did not attend the clinics
becanse the injuries were thought to be of snch a trivial nature that it was not
“ warth while " attending the clinic.
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The opening of Minor Ailments Clinies in schools, not only saves the children
from crossing dangerous roads to attend the clinics, but avoids loss of precious
school time. The clinic nurse is able to attend two schools in the mornings and
two schools in the afternoons and only defects of 2 more serious nature are
referred to the three main clinics.

An mvestigation of the general nutrition of Salford school children has
been carried out during the vear by Medical Officers of the Ministry of Health.
The investigation is continuing and the results are not yet to hand.

Report on the Work in the Ear, Nose and Throat Clinic.

Dr. Florence Cavanagh reports :—

This vear we have been able to hold regalarly three sessions for EXN.T
cases in addition to the weekly clinic for patients with catarrh. Five hundred
and one new cases have been seen and in all 3,015 children have attended for
examination. (In 1947 we saw 2,023 cases.)

This is, therefore, an advance in the work of the previous years—but in
spite of this we have not yvet achieved the position where a child who needs the
opinion of an Aurist can expect to be seen in a week or two. Urgent cases are,
of course, always referred to the next session. It is the child who has no serious
or dramatic symptom—Dbut who is nevertheless having his health or his hearing
impaired—who has to wait for some wecks or months before starting treatment.

Another disappointing feature is that children who need operation have
still to wait about 18 manths. During this time they may have several periods
of illness cauwsing much discomfort and even misery—to say nothing of the
absence from school with its subsequent lowering of educational achievement,

To offset these disappointments is the splendid step taken in opening a special
class for the partially deaf. This class is a small one at present but we feel
that its value to the children is inestimable. There are many cases who, though
not seriously deafenzd, are yvet handicapped encugh to make average progress
in & normal school impossible. As the child slips further back in his work,
he often becomes discouraged. If he can be moved to this new class he will
have individual attention—given by a teacher with special training, whe under-
stands his difficulty. With this intensive help the child quickly overcomes
much of his backwardness and in time he is able to return to the normal school
fortified now by his successes. The increase in the happiness of these children
is most gratifying. Others, more seriously handicapped, can remain in the
special class for the whole of their school life.

As there is only one such class for the whole of Salford it means that some
children would have to make long and difficult journeys from their homes.
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Because of this, some cases who need the help have been unable to benefit,
To me, it seems a pity that transport could not be arranged for all those who
could be helped.

This vear we have tried to make the work of dressing ears more interesting
to the nurses, We have arranged lor one nurse at a time to attend the Otologist's
gessions. She has then watched demonstrations of different methods of treatment,
has been shown interesting cases and has been able to ask questions. This has
been found to have a stimulating effect and the standard of dressings has

improved.

Nothing is static in medicine and cach year we hope to improve the E.N.T.

services to the children of Saltord.

Ear, Nose and Throat Clinic.

Ear, Nose and Throat Clinle (Nasal allergy Snub-seciion).

The report from Dr, E. Travers, who is a research worker engaged on
investigation of nasal allergy, shows that of a total of 153 children seen, 86 were
new cases. Positive evidence of allergy was shown in 68 cases. Nineteen

children were recommended for desensitisation, most of whom received injections.

Observation over a prolonged period will be necessary before a report can

be made as to the success which has attended this desensitisation.
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The Ophthalmic Clinic.

Dr. John Scully reports that during the past year this Clinic has been held
five times weekly at the Education Offices.  Children attend this clinic who suffer
from defective vision, squint and external diseases of the eye. They are referred
by the School Medical Oifficers in their rontine inspection of the schools, by
general practitioners and opticians, by the teachers and in increasing numbers
by the parents themsclves. Children of all ages, from birth to leaving school,
including secondary schools, are referred for treatment,

The clinic has been without an Orthoptist since 31st July, 1948, so that
Orthoptic training has had to be temporarily discontinued ;| however, the
children suffering from a squint arve still attending periodically for occlusion
treatment. Operative treatment in the absence of an Orthoptist has had to be
temporarily discontinued, but it is proposed to commence operating on the
cosmetic squints, ie., those not requiring orthoptic training.

RerFracTion Crixic. Children attend who are suspected to be suffering
from some defect of vision. The normal attendance is three visits. At the frst,
a test of wvision is taken and any squint or other external abnormality is noted.
If a defect of vision is found, mydriatic eye drops are given for daily application
for a week. These drops affect the sight of the child for reading and close work,
but the distant wvision is unaffected, so the children can attend school but are
unable to read. In the case of Grammar School children drops are only given
for one or two days so as to avoid interference with their studies. At the second
visit a refraction and complete examination of the eves is made and a subjective
test with lenses is completed, and finally a preseription for glasses is given where
the children are illiterate and are too young to do the "E™ test. The children
who know their letters or are able to do the "E" test are asked to make a third
visit to the clinic when a post-mydriatic test is done and a prescription is made,

In accordance with the National Health Insurance Act the parents are
instructed, on receiving the 0.5.C.2 form, to take this and the child to any
optician on the National Health Insurance list. When the glasses are fitted
and supplied by the optician, the child is asked to attend again for a test of
visual acuity.

By arrangement, the opticians are notilying the clinic when the glasses are
fitted, so that the further supervision is ensured.

Avrtificial eyes are now supplied free of charge, and it is gratifyving to note
that none of the few children to whom this applies has been without an * eve.”

A high percentage of cases referred attend this clinic and are accompanied
by their parents or a responsible adult, and this number is increasing. The
parents are invariably co-operative and willingly follow the instructions and
advice given, obtaining glasscs il recommended. There is a noticeable diminution
in prejudice against the wearing of glasses since thev were provided free. This
minimum prejudice from parents and children is generally due to fear of accidents
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and breakages, or fear of teasing from other children; but most frequently
prejudice is unspecified against the wearing of glasses. This is overcome where
the advantage to be gained by better sight is demonstrated.

All repairs and adjustments are dealt with immediately and are not placed
on the waiting list. All cases sent as '‘urgent” by the teachers and doctors
are given an early appointment, alse Child Welfare cases and older children
accompanied by parents who are concerned about their children's sight.

The number of plasses prescribed, 1,412, may seem high—it should be
noted that these are not all new cases, many being a change of prescription
from that which the child has previously been wearing. The number of repairs
is similar to that in previous vears and these are now attended to more promptly
and effectively. Glasses are never prescribed unless essential for the good of
the child’s sight and for the alleviation of symptoms.

There are & number of children at present in ordinary schools who would
be better accommodated in special sight-saving classes. These number 31.
They are composed of children with high myopia, and other children with
diseases or degeneration of the retina. Steps are now being taken to accommodate
such handicapped children.

Increasing advantage has been taken during the year of referring cases for
further treatment to the out-patient department at the municipal hospital,

DerecTivE Vision. Children with defective vision may be divided into
hypermetropes, mvopes and squints.

HyrErRMETROPIA (Long Sight).

These form the majority of cases and may be divided into simple hyper-
metropia and compound hypermetropic astigmatism. They are defects from
birth, and are due to the shape of the eye being short in length from before
backwards ; and in the case of the astigmatics the curvature of the cornea is
not equal over the whole of the surface. Symptoms may be caused at any time
in life, but are most frequent when there is increased close work, and consist
of headaches, difficulty with close work, reading, sewing, etc., and an inability
to see accurately what is written on the board when in school. Glasses are
usually prescribed for all the time in school and close work at home, but in
the higher degrees, they may have to be worn constantly. There is a tendency
to improve as the child grows older and troublesome symptoms are avoidable
when glasses are worn.

Myores (Short Sight).

These include cases of simple myopia and compound myopic astigmatism.
Myopia usually shows itself in the slightly older child from 10 vears upwards.
It is generally due to an increase in length from the front to the back of the eye,
and tends to increase during the growing years, especially in the teens, usually
ceasing to deteriorate when general growth stops. [n some cases it is hereditary
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and then shows itsell at a much carlier age, and is consequently more serious.
The main symptom is difficulty with distant vision, seeing the board in school,
destinations of buses, though reading and clese work may be quite clear.
In the early stages headache may be present but not always. Thus the
condition is often definitely established before any complaint is made. Glasses
are invariably prescribed in these cases and advice is given to wear constantly,
because though the children can see to read quite well, excessive close work
tends to aggravate the condition. These children are warned against reading
too much and especially for too long a time. In early cases one sometimes
has to insist on the child wearing glasses as he or ghe does not realise what good
distant vision may mean,

Much time is spent with children suffering from myopia in making sure
that the parent and child understand instructions. Typed copies of instructions
are handed out in each case. Myopia is more prevalent in the Secondary Schools
because of the extra study these schools entail, and because of the longer schoaol
life—this being especially the growing period of life, the uswal time for Myopia
to increase. It is important to try to arrest the progress of the Myopia in the
early stages as these children often wish to continue their studies at college or
elsewhere—many professions are closed to applicants with a high degree of
Myopia. Mpyopes are invited every six or twelve months, re-examined and their
lenses changed according to the progression of the Myopia.

STraBisMUS (Squint).

These patients may be Hypermetropic or Myopic (usually the former) and
one eve may turn inwards or outwards (usually the former], The defect is
obvious to the parent, who usually seeks advice soon after its commencement.
Glasses are invariably prescribed in these cases and constant wear is adwvised,
whatever the age of the child, provided the child is stable on its feet., Parents
are usually quite willing to obtain glasses however young the child. After the
child has obtained the glasses heshe is referred to the Orthoptist for treatment.
This consists in occlusion of the “good” eye in order to improve the wvision
of the squinting eye, because a squinting eve invariably has defective sight.
This treatment may start as early as thres years old. The child is seen every
2-4 weeks, and the vision of the two eyes noted. When the vision of the two
eyes is equal, occlusion ceases, and then at seven vears of age treatment on the
synoptophore is started, to develop binocular vision. Often by this time the
squint has disappeared, certainly whilst wearing the glasses. In cases whers
the squint is still present whilst wearing glasses and alter a course of Orthoptic
treatment, an operation may be necessary to straighten the eyve and so cure the
squint but this will not improve the vision of the squinting eve if still defective.
Operations are now being performed at Hope Hospital fortnightly, The children
are admitted for two weeks, then if everything is satisfactory, they are sent
home and referred to the clinic for post-operative treatment. They are also
seen after operation by the surgeon at Hope Hospital Out-patients’ Department.
They do no close work for another two weeks, and do not attend school. Then
they may resume normal school and home life but are examined frequently
until the eve has completely settled down. In some cases they are able to leave
off wearing their glasses, but this depends entirely on the state of the vision,




There has been again a large attendance of children under school age.
Many of these have squints, and if constant, and the child is safely walking,
glasses are prescribed. Thus the child with a squint is seen early, and treatment
started. By the time the child goees to school and starts close work, the squint
has often disappeared and so the incidence of squint in later life is considerably
lessened. If the squint is not constant in these tiny children and only seen
occasionally, Mydriatic drops (dilating) are given for the “good"” eyve and the
child is seen at intervals of two to four weeks. The squint frequently improves
and may even disappear.

IxTtERNAL EvE IMSEASES.

These are discerned on internal examination of the eyes under Mydriatic
drops, and are comparatively rare. Treatment is advised, and the child is seen
frecqquently. As these are often due to general causes, the child is referred to
special departments such as the Municipal Clinie, Tuberculosis Department or
to Hospital, for further treatment which cannot be given at the clinic.

ExTERxAL EvE IMSEASES.

These comprise external diseases of the eyves and lids, and are often referred
from other clinics. The number of cases varies with the time of the year, such
diseases being more prevalent in the spring and autumn when there are cold
winds and variable weather. General health is usually lower in spring following
the winter. The children are examined, treatment advised and given, and they
are scen regularly until cured.

Cases of chronic Blepharitis are becoming rarer, due to modern methods
of treatment which are applied regularly, and because of persistence in treatment
after an apparent cure. It is also due in many cases to the wearing of spectacles
for correcting astigmatism. The more serious tyvpes of inflammation such as
phlyvetenular conjunctivitis and ulecers of the cornea, both of which are likely to
lead to defeets of vision, are also not so frequent. This again is due to modern
medicine clearing up the condition more quickly, belore permanent injury is
done to the eye, and also to the children's persistence in the treatment both
during and after the attack. In many cases these are due to low general health,
and the children are referred to the Sunlight Clinic and ordered wvitamins, Cod
Liver Oil and Malt.

The acute suppurative conditions are rarely seen now because the child
i5 treated in the early stages before the deeper tissunes are involved.

" Btyes T are not seen 30 frequently now, and the milder infections of lids
and conjunctivae are treated and cured before they involve deeper tissues and
the condition becomes chronic,

The milder conditions of Conjunctivitis are still seen, but quickly clear up
under regular treatment, and leave no after-effects.



These children are rarely advised to be absent from school, as experience
teaches that the condition clears up quicker when the child attends school andd
attends the clinic regularly, which they tend not to do if absent from school,
The risk of infection to other children is very remote, except in the rare cases
of acute suppurative conditions.

In many cases both parents are at work during the day leaving the children
to play uwnsupervised in dirty surroundings, and aggravate their condition by
rubbing the eyes. In school, however, under more regular supervision such
aggravation is often avoided.

Babies are referred to the clinic from the Child Welfare Department with
lachrymal obstructions and slight infections of the eves dating from birth or
the early weeks of life. These quickly clear up with modern treatment when
applied regularly by the mother, and more permanent damage to the eves is
prevented.

Consultant Skin Clinic.

This service exists in order to provide readily accessible clinics where
consnltant facilities are available for Salford school children suffering from any
tvpe of skin dizease. Work has continued during the yvear 1948, the clinic being
held once weekly, each Thursday afternoon at 2-30 p.m. at Regent Koad, and
attended there by the consultant dermatologist, Dr. A. ]. Gill

A dermatological out-patient clinic is also held at Hope Hospital each
Wednesday at 10-30 a.m. and the work of the two clinics is correlated. For
example, where a case is seen at Regent Road and hospital facilities are needed,
i.e., preparation of vaccines, specimen for biopsy, X-ray or in-patient accom-
maodation, this can readily be arranged at Hope Hospital.

From July 5th, the hospital services have been administered by the Regional
Board, but I am confident that the close co-operation which has hitherto existed
between hospital and local awthority services will be maintained,

In my report for 1947 I noted a large decrease in the numbers of cases of
Scabies and Impetigo, the two commonest skin disorders of children. This has
been maintained. Intensive treatment of the whole family in each case of
Scabies has had an excellent result in diminishing the numbers of concomitant

.impetiginous infections which often follow a scratched and infected Scabies,
These cases are dealt with in the School Clinic, and it is now much less common
to see the gen eralised severe impetiginous infections which were s0 common
three or four years ago.

Work has been carried out now for over one year in the freatment of
strawberry na®vi, by Thorium X (alpha rays in a varnish base). Six to eight
monthly applications may be necessary for the larger lesions, with or without
COy Snow, and the final results in all cases have been very good. The response
of total Alopecia to this treatment is still under review, but to date has been
disappointing.
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An increased number of cases of Molluscum Contagiosum has been seen,
particularly towards the cnd of the year. This is a virus disease, analogous to
the common verruca and plantar wart and most of the cases appear to have
followed repeated wvisits to the swimming baths. They are successfully treated
by incision, evacuation of the lesion and cauterisation with Phenol.

The tyvpe of Urticaria following sensitivity to drugs (i.e., Penicillin) has
been treated by the anti-histamine preparations, ie., Benadryl, Anthisan, with
a fair degree of success and at present *° Fhenergan ™ a new, much more potent,
preparation of this type is under trial.

During the year under review 344 new cases were seen and 368 old cases,
making a total of 712. Of the 344 new cases, 300 were children of school age
or infants.

Dental Report.
Submitted by Mr. L. H. Pollitt, L.I0.5

The work of the Dental Clinics during the past yvear has been carried out
in face of considerable difficulties arising from staff shortage, changes and illness.
I regret to report the death, after a long illness, of Miss M. G. Macleod, who
joined the staff in 1930, and the resignation of Mr. ]J. R. Clayton after five years'
service.

The number of children inspected in schools was 8,702, and 597 cases were
referred by the school medical officers, and of these, 6,434 were found to require
treatment. The total number of children who received treatment during the
year was 6,702,

As in the past, nearly all extractions were done under a general anasthetic,
3,660 administrations given for the extraction of 7,071 temporary teeth and
1,531 permanent teeth of which 205 were extracted for orthodontic reasons.
The number of permanent teeth filled was 2,763 and temporary teeth 506, and
in addition, 1,886 operations were carried out on permanent teeth, and 931 on
temporary teeth.

The orthodentic service is very popular, but is being carried out under
difficulties of accommodation which it was hoped would have been eased by
the opening of the new clinic at Encome Flace. This, however, still awaits the
approval of the Ministry. During the vear, 391 visits were made by children.

Under the new Health Act it will be necessary to make provision for the
treatment of ante-natal and nursing mothers and pre-school children. The aim
of the service will be to make a complete dental examination a part of the routine
examination of all ante-natal cases on their first visit and to follow up with the
necessary treatment including the supply of dentures. This will necessitate an
extension of the present staff and accommodation and the provision of a dental
laboratory and mechanic. The new clinic at Encombe Place will, it is hoped,
provide for some of these requirements.




Foot Health Clinic.

The past vear has shown the outstanding increaze of 338 per cent. in the
number of attendances. This, of course, is due to the extensive surveys carried
out between the yvear 1946-1947 and the early part of this year.

As a result of these surveys both the teaching staff, the parents, and even
the children themselves have become foot conscious and, in consequence, a far
greater number of children have been directed to the clinie for treatment. In
addition, this service resulted in the early diagnosis of many minor deformities
both congenital and acquired, enabling corrective treatment to be undertaken
at a time when the most satisfactory results can be achieved.

Simple traction sling for overlying Afth toe.

In treating weaknesses and minor deformities, simple and ingenious
appliances have been introduced so that the increased convenience and comfort
would encourage the fullest co-operation of the patient. The contraction toe
splints and traction slings for overlapping, underlapping toes have produced
most gratifying results and experiments in the use of strip rubber have at long
last resulted in a satisfactory corrective appliance for hallux valgus, an acquired
deformity very prevalent among adolescents.
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A particularly gratifving feature of the work during the past vear has been
the increasing interest and co-operation of the parents, a large proportion of
whom hawve earnestly tried to carry out our instructions. Many of the defects
such as hallux valgus, pronated feet and defects of the lesser toes are the direct
result of tirht foobwear and tizht hose, and have been cured because of the
interest shown by the parents. A definite advance has been made in the remedy
of this fault and in co-operation with corrective treatment there is every reason
to hope that many children will commence adult life with sound feet who would
otherwise have entered business and industrial life handicapped by painful and
defective feet,

Whilst hallux valgus does not appear to represent a high percentage of
the total caszes treated, this fact is very deceptive as the incidence of hallux
valgus is found to be very high in the age groups 14-16. This is as a result of
the wearing of footwear defective both in size and design, in other words, most
of these children are wearing adult footwear with heels that are too narrow
and too high, often backless shoes much too short in which the heels of the

patient are protruding over the backs of the shoes,

Children receiving treatment at the Foot Clinic.

As in the case of hallux valgus, percentages are again deceptive with regard
to pronated feet. The number of cases of varving degrees of pronation met
with amongst the adolescents is exceptionally high, the etiological factors being

in the 1

those associated with hallux valgus.

The encouragement and practical help of the orthopedic surgeon, coupled
with the ready co-operation of the physiotherapists has gone a long way towards
imtroducing satisfactory remedial treatment for such conditions and already the

results are most Encouraging.
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Analvsis of the recording of patients during 15948 show the
Sollowing percenlages.

Mallux walmige e et rasannaeal | BIBOOL
Dofects of 1eSSer t06S ..cvecvrrnsrirensanrinrans Y-8
T e e ety e e b P
Mebptarsalma o i S 2-2oon
Defects of medial arch ......coiccivieiiiininene G297
PrallEaelents e R R SRR L Bl
R TR e e e e e e T 27-2208
e e e R et T4%%
] A e e T (O
I T T T S50
Other congenital deformities .......covveveeees -7
Other conditions........... T e e

Referred to orthopadic surgeon .............. Z2-8969%

The rapid expansion in the activities of the Foot Health Service during the
concluding months of the vear have taxed existing facilities to the fullest extent
of its capacity and there is every reason to believe the forthcoming year will
tax to the limit the skill and ingenuity of the stafi

Speech Therapy.

On January 14th, work in connection with the Speech Clinics was restarted.
A questionnaire was sent to the head teachers of all Salford schools in the form
of an addendum to the weekly circular, asking for information concerning those
children who had received speech treatment previously, and any other new
cases in need of treatment.

Between the 19th and 27th of January all schools and departments were
visited.

Interviewing of children began on February 2nd at the four Centres where
speech clinies have subsequently been held. These are: Broughton Modern
School, Encombe Place, Regent Road School and Halton Bank 5chool (but
the Clinic at the latter was transferred on May 4th from Halton Bank to
Langworthy Road Girls" School as the accommodation at these premises was
found to be more suitable for use as a speech clinic). Interviewing and taking
of case histories continued for a fortnight, after which the schools closed for the
hali-term holiday. Treatment of the children began on February 19th.

Various equipment, in the way of mattresses and blankets for relaxation,
and other items, were supplied to each of the four centres. In June, a new
portable H.M.V. gramophone was purchased by the Education Department for
use in the clinics. This has proved helpful for rhythmic exercises, expressive
movement and also as an occasional aid to relaxation. In addition, a picture
(large, beautifully-coloured etching, depicting a farm scene) was purchased
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with money out of Dr. Burn's " special fund.” Material for 27 loose covers for
mattresses was ordered in October, and grateful thanks are due to those Salford
mothers who so willingly responded to a reguest by the speech therapist for
assistance in the machining of these covers. They completed their task as
rapidly as possible.

During the year 66 home visits were made ; and in addition to the initial
visit to all the scheols in January, a further 25 visits were carried out during
the year.

On Qctober 29th, a talk on the work of the speech therapist (with particular
reference to the problem of stammering), followed by a demonstration of
relaxation, was given to a group of student Health Visitors at the Health
Department, Regent Foad.

Hoepe Hospital,

During the year, children attending the special school for spastics at Hope
Hospital were visited once a week from the beginning of February until June,
when, owing to pressure of work in connection with the speech clinics in the
various areas, visits to Hope Hospital had to be curtailed to once fortnightly.
These children have, however, been visited in their homes on several occasions.

Report of the Asthma Clinic of the School Health Service
during 1948.

1. The task of the Asthma Clinic during 1948 had changed from the original
purpose of the survey undertaken in 1946. At that time, it was necessary to
make a primary assessment of the condition of health of those children listed
by the Authority as handicapped by virtue of asthmatic attacks, appropriate
treatment being recommended when children were not already receiving this

All these children, together with new cases referred by the School Medical
Officers, have been seen at least once, the majority of them on two or more
occasions, Since asthma in childhood tends naturally towards recovery, the
statistics appear at first to be encouraging., Because of this we have concentrated
in the past twelve months on the examination and follow-up of those children
who have not shown adequate improvement. Some of these have had more
detailed investigation and a few have been admitted to Hope Hospital for close
observation.

It was felt that clinic time would best be spent on these difficult cases and
that in children in whom steady improvement was taking place, routine review
at yearly intervals would be adequate.

The attitude of the children and their parents continues to be encouraging,
their convenience being considered in that appointments are given and kept.

2. GENERAL STATISTICS OF ATTENDANCE,

Weekly sessions have been held throughout most of the vear except for
the carly summer months when the pressure of work allowed monthly sessions.
It has been found to be impossible to keep pace with the routine reviews with
monthly clinics and therefore weekly sessions have been held since September.
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Twenty-four sessions have been held during twelve months, at which 195
consultations have been given. One hondred and twenty-three children have
been examined and assessed—41 children for the first time and 164 children
for the sccond or subsequent occasion.

The number of new cases is naturally less this year, but new cases have
been seen more than twice, if necessary, for investigation and early review.
Many of the difficult cases have been scen three or four times in the year.

d. ASSESSMENT OF PROGRESS.
One hundred and twenty-three children have been seen at least once for
assessment of progress (75 boys, 48 girls).

A general clinical assessment was made in each case at every consultation,
by discussion of the history with the parent, by guestioning the child and by
clinical examination including measurement of the chest expansion and,
occasionally, of the vital capacity. Asscssment was given in general terms as
*improved,” " no change '™ or ' worse."

Nineteen children were discharged as [ree from asthma (8 boys, 11 girls).
A few of these were over school age though may have had symptoms.

Seventy-four children were improved or had maintained improvement
(45 boys, 29 girls).

Twenty-four children showed no change (17 boys, 7 girls).

Six children were worse (5 boys, 1 girl).

Twenty-four children have been selected from the list of all children seen
to date for special attention in that they are not making satisfactory progress
or require further investigation and treatment (16 bovs, 8 girls).

4, IRVESTIGATION oF CasEs,

These have been carried out on new cases and certain cases seen for review,
as occasion demanded. All new cases received a full examination as described
in a previous report, all follow-up cases were examined and progress discussed
with the parent. In some casecs, facts bronght to light by further questioning,
demanded a more detailed investigation. Radiographs of the chest and skin
tests were done in the Health Department but radiography of nasal sinuses,
blopd counts, etc., were referred to Hope Hospital. A few cases were referred
to the Out-Patient Department at Hope Hospital for full investigation and
some were admitted to the wards for observation.

I'muvestigadion, Boys. Guls.  Total
Radiography ..-.cccooiiimiinninnns 9 4 13
L R T e e e 10 4 14
Sk beste i e e 14 5 19
Referred to otologist ........... 10 3 13
Referred to psychiatrist ...... 1 A 3
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5. MANAGEMENT OF TREATMENT.

The scope of treatment available remains as last year. DMany of these
children are receiving regular treatment from the family doctor or from a hospital.
Attention was therefore paid to measures of regimen and physiotherapy, and
particular note made of social circumstances regarded as detrimental. In the
few purely allergic subjects some specific treatment was attempted with
desensitisation and with the use of anti-histaminics, Regarding the usc of the
latter, only trial periods of treatment were given. If a child benefitted markedly
from the administration of such drugs, the fact was communicated to the family
doctor with a request that he should continue further treatment.

The following is an analysis of the methods of treatment advised (—
Boys. Girls.  Total,

Breathing exercises ............. o 4 26
Open-air school .............ce0. 2 1 3
Convalescence.............. 2 1 3
Housing priotity.........cocvenees L 3 7
Vitamin supplements........ ] 6 11
Ultra-violet light ................ 1 0 1
Desensitisation .......ccocoomeeee. 3 ] 3
Anti-histaminies. ... cooiiieniiiias 15 2 17
Hospitalisation .......ccccoaeenees 4 0 4

Certain children have been selected from the cases seen during the year
as requiring urgent attention becanse their condition was deteriorating.

Urgent housing priority and open-air school accommodation has been
recommended in some cases.

Special mention must be made of one boy, J.T. This child is perhaps the
worst case on the asthma register. He has sufiered for many years and is now
grossly under-developed physically and considerably retarded in his schooling
by frequent absence,  He has had convalescence at Taxal and benefitted thereby
but he always relapses on return to Salford. Home circumstances are extremely
poor and he is either orphaned or has only a father. Consultations at a high
level appear to be necessary.

G, GENERAL CONCLUSIONS.

The general implications of the year’s work are very much the same as last
year, though the emphasis has shifted somewhat.

The need for adeguate open-air school and convalescent school facilities
is still as pressing and the ever-present housing shortage constitutes a major
difficulty.

The general tendency of the asthmatic child towards recovery can again
be seen and it is certain that such children make steady progress on simple
treatment with some regimen, i.e., breathing exercises which enables the patient
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to learn mastery of the symptoms.  As the child’s personality matures the need
for the asthma svndrome recedes and the patient becomes adjusted.

In certain children there is little or no improvement with the simpler regimes
and attention has been devoted to these., Certain factors prevent improvement ;
the persistence of a marked allergic state in a child with a * genetic ' predis-
position, the persistence of deep-rooted anxiety state related to the parental
(usually maternal) situation, the persistence of impossible social circumstances
causing chronic infections, debility and subnormal phvsique, Of all these
causes, the last is the least important,

The figures in the report show the shifting emphasis, since certain ol the
allergic subjects have been more carefully investigated and some treatment
given, further social recommendations have been made and, lately, an attempt
has started to assess the importance of the emotional situation in certain children
with a view to recommending psychiatric advice and treatment.

Handicapped Pupils.

No. of Ministry of | Percentage
Handicapped Education | of
Children. Estimate. i 26, 5000,
| | |
[ = b T [ SR ' 5 0-2 to 0-3 per | 02 per 1,000
[ { 1,000 i
2. Partially sighted . o] 34 140 per 1,000 | 1-30 per 1,000
TG T - L 20 0-7 to 1:0 per | 0-08 per 1,000
1,000
4. Partially deaf ......ico0ie0:] 84 1-0 upwards | 3-30 per 1,000
per 1,000
5. Delicate (including |
Asthma] Emcd i S S A 408 1 to 2 per cent. | 1-53 per cent.
6. Diabetic.. | (4] No estimate | 0-03 per 1,000
7. Epileptic... ] 41 0-2 per 1,000 | 1-50 per 1,000
8. l..:iucatmnnllg,r ﬂuhncrmnl 215 10 per cent. | -B5 per cent.
9. Maladjusted .. 37 1400 per cent. | 14 per cent.
10. Physically Imnd:capp-ed—|
Variaus .......... 215 5 to 8 per 1,000 | 8-10 per 1,000
Cerebral F‘als}r | 42 | IﬂHﬁl}
L ) i e e e A _ 180 1-53 to ‘B8 per cent.
| J per cent.

12. DMultiple defects ............| 104 | 44 per cent.

Jp— — - — —

* The number of children ascertained as suffering from Speech Defects is
gradually increasing as the work of the Speech Therapist develops.

During the year 30 children were recommended to be notified to the Local
Authority as being ineducable,



142

Handicapped Children-—Record Cards.

It is obviously important to keep a careful check on those of our pupils
listed as ** handicapped,” i.e., who may be asthmatic, blind, deaf, delicate,
diabetic, educationally subnormal, epileptic, maladjusted, rheamatic, crippled,
or who may suffer from speech delects, heart disease, etc.—and because of this
need the Copeland-Chatterson (Cope-Chat) system has been instituted. Good
administration and a good recording system are synonymous, so that easy and
complete tabulation of information regarding these children helps to ensure
that they are receiving all available assistance to overcome or alleviate their
handicaps.

The Cope-Chat card (as illustrated] contains hand-written information on
the body of the card, with coded lists of selected facts round the edges. These
are pre-punched with small holes and then clipped appropriately. Details of
personal and family medical history, environment and economic circumstances
are shown, together with the nature of the handicap, the age of the child at
onset and by whom the defect was originally diagnosed and first treated. Notes
and dates of subsequent treatment are given, including specialist treatment by
oculist, aurist, mental specialist and others.

The back of the card is used for recording medical examinations, and
treatment at schools andfor clinics and the health visitor's periodic calls at the
child’s home. Dates of reference to special schools or classes for handicapped
children, to voluntary agencies and almoner, together with dates of admission
to special school or special class, if arranged, are also entered on the back of
the card, as are details of final " disposal.”

The card used in Salford provides for the recording of 12 main handicaps,
subdivided into 17 types. Thus a child suffering from cerebral palsy wounld
have his card indented first at ** physically handicapped " and then * palsy."
Sex, year of birth, vaccination and immunisation, home and economic circum-
stances, overcrowding and legitimacy are all shown round the edges of the card,
and can be indicated by clipping the designated holes.

The fact that a child is fit to attend ordinary school or is recommended
admission to open-air school, special boarding school, special class, or is home-
bound, c¢an also be shown in this manner, as the recommendations are coded
1, 2, 3, 4 and 5, under the section marked " School.” A number of ' spare ™
holes simplifies the recording of any additional items found necessary.

When information is required, a long needle is passed through the appropriate
hole and all the clipped cards are shaken gently off the needle, and counted.
This process can be repeated as often as is necessary.

Details on the cards are kept up-to-date by progress reports received from
the health visitor. She is notified periodically that a visit is due, by a “reminder
slip” sent out by the clerk in charge of the handicapped pupils’ register. In
this way no child is forgotten, and close supervision is kept over his progress.
In addition, much valuable information is alwayvs readily available to meet
sudden demands for facts, and for inclusion in routine reports.
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What Happens to our Handicapped Pupils after
Leaving School ?

We thought it worth while to follow up the history and after-care of some
of our handicapped children who have left school. So little interest seems to
be taken in these children once they leave the care of the School Health Service.
Our efforts have, however, been hampered by the poor state of the past records
of these cases, but the results of the investigations which we were able to carry
ont proved most interesting. A few examples are quoted :—

One young man, aged 21 years, and treated during his school life for
rhenmatism and heart disease, died only a few davs before the visit was
made.

A young lady suffering from the same handicap was found to be in
fairly good health, and expecting to be married shortly. She has changed
her occupation on the advice of her doctor, and attends hospital for periodic
observation.

An epileptic boy was found to have grown into a healthy man who
served in the Army throughout the war, married, and had three bonny
children.

It was curious to find, on visiting a 34-year-old woman with a history
of epilepsy in childhood, that she nor her relatives recollected her having
fits or other illness. She is a thin, worryving tvpe, inclined to ' nerviness "'
and bronchitis.

Unfortunately, the story of another epileptic is one of deterioration
instead of improvement. After leaving school, this woman was in Maghull
Institution until she was 16 years old. She then had two years at home,
but the severity of her fits increased, so that she was admitted to another
epileptic colony, where she is at present. She works as a laundry maid and
takes part in such active recreations as dancing ; her mental powers,
however, have also worsened.

One young man who, as a boy, had been notified to the Local Authority
as ineducable, is working well as a labourer, but another, likewise ineducable,
has no occupation. He is content to play all day long with small toys,
whilst waiting for an adult occupational centre to be opened.

A voung lady, suffering from the same defect, has married and is
proving to be a good mother and housewife.

It is only when such visits are made that details of the end-results of the
intensive treatment provided for our handicapped children, up to the time of
their leaving school, come to light.



145

Hope Hospital School.

The numbers on the school roll have increased considerably this wvear,
but many of the children admitied into hospital have been short-term cases.
There have been, however, more long-term orthopedic cases, especially among
the younger children, and of the children suffering from rhewmatism and chorea,
there have been many more girls than boys.

Altogether, 348 children have been admitted to the Hospital School during
the year, but again this represents only a fraction of the children who have
been gi‘l.-‘vl!:l"l cducational lll!]:P, as, owing to increasing medical skill and improved
methods of treatment, a child’s stay in hospital is, on the average, of much
shorter duration than it was a very few years ago, and children who are only
in hespital for a short time are not placed on the school roll, but are given
educational attention whenever possible.

With regard to these short-term patients, not a great deal of progress can
be expected, but the children are kept in touch with school work and methods
and must be considerably less backward when they return to normal scheol
life than they would be without this help.

O the long-term cases, surprisingly good progress has been made in very
many cases. By co-operating with the school which the child originally attended,
pupils are enabled, as far as possible, to follow an uninterrupted scheme of work
according to methods to which they are accustomed, and although the curriculum
is necessarily rather more limited than that of a normal school, every effort is
made to keep the child in touch with * out-of-hospital ' activities.

In January, a show by local pantomime stars was given on each of the
children’s wards and this was greatly enjoyed by all the children. Early in the
year, too, a party of boys went to see a performance of * Treasure Island ™ at
the Intimate Theatre.

In April, a puppet show, given by the girls of the Walkden Modern Secondary
School, was enjoyved by all the children who were in any way mobile, and it is
hoped that this may be repeated at an early date,

Owing to the bad weather during the summer months it was not possible
to undertake as much out-of-door work as usual, but whenever the weather has
permitted, children who are at all fit have had lessons in the open air and have
been taken ont of the hospital building whenever possible.

THE SPasTIC CLASS.

We were fortunate enough in January to obtain for this class the services
of Miss A. Little, a teacher who has had considerable experience in dealing with
children of this type, and under her goidance the class has made steady and
satisfactory progress.



Despite the limitations of short school hours, physical handicap, lack of
space and unsuitable furniture, great strides have been made in school subjects
and character training.

Most particularly are the children learning to be independent, and this
class offers to the children what appears to be a rare opportunity of learning to
help themselves, for here there is greater parity between the members of the
clags, and the vsual but misguided adult attitude of undue helpfulness, actuated
by pity or expediency, can be avoided and the children encouraged to attain a
greater measure of unaided achievement and the satisfaction that this brings.

| b

Story time for members of the Spastic Class.

The following brief individual reports show what work is being done :—

W.A.C.—Good progress has been made—is able to write on paper numerals,
letters, own name and simple words, and is ready to approach formal
reading and number ¢xercises. Is now more friendly, better mannered
and cleaner in personal habits than formerly. Still shy and unwilling
to speak to strange adults,

A.H.—Improved behaviour continues. Attention span still short but is
able to concentrate for very short periods, and as a result is making
some progress.  Attempts to reproduce blackboard illustrations are
improving and counting is accurate, Recognises all small letters and
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some words. Very interested in story lesson. Unsteady pait and head
movements persist, but recently able to walk to ambulance unaided
and without falling,

&.H.—Considerable improvement in reading. More accurate and confident.
This increased reading ability has enabled her to tackle simple problems
—she is not now as daunted when faced by page of print. Writing
not yvet good—too hasty. Very neat handwork. Has good sense of
colour and design. Stammer reappeared. Had difficulty in finding
any reason for this, especially in school situation. After speech
therapist's home visit we came to the conclusion that it is possibly the
result of intense strain, occasioned by desire to do things for herself
before her mother or vounger sister can do them for her.

W.S.—Is not a good reader, but guesses less. He worked better with
numbers this term. Learned new processes with less difficulty but
generally lacks number experience and the understanding this brings.
Writing iz improving in style and speed, but practice is considered
irksome. Very enthusiastic about handwork and results good. 5till
does not use right hand, preferring a mechanical aid, e.g., metal clip
fixing work to desk. Since wvisiting Prestatyn Camp his health has
becn much better and his general attitude less fretful. He has not
been as difficult as in the summer term, and tackled work with more
enthusiasm and independence.

Special Class for the Partially Deaf.

In the antumn of 1948 a day special class for * hard of hearing *' children
was opened at Regent Road School, which is an erdinary school. A qualified
teacher of the deaf was appointed to be in charge of the ten children (the
maximum number allowed). HResults of the work so far have been most

gratifying.

The class performs a valuable function in the more exact ascertainment
of the amount of hearing and of intelligence which the border-line child possesses.
It is not as easy as is thought, to be certain as to how much children can
effectively hear, I believe in mechanical aids to diagnose such loss—the use of
the audiometer with which, for many vears, we have had cxperience in this
area. Because of that experience, the limitations of andiometry, in some cases,
are realised. It is wise that some weeks should elapse before the degree of
defective hearing i a border-line child is definitely ascertained.

Most of the children have some useful hearing, but owing to their defect,
have fallen behind in the scholastic training under normal school classroom
conditions. The result is that they lack confidence in themselves, are disappointed
in their efforts to keep level with their fellows in class, and, if allowed to continue
in this state, may eventually become morose,
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There is no doubt that the child with lli'.l'liil.| hearing (even of 20 40
decibels loss) suffers greatly when he is only one among 45 children, and [ know

there is real need for a class of this type.

The ames of the children range {rom seven to eleven, and the length of time
they spend in this class depends on their ability to assimilate the special training
afforded them. Some may require only six months; others a year, but the
ultimate aim is that they shall be able to return to their own schools and take

their places once more with their normal classmates

o g i

i

Use of Hearing Ald in the Special Class.

In order that they may do this they are taught to lip-read and use a hearing
aid intelligently. Their self-confidence is restored by individual attention to
their difficulties and encouragement to make full use of their own particular
abilities, which often may be guite latent., Defects of speech are remedied,
where possible, and a general liveliness of manner and ountlock encouraged.

The classroom set aside at Regent Road School is being specially adapted
to give every assistance to the " hard of hearing.”” When completed it will
have sound-proofed walls and a treated floor designed to deaden extraneons
noise liable to be picked up and amplified by the hearing aids. Fluorescent
shadowless lighting has been installed to facilitate good lip-reading, and bright,
modern classroom furniture 15 to be provided to enconrage a feeling of well-being
among the children.

One child, a girl, has been transferred from a special residential school for
the deaf, where she has spent most of her school life amongst totally deaf
children. Now she is at home with her parents in Salford, attending school in
normal hours, and thoroughly enjoying her new life. At the Christmas Party,



organised for the Infants’ Iepartment of the Regent Road School, she delighted
the children by acting Father Christmas and distributing presents. We believe
here heartily in family life, and it is only in the most exceptional cases of the
severest hearing loss or bad home life that we recommend residential schooling.
The staff of the residential schools do their wvaliant best, but no amount of
self-sacrificing effort can replace the home.

Four boys have returned to their own schools. Here are extracts from the
record card of one of them :—

* From being a wvery retarded silent child has made much progress
to a talkative child. (Often in trouble for pranks and misdemeanours [)
Very normal in attainment and behaviour. Health improved considerably.
Ouite lively and becoming a ' leader ' in childish enterprises.”

This boy's persistence and sociability rose from Grade E to Grade A. This,
to my mind, shows how care of the individual child is well worth while, and how
in some cases the child can return, after this care, and hold his own in the stream
of life and of education.

From time to time the children participate in classwork and activities
with the normal children of the school, and this helps to break down the feeling
that " there is something the matter with them." At a recent performance
of a school play, two “* hard of hearing ** children mystified other members of
the audience during an interval, by carrying on a discussion across the hall.
Not a spund was uttered by either party, who were delighted by their
" superiority ' over their normal neighbours, to whom lip-reading is a * dead

language.”

Owing to the small size of the class it is possible, as part of the curriculum,
to pay visits to places of interest. Two visits have been made to the City Art
Gallery at Peel Park, one to the Manchester Museum, Zoology Section, and
one to an exhibition at the Manchester Central Library. The children on cach
occasion derived both pleasure and enlightenment from the experience,

Each Wednesday a lip-reading class for children over twelve is conducted
by the same teacher after school hours, This aims to assist the child who may
become more acutely deafl or who, in the opinion of the aural clinic, will benefit
in later life by having a knowledge of the art. At present, numbers in attendanee
are small, but as the service becomes more widely known it is hoped that this
will be adjusted.

There is no doubt that a very necessary section has been added to the
services available to the children of Salford, and we may look forward with
confidence to its growth and sunccess in 1949,
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Jewish Fresh-air Home and School, Delamere.

Members will be interested to learn of progress made by some Saliord
children in the Jewish Fresh-air Home and School, Delamere. IHere are some
actual cases :-—

M.L. Diagnosis—Catarth, nervous debility and old rickets.

This child has become emotionally much more normal since the
successful operation on her eve. Increase in weight slow, but she does
gain. Basal expansion improving and general bearing better.

5.F. Diagnosis—DMalnutrition, catarth and nervous debility.

Very slow gain in weight, but general improvement. This child comes
from an exceedingly poor home and it i3 taking her some time to catch up
with the vears of underfeeding and poor housing, etc.

5.0, Diagnosis—Rheumatism, anaxmia, marginal blepharitis.

A difficult and maladjusted child as well as a delicate one. History
of fits from six months to four years old, and rickets. Jealous of sister,
aged two years. Difficult with other children when admitted, but less so
now ; affectionate to the stafi. Has had one fit of hysteria, at the end of
which she expressed her animosity against her baby sister. Since then has
spoken lovingly about her, but at intervals still makes spiteful remarks
about her. Restless in school, where she works well ; intelligent, but
retarded. Big gain in weight, evelids have cleared ; still subject to skin
troubles,

LA, Diagnosis—I're-tuberculous, cervical adenitis, nervous debility and
chronic bronchitis.

Contact T.I3. case. Gain in weight continued. Freer and more
confident and this i3 having a2 marked effect on his physical condition.
Still a delicate child, but ne loager the pathetic specimen we admitted.
Has a splendid appetite, chest expanding, posture improving.

I.C. Dhagnosis—Anmmia and nervons debility.

A pale, thin boy. He is growing, gaining very slowly, but steadily.
Still has occasional evening temperature. Aoody and requires much
encouragement. He iz ealing better than when admitted, but has net
vet a healthy boy's appetite,

Parents" Club.

Membership of the Parents’ Club (parents of handicapped children) continues
to grow, and several educational and social events were held during the year.

In March, a meecting was arranged at Hope Hospital, at which the Almoner
gave an explanation of her work. This was followed by an address by the Head
Mistress of the Delamere Fresh-air Home and School, prior to the showing of
a beautifully coloured film about the school.

el gyl
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On the evening of the Sth April, members met in the Town Hall to hear
Henry P. Weston, Esq., M.A., secretary to the British Council for the Welfare
of Spastics, and Miss M. I. Dunsdon, of the National Foundation for Educational
Research. These talks were warmly received by the club members, particularly
those with children suffering from cerebral palsy. Many questions were asked,
and advice given, and Miss Dunsdon was invited by a representative of the
parents to meet them again when next she visited this area. BMiss Dunsdon
herself was gratified to find so much interest by parents in the welfare of the
handicapped child.

One hundred and fifty parents and children attended the summer picnic
held in the Cafe, Buile Hill Park. The Mayor spoke to the parents on the need
for further special school accommodation in Salford. Representatives from
voluntary organisations were present, including Mrs. E. Lambert, of the local
branch of the Infantile Paralysis Fellowship, who spoke with sincere feeling of
her difficulties, as the mother of a son stricken with infantile paralysis, in getting
him suitable training and employment. Miss M. Mather, herself one who has
overcome the handicap of cerebral palsy, gave a talk on the importance of
“ mind over matter."” Songs were included in the programme, and a conjuror,
after which tea was served.

A children's outing to Worsley was arranged during July. There they played
games before returning to a nearby Sunday School for tea. Many voluntary
helpers from 5t. John's Ambulance Brigade, Toc H., and a local Scout troop,
were present and welcomed on this day.

A sopcial evening was held shortly after. There was a display of country
dances, followed by whist and ballroom dances: several dances have been
organised by Committee members during the year.

On December 23rd the first Handicapped Children's Christmas Party was
held in the Art Gallery. Owver 250 children and their parents were present—
some of them, being home-bound, had to be brought by ambulance. Music
for carols and community singing was provided by the Salford City Police Band.
A display of ballet and tap dancing was given, and entertainment by a ven-
triloguist and conjuror. The end of tea brought the arrival of Father Christmas
who, under the lights of the huge Christmas tree, distributed bags of fruit and
nuts, a sweet and a toy, to each child belore leaving. For many of these children
it was their first real Christmas party. One boy in particular was very thrilled —
it was the only time for over a year that he had been outdoors to any social
event.

Report on Child Guidance Clinic.
Dr. Muriel Hughes reports (—

19458 has been in all respects a satisfactory year. There have been no
interruptions in the work of the Clinic, thus enabling us to maintain a steady

rate of progress.
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There have been no changes in staff. In addition to Clinical work the
Clinie is making its contribution to the University training scheme for Psychiatric
Social Workers, and we have also made a contribution to other training courses
such as those offered by the University to ex-service men and women in the
various branches of social work,

Three members of the staff attended the International Congress on Mental
Health in August, 1948, The North of England Child Guidance Group has
hield two meetings in the Salford Clinic during 1948, and the offices of Chairman
and Hon, Secretary for 1849 have passed to the Salford Clinic.,

The numbers of patients referred to the Clinic show a slight increase, whilst
the numbers of those actually uader treatment hasve been increased owing to
an increase in psychiatric sessions during the latter half of the year. This has
enabled us to maintain the treatment waiting list at a slightly lower level than
the previous year,

The Child Guidance Clinic has become more and more a part of the com-
munity life in Salford—an indication of this is the steady increase in citizens
who themselves seek our help. This frequently leads to the acceptance of
children as patients with the very willing co-operation of parents. There were
19 such patients placed on the waiting list in 1948, as compared with seven
in 1947. Another interesting point is the large number of children of unuspally
high intclligence,

Special Investigation Clinic.

During the yvear 151 school children were examined by Dr. W. Mackay
at this clinic. Of these, 143 reported for the first time.

Eighty-five of the children were seen because of suspected or real heart
lesions, 12 were diagnosed as suffering from chorea, 26 (complaining of various
pains) came for investigation of possible organic disease and rheumatism, five
were cases of enuresis, five had abnormalities of physical development, and
the remaining 18 were advised and treated for other conditions.

Of the children suffering from definite cardiac lesions, 71-7 per cent. were
regarded as it to take part in school life as if they were ™ normal ™ healthy
children.

Of all the children attending the clinic 8Z-8 per cent. were thought to be
fit to attend ordinary school and take part in routine drill and exercises.

Report of Physical Education in Salford
submitted by the Organisers of Physical Education.
Pwring the year progress has been maintained. The presence of the

15-year-old group of children in the schools has required the extension of
tacilities for physical education in all branches with provision for more advanced

e
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work in the physical training lessons, the need for more advanced swimming
instruction and more accommodation at playving fields and public parks for
organised games. The year's work is reviewed under the following heads —

(1} Physical Training.

(2} Organised Games.

(3) Dancing.

(4) Swimming.

(3) Out-of-School and Youth Club Activities.

(1) PuvsicaL TrRaINING.

To derive the benefits desired from the day-to-day physical training lesson
small classes are aimed at, free practices with some choice of activity and progress
of the individual rather than appearance of the mass, with unobtrusive teacher
control and participation.

One problem has been the provision of the right type of lesson for the
15-year age group. The physical training for these children should include the
use of gymnastic apparatus for agility work which requires indoor accommodation
which at present is most difficult to find in most of our schools. The boys' work
generally shows some progress, to which the emergency-trained teachers have
made a very helpiul contribution. Many of these teachers are interested in
physical education, making their effect on the work of some consequence. There
is a shortage of suitable women teachers for work with the girls.

Recreative physical training classes have been held throughout the year
for both men and women teachers which were well attended and much benefit
was derived by all the teachers who attended these classes. Women teachers'
instructional classes have been held in games coaching and nmpiring and various
types of dancing, including Scottish, English Country, and simple dances suitable
for teaching to young children in school.

(2) OrcanisED (GAMES.

Organised games are included in the timetable of all schools with the
exception of Infants’ Departments, and more children have taken part in
organised games on the Committee's playing fields and park lands during and
out of school hours than ever before. All the available facilities have been
fully utilised. These, however, are not yet adequate to allow for all children
to enjoy a weekly visit during school hours to a grass-covered playing area,
but this should be much improved when the Crescent land and other park land
is fully developed, and the Education Committee’s playing field at Stott Lane
becomes available. During school hours, attention has been concentrated on
teaching the skills for the major team games, leaving the out-of-school activities
to cater for match play between schools in rugby and association football,
athletics, netball, hockey, rounders and swimming.

{3) Daxcine.
Dancing in some form constitutes part of the work in all Infants’
Departments.
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The majority of the junior departments also include one period a week
devoted to this subject, the boys taking part in several schools. In addition,
the all-standard and senior girls’' schools include the subject as part of the
curriculum. In the main, types of dancing taught are Lnglish and Scottish
Country Dancing, Scandinavian and Folk Dances from many lands, casy com-
binations of steps which are built up into simple dances, and in one or two junior
departments the children are experimenting to make up their own dances, and
build them into plays to interpret stories by means of dances.

(4) SWIMMING.

The Committee’s policy is that as many children as possible should be
given the opportunity to learn to swim, so the scheme of instruction in the
schools is to concentrate on learners during the summer months when the bath
facilities are greater than during the winter months which are used for teaching
more advanced swimming and life-saving. The instruction is given by two full-
time qualified instructors (one man, one woman) assisted by three male and
two female instructors employed in a part-time capacity during the summer
months.

In this branch of physical education, good progress can be reported, which
reflects great credit om the Committee’s swimming instructors assisted in so
many cases by keenly interested Head and Assistant Teachers. Swimming
certificates awarded by the Education Committee this year numbered 2,193,
against 1,349 in 1947, and 811 free season tickets awarded by the Baths Com-
mittee to children taught to swim during the current season, against 593 awarded
in 1947. Many of the 14-15-year age group were entered for the awards of
the Royal Life-Saving Society and a total of 309 awards were gained during
the twelve months, against a total of 205 awards during 1947. In addition, all
of the awards offered by the Humane Society of the Salford Hundred were
gained, ie., eight medals to boys and four medals to girls.

The swimming galas promoted by the Salford Schools Sports Federation
and the Salford Baths Committee were all most keenly contested by large
numbers of competitors, amd it was most encouraging to note the improved
standard of swimming shown by the competitors. In addition, several schools
held their own swimming galas.

(3) OuT-0F-S5cHOOL AXD YOUTH ACTIVITIES.

Many wvaried tvpes of physical activities have been undertaken during
summer evenings and Saturdayvs throughout the vear, mainly promoted by the
Salford Schools Sports Federation. These activities included association and
rugby football, cricket, swimming, netball and rounders leagues and athletic
sports meetings.  All sections report an increase in the number of schools taking
part, and the standard of achievement reached in the various sections has been
Zoodd. This reflects great credit on the large number of teachers who give so
much of their own time voluntarily, so that a very large number of children
play competitive games.
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Owing to the raising of the school-leaving age, most sections have attempted
to cater for the older child by further competitions. An extra athletic sports
meeting was held during June for this age group.

Physical activitics both indoor and outdoor cover a big field in connection
with the arrangements of the Youth Committes of this Authority for an age
range of boys and girls between 15 and 20 wyears of age.

Physical training instruction is provided by ten classes for boys and nine
for girls. Mixed Country Dancing is encouraged in preference to Ballroom
Dancing, and instruction is now provided in five yorth organisations. A girls'
netball league provides competitive play for 12 club teams, and in the boys’
football league 22 clubs take part. A vouth cricket league provides a summer
activity for eight clubs, and in the table tennis tournament, held during the
winter months, 30 clubs took part.

Five instructional swimming classes for boys and girls were conducted
during the vear and at the end of the season a very successful swimming gala
was held, in which 12 youth clubs competed. An athletic meeting was held
during July, and about 700 competitors took part, all drawn [rom some 15 youth
clubs. Camping, cyeling, youth hostelry, hockey and tennis tournaments formed
part of the many activities by youth clubs throughout the year,

Almoner's Repoit.

During 1948 the 5chool Medical Officers have continued to refer to the
Almoner cases where the Almoner’s advice and help might be useful.

The number of convalescent cases dealt with during the yvear was 188, an
increase of 66 on the previous yvear. In most of these cases, the convalescence
was arranged through voluntary organisations and one would like to express
thanks to Miss Agnew, the secretary of the I.C.A. Association, for her unfailing
courtesy and willing co-operation in placing Salford children in suitable
convalescent homes.

Unfortunately it is difficult to secure accommodation durning the summer
months without several weeks' delay, Nevertheless, with two exceptions, all
the children referred during 1948 were duly accommodated. The exceptions
were two children for whom special nursing care was required and the Homes
deemed suitable for them had no vacancies until early 1949,

In some of the cases referred for convalescence, one has felt that a holiday
rather than a period of treatment was required. In many instances the Salford
Poor Children’s Heoliday Camp has met this need and there is little doubt that
if this service could be increased much ill-health in school children might be
prevented and, indeed, much good health promoted.

Every effort is made to cnsure that the child derives the maximum benefit
from the treatment given.
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In all cazses referred to the Almoner I]_'nr' School Medical Officers, a careful
note is kept of family circumstances and this often links up with other information
in the Almoner's possession about the same family.

Advice and help with clothing have frequently been given. In a few cases
it has been necessary to payv the fares of children andor escorts to Convalescent
Homes.

Holidays for Schocl Children in Switzerland.

Arrangements were made for the medical examination of a group nf children
to spend three months’ holiday in Switzerland at the invitation of the Swiss
Red Cross.  Fifty-six children under 10 yvears of age enjoyed this holiday and
returned showing great improvement in their bodily health.

There was a marked improvement in the notrition of most of the children
and their general condition was considerably better on their return. Thres
children gained 12 1bs. in weight, one gained 11 Ibs. and one gained 10 1bs. The

average gain in weight of all the children was 5§ Ibs.

An interesting point is that a girl aged 6 years 3 months, who was of poor
nutrition, gained 12 1bs,

Twenty-live children whe were selected to spead a short holiday in Belgium
were medically examined.

Salford Poor Children's Holiday Camp.

Each week during the summer months, 40 children spent a holiday at the
Prestatyn holiday camp. Each child was medically ¢xamined for cleanliness
before poing.  Altogether, 550 children enjoved a week's holiday at the camp.
Of this total there were 72 handicapped school children and three members

Fun at Prestatyn Holiday Camp.
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Games at Prestatyn Holiday Camp.

of the nursing stafi accompanicd them and remained with them doering the
holiday. The holiday camp is maintained by voluntary contributions and does
not involve the parents in any expense.

Convalescent Homes.

Arrangements were made for 221 children to receive convalescent treatment

for a perind of not more than four weeks

Mass Radiography.

MNumbers of school childeen and students examined :—

Males, Females, Total.
I ] e a e S m aten s Tn el e n 38z 427 219
T I Al e e L W 1 113 237
W= T Tl F s e e 221 97 415
737 637 1,374

Of the children aged 14, three were referred to Tuberculosis Ddispensaries
for further investigation. Of these, one has been diagnosed as a case of active
pulmonary tuberculosis, one has been classilied as inactive, and the remaining
case 15 still under observation, All these three were resident in Salford.

Of the children aged 15, none was diagnosed as suffering from active pul-

monary tuberculosis, nor referred to Tuberculosis Dispensaries for observation.
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Of the stodents aged 16 or over, three were referred to Tuberculosis Dis-
pensaries for further observation. OF these, one, resident in Salford, has been
diagnosed as a case of active pulmonary tuberculosis. The remaining two
both resident in the Lancashire County area, have not yvet been finally classified.

Mass Radiography of Adolescents.

Diphtheria Immunisation.

The state of children aged 5-15 years is given in the following table :(—

Number immunised during the year 1848 ..........cooooiinin 345
Total number immunised vp to 31st December, 1948...... 23,005
Percentage immunised up to 31st December, 1948 ......... 95059,
b " " 1947 ......... 8099
P T L F A P o e e T e A T T P Ty 4-159;
Hafety injections given, 1BdB...... ... 1,164

In children under eight years, immunisation is carried out by two injections
of APT. 0-5 cc. APT. is given at each injection with an interval of one
month between the injections. For the children over eight vears immunisation
is given by three injections of T.A I". The interval between the first and second
is two weeks and between the second and third is one month. Each dose of
T.A.F. i3 1 c.c. For all safety injections one dose of | c.c. T.AF, is injected.
The first safety injection is given just before or immediately after the child
enters school.



Scabies Survey.

The annual examination of Salford school children was carried out in the
autumn term, 1948, by a trained worker. The usual procedure was for the
children to file past whilst he sat near a window in the best possible light, the
actual examination of their hands taking approximately 15 seconds per child.
In cases where the worker was suspicious, a watchmaker's lens was used to aid
the inspection and diagnosis was confirmed by the removal of a live sarcoptes.

A total of 20,170 children were examined in this way and only 31 positive
cases of scabies were found—an incidence of 0-15 per cent., the figure for the
boys being 012 per cent. and for the girls 0-19 per cent.

The percentage with scabies in schools according to social groupings of
schools, was as follows :—

Good schools .........o.... o D109y
Average schools ............ 0-169%,
Poor schools .......ocoeeeeee 0018995

The number of treatments given to school children during the year 1948
was 213, compared with the figure of 431 for the previous year.
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Ringworm.

Investigations are proceeding into the incidence of ringworm. It is of
interest to note the incidence of this discase over the past years.

: | RINGWORM OF THE SCALP.
G U 77 T T SALFORD SCHOOL CHILDREN. " |
1909 - 1947
ANNUAL NO.OF CASES
: | DIAGNOSED | A
.E-I:I'J' i ; : : - s . d | a —
i ' BOYS. —
GIRLS. |
200 - = =
li |
oo 4 .:: - e
!
ol | . ' ey .
1909 1915 1920 1925 1930 1935 1340 1945

Hearing Survey.

During the year 1,643 children, by means of the gramophone audiometer,
underwent a group hearing test in school. Thuos the total number of tests
performed in Salford is now over 20,000.

Of the children who took part in the test, 10-5 per cent. failed, after re-test,
to reach the required level of hearing (i.e., their result showed a 9 decibels or
higher loss in one or both ears), and were listed for further investigation. They
were referred to the Ear, Nose and Throat Specialist who made suitable recom-
mendations after thorough examination. In some cases it was necessary to
remove wax from the ears; in others, treatment of discharging ears was
imperative. Some required lip-reading tuition or even special class accoms-
maodation. Many children were given individval audiometer tests.

The incidence of tonsillectomy in these 1,643 children was found to be
26-5 per cent., and 7-4 per cent. of them had a history of otorrheea.



Testing hearing by means of the Individual Audiometer,

ReEsULTE OF GRAMOPHONE AUDIOMETER TESTS,

Average Hearing Levels for each Age Group expressed in Decibels.
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Health and Secial Survey.

In association with the Department of Social Studies, Manchester University,
a health and social survey of the Ordsall areca was begun, and the following
preliminary facts were bronght to light. Facts about child health are always
of interest. Some may, at first sight, seem of trivial importance, for example,
the provision of handkerchiefs, but it is necessary for hygiene and to prevent
the spread of infection that children should have some form of handkerchief.

Hoalidays. Holidays are of obvious importance for the health of the child,
and there is urgent need for the provision of facilities for family holidays for
families from this arca. Of 473 children between the ages of 10 and 14 years,
questioned about holidays, 6 per cent. had never left the area, and 27 per cent.
had had only day trips. It was estimated that 20 per cent. of the younger
children had never been away from home.

After questioning 219 children at random, it was noted that 113 of them
had mothers who went out to work. When over half of the mothers go out to
work, child care becomes of greater importance.

In spite of strenuous efforts made over past years to cleanse the children,
almost 11 per cent. of 3,400 examined were infested with live lice or larvae.

Forty-two per cent. of these children were unable to produce a handkerchief,
and 135 per cent. admitted they had no toothbrush. 1

Averages of the times stated to be spent by them in bed gave an even
reduction from 12 hours at the age of seven to 104 hours at the age of 14,

Only two of a survey of 24 houses had hot and cold water installed. Fifteen
of these had the old type brick " copper "' boilers, four of which were unusable,

The survey is still continuing and will take some years to reach completion.

Survey of Noise in Schools.

These investigations, by means of a portable Subjective Noise Meter |
{Metropolitan-Vickers Electrical Company Limited) were continued. Examples
of measurcments taken in some schools are given. To aid comparison, here
is a scale showing every-day noises and their measurements, in decibels or
phons (— {

Phons or Decibels (db.)

30 Ouiet car (30 m.p.h.) at 20 feet. #
70-80 In busy main strect. '
70 Loud conversation. !
i Cuiet conversation. ,{:
50 In suburban train, window open. &
40 In quiet residential street. EL

Measurements were taken in two classrooms in Halion Bank School. T
first room, on the first floor, was separated from the hall and another class
by wooden partitions, and had open windows on the third wall, overlooki
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the playground. At the time the measurementis were done, there was a group
of children having country dancing, in the hall, to music from a gramophone.
The noise level was 70 db., which dropped to 60 db. when the dancing continued
without the help of the gramophone, Not much traffic noise penctrated this
classroom, the worst disturbance, from the teacher's point of view, being cansed
by activities in the hall, and in the school vard.

The second room wvisited was on the gromnd foor @ this also had windows
opeing on to the school playground. The door led into & short passage to the
hall. Dwuring the observation period, the infants were crossing the vard on their
way home, and the measurement of noise, with windows closed, was 65 db.
This increased by 5 decibels when the windows were opened. The teacher of
the class experienced difficulty in making himself heard when the infants were
going home, or at play in the vard, and alwavs gave written work to the class
during these periods,

At St Sfames’ Schoof, .f_l-'rrmghe‘r.m, recordings were made on the hrst floor,
in a classroom whose windows looked on to the main road. Traflic noises were
the most distressing, according to the teacher, and necessitated closing the
windows. With the class working quietly at arithmetic, the measurement was

50 db.

The measurements taken at 5 Thomas' School, Pendlelon, were from a
classroom at the end of the building where the road branches into two routes—
eich bordering a side of the school. Only the width of the pavement separates
the school building from the roadway. Trallic noises were again the cause for
general complaint, but most disturbing were the sounds from the nearby railway
station, particularly the engines * letting off steam.’”” This occurs several times
a day, and seriously interrupts the lesson which is in progress. Unfortunately,
for our measurements, we were not able to record the loudness intensity level
of this noige. The background sounds were estimated to be 55 db.

COne room at Regent Road School is being used h:,.' the 5pu¢iﬂl class for
partially deaf children. It was thought that it might be of interest to take
noise measurements in this room before and after sound-proofing tiles were
applied to the walls. The class is on the first floor, with windows facing a fairly
busy side road, and the railway. The teacher complained of reverberation in
the room, the walls of which were of plaster-covered brick, and half-tiled. During
the recording, children were walking about in handicraft lesson. 65 db. were
measured, with the windows closed. Traffic noises and the infants’ afternoon
departure for home were said to be the loudest noises experienced. A comparative
measurement will be taken when the room has been sound-proofed.

Staff.

During the year several changes have taken place. Mr. J. A, Darbyshire,
Chief Clerk, retired on the 8th January. Dr. Harold Heathcote, Senior Assistant
School Medical Officer, retired on the 30th June after 29 years’ service, Miss
M. G. Macleod, a School Dental Officer, died on the 13th April, 1948, after
18 vears' service. Mrs. . Stocks, Superintendent School Nurse, retired on the
dlst December, 1948, after 29 years’ service.
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STATISTICAL TABLES.

TABLE L

Medical Inspection of Pupils Attending Maintained Primary

and Secondary Schools.

A —Periopic MEDICAL INSPECTIONS.

Number of Inspections in the prescribed Groups—
Entrants .

Second Age G.ruup
Third Age Group ..
ToTal .-

Number of other Periodic Inspections

GrawD TOTAL

B.—OTHER INSPECTIONS.

Number of Special Inspections ..
Number of Re-Inspections ...

TOTAL ...

C.—PuriLs Founp 10 REQUIRE TREATMENT,

6,634
12,074

18,708

NumBER oF INpivinpual Pupils Fouxp AT PEriopic Mebpicar [xspEcTiON

10 REQUIRE TREATMENT

{excluding Dental Diseases and Infestation with Vermin).

For defective For any of the

vision other conditions Total
Group. fexcluding recorded in individual
squint). Table Ila. pupils.
(1) (2] (3) (4)

Entrants ... 25 G485 GRS
Second Age Grﬂup 235 474 639
Third Age Group ... 133 152 295
ToTaL (prescribed gruups} 393 1,304 1,598
Other Periodic Inspections 139 139
GRAMD TOTAL .o ceei eee s 393 1,443 1,738

=
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-

TABLE II.

A.—RETURN oF Derecrs Fouwnp By MEDICAL INSPECTION IN THE YEAR
Expep 3lst DeEcEMBER, 1948,

Periodic Inspections.

Special Inspections.

No. of Defects.

No. of Defects.

pfect - e e — — -
ode Defect or Disease. Requiring Requiring
J0. { to be kept to be kept
Requiring under Requiring under
treatment. & observation treatment. observation
but not but not
requiring requiring
| treatment. treatment.
(1) . (2} (3) (4) (3)
| 4
4. Skin 133 101 856 1
3. | Eves—
[ (a) Vision ... 303 53 58 4
| (4 Squint 100 62 55 2
(¢} Other ... B2 27 247 4
6. | Ears—
(@) Hearing ... 50 76 146 17
(b) Otitis Media 82 124 762 23
{¢) Other ... 59 14 379 34
T Nose or Throat 465 645 1,931 279
8, Speech ... ... 38 58 68 8
9. Cervical Glands ... ... 42 324 407 67
£0. Heart and Circulation 48 124 232 a7
il. | Lungs S 80 206 486 110
£ | Developmental—
| ({a) Hernia... 10 22 18
| {b) Other ... . & 31 3 1
4. | Orthopzdic— ,
| (@) Posture 81 101 85 i3
(k) Flat Foot ... . o2 36 27
() Other ... Sl 1 | 118 137 17
|
4. | Nervous System—
{a) Epilepsy -l 3 8 16 7
{4} Other ... af 30 410 87 24
5. | Psychological—
a) Development ) 7 26 25 10
(b) Stabality f 15 53 a5 1
6. 282 - 1586 2,182 379

— —_— o = R

i Other

s



B.—CLASSIFICATION OF THE GENERAL CoNDITION OF PUPILS INSPECTED
DURING THE YEAR IN THE AcE GROUPS,

A, B. C:
WNo. of (Good). (Fair). (Foor).

Age Groups Pupils ==
Inspected. of of o of C?;Elnf
Na. Col. 2. No. Col. 2. No. o

(1) i2) (3) (4] (5) (6) (7) (8

Entrants = 2,954 956 | 339, | 1,751 | S59% | 247 | &&

Second Age l‘.,-ruup 2,621 476 7o 1,455 569, 190 7
Third Age Group ... .. 1,223 554 459 599 4907 70 G0
Other Periodic Inapectmns 521 206 399, 295 579, 20 49;
TOTAL ... 7.319 2,592 379, 4,100 5897 527 7%
|

TABRLE IIIL.

TREATMENT TABLES.

Grovr [L—Minok AILMENTS (EXCLUDING UNCLEANLINESS).

No. of Defects

treated, or
under
treatment
during the
SHIN— VEar.
Ringworm—3Scalp—
(i) X-ray Treatment 1
(i) Other Treatment 8
Ringworm—Body 4
Scabics 178
Impetigo 183
Other Skin Diseases .. E 186
Eve Disease (E xtcrna'l. and other. but {:xclndlng errors of
refraction, squint and cases admitted to hospital) 382
Ear Defects e 1.344
Miscellaneons (e.g., minor injuries, bruises, sores, chilblains, etc.) 5,958
TOTAL ..- 8,445
Total number of attendances at huthontj,rs minor ailments
clinics Iriee Hepmmnad e ol Snoe o e s 80,148
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Grour II. DEFERCTIVE VISION AND SQUINT

(Excluding Eve Disease treated as Minor Ailments—Group I).

No. of Defects

dealt with.
Errors of Refraction (including squint) 4,166
Other defect or discase of the eyes {axcludmg those recorded in
Group I) ... ... fi e e 822
I e s 4,988
No. of pupils for whom spectacles were {(a) Prescribed ... ... 1,412
(b) Obtained ... ... 1,412

GRrROUP III.-—TREATMENT OF DEFECTS OF NoOSE AND THROAT.

Total number
treated.
Received operative treatment—
(@) for adenoids and chronic tonsillitis ... ... .. .. 512
(b) for other nose and throat cenditions ... ... ... .. 12
Received other forms of treatment ... ... .. .. . .. 222
TOTAL o e _aw e 746

Grovr IV, —0ORTHOPAEDIC AND PosTuraL DEFECTS.

Total number
(@) Number treated as in- |'!Fltll."[lth in ]lU!-pltdi‘i ar h-:hﬁpmtal treated.
R e R MR e o T 111

(k] MNumber treated otherwise, e.g., in clinics or out-patients
departments 572

Grouvp V.—CHILD GUIDANCE TREATMENT AND SPEECH THERAPY.

Total number

Number of pupils treated— treated.
(a) under Child Guidance arrangements ... ... ... ... 189
(¥ under Speech Therapy arrangements ... ... ... ... G



168

TAELE IV.
DENTAL INSPECTION AND TREATMENT.

(1) Number of pupils inspected by the Authority’s Dental Total number

Officers— treated.
{a) Periodic Age Groups 8,702
{b) Specials 287
{¢) Torar (Periodic and Specials) 9.299
(2} Number found to require treatment ... ... ... .. .. 6,434
* (3) Number actually treated s e 6,702
(4) Attendances made by pupils for treatment 8,792
(%) Half-days devoted to—
o) IDSPeCtion: .. ciee. sis wes caes sani sk dves o &9
() Treakment el i s i e mda W a md 1,324
3 b Bl P TR Bl f ) T Pt i i e el e 1,393
(8) Fillings—
Permanent Teetl, .00 il wai aih  aii e et mes 2,763
Temporary Teetlh ... . s s dee ges man awe 08
T S e e e e e 3,269
(7) Extractions—
Peranent Taslt o corr sed sais ) e sar cav S 1,531
Temporary Teeth ... oo w0 i il sen s e 7,011

TOTAL ... .o we e 8,542

(8] Administrations of general anasthetics for extraction ... 3,667
(8 Other operations—
[z) Permanend Teeth . G ahi dee eie vk e 1,886
ft) Temporary Teath ... .. cor wer wir see aes 931

ToTaL (a) and (6] ... 2,817

TAELE V.
IuFEsTATION WITH VERMIN.

(i) Total number of examinations in the schools b}* the &chncl nurses
or other authorised persons ... .. e e 81758

{ii) Total number of individual pupils fﬂum‘i to be miested 8,047

(i11) Number of individual pupils in respect of whom cleansing notices
were issued (Section 54 (2), Education Act, 1944) ...

(ivl Number of individual pupils in respect of whom cleansing orders
were issued (Section 54 (3), Education Act, 1944) ...

—y
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Child Guidance Clinic Stafistics, 1948,
Fmber Erierred A TR o anascr e m s i e e i v 214
Byv—
Schools: - et e M)
School Welfare Ilqmrtmf 1 R P e P T L e
School Medical OMCAT.. . i i v s O3
2 o [ T P e e e e e e B L e |
b T G B [ e e e e L e e A
1 e et e P P |
T e T e Py e B e pr e | |

Bronpht formeand foom: TS4F oo e 113

Referred for—
Enuresis. . R s e e i e e e R e g e LA Y )
Stealing ;m{l trua.ncg. .................................. 44
| oEo e S (o e e B R R S e [
R BT INET et s sts o St e e oot s S e te vetea e S arad e s
e Ead s e e s Y
Sleap dISTOTBATICES ouisriimisvnsnsnsrssninmsnmnssrssews ol
Other difficulties—sex, solitary, &c. .............. 71
At #2 PIBCEIERE ol st rsinisaeie: o

Disposal—
I B T i T | e M e e S e e e e e 131
e o 1T e P P . |

D AR IOGIS v renreansssnnbrnnsperrabenasarssisenrssrnnvsnnses B
e o T N e e B e e e B e A e 7

Of those diagnosed only
Recommended for placement......... Ao L
Unsuitable becanse of low mtx:]lrwucc ............ 13
Referred to other asencies......c.occeiecimsanmiii. a
BT ot T e B o o e e S
Improved gince referred - ..0.oooillilio 1

Intelligence of cases seen—
L e |
A I e 7

GE e, oo | Bl LE Oy N || e e e i e T G B e A 108
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Closed—not examined-—

Parent seen by Psvehiatric Social Worker in the Clinic...
AREer T R e i b awas s a e e ST A S aie b s e Ry 5
Parents mpco-operabive.. .o e e e

Aditer Ealionl - wErt omy R e T e R e e e
AT COTTeS PO AIIOs . e e L i vaa wain s s e m e e

LT

p=

Feferred. to oflier agencies:c . il m e s ey 3
77
Many of these cases hadd a school visit as well as a home visit,
Treatment-
Mumber of children €eeated T e il
In trentment of ond of Deceimbor. . oo iihiainsinhsine n 44
e AT L TR i e e P i S Tt R e 1849

Details of Children who have veceived Irealinent al the Speech
Clinics during the past year.

At Halton Bank (and later at Langworthy Road)—

atammerers with Dwslalia ................
L e
o) O] g L R e e e e e RO |
Masal Spewch [ e e
[oymlalia i

wl e e DF e e

Totgl i 2B

At Regent Road-—

Stammerers with Dwyslalia ................
Elaft-Palabe -
e e
Irpslalias G s

i) B0 T e R e e B SRR e T (L

—_— e

=

RO e e e
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At Encombe Place—

Nasal Speech ....coocvveranranes 1
B L e e e Sy

S |

Toblisss ansmss

At Broughton Modern School—

Athetosis ....
e 11 s (e R R i e S RS R

Total ........

General Total....

Total number of attendances, 1,519
Sixty-four children have been interviewed, and are waiting admission.
Children referred for speech treatment, and not yet interviewed, number 220,
- With regard to all the cases put forward for treatment: 82 were referred

by medical officers ; the remainder being referred by head teachers.

Discharges duving the vear.

Final discharge—satislactory ........... 10
Provisional discharge—satisfactory [:m:] anmtmcr ﬂnal
discharpe) ....cocaveeeass ba s e bR e s 2

Iischarged hccmuse: mlprow:ml:nt I.TI.I‘IIIIEE-'I} atefnooeD. o Gh
Discharged owing to lmsatlslactﬂr_',r attendance en e e

Left Salford area ......... L
Left school, having sh:}wn great 1mpmvemcnt AV
Leit school, having shown some improvement ............ 2

Total.sciasans 25
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