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HEALTH CENTRE,
MURIVANCE,
SHREWSBURY,

May, 1037.

To the Mavor, Aldermen and Councillors of the

Borough of Shrewsbury.
Mr. Mayor, LADIES AND GENTLEMEN,

I have the honour to present my Annual Report on the
health of the Borough during the vear 1g36.

If it can be admitted, as [ think it may, that climatic
conditions even in this temperate locality, may be reflected in
the death returns when no other outstanding cause may be held
responsible, the highest death rate for very many vears is the
legacy of 1936.

There were virtually one hundred more deaths in 1936
than in 1935, the first quarter of the year taking a heavy toll.

On the brighter side of things it is somewhat satisfactory
to note that the birth rate has again increased and at 15 per
1,000 population has almost equalled the birth rate of 1931.

The Infant Mortality Rate too is also low when compared
with the rest of the country, being a rate of 46 in comparison
with a rate of 31 in 1935 which was the lowest ever recorded
in Shrewsbury.

The increasing social services mainly for the benefit of
the young do not leave the old untouched and though the share
of the latter may not be large, the increasing expectation of life
is some indication that altered circumstances as well as altered
habits of living are having some effect on the health of the
whole community.
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The commencement of a new reign will happen to coincide
with a national effort directed by the Government to secure an

increase of physical fitness.

In times gone by in this country mankind was taught not
only to place soul always before body, but also to leave the
body out of the reckoning when valuing the quality of human
i:reia;g.q. The body was vulgar—it was unbecoming for modest
maidens to have a hearty appetite, it was shocking for them to
bathe in public without stockings and mention of the calls of
nature was made with bated breath and blushings.

Moral depravity is still stigmatised. About physiological
depravity however the world is frivolously indifferent. There
is no such thing as a guilty conscience about i:rudil}f depravity,
but only concerning the soul or morals.

Thousands of people of both sexes complacently face their
daily tasks, cheerfully according to their conceived standards
of fitness, though their already ill treated bodies bear witness
as. on rising, they swallow their salts and fit in their false teeth,
that this conceived standard is one of subnormality.

Lross fatness though not always due to greed is hailed as
the outward sign of a good fellow ; it is the goal which mothers
aim at for their babies. But not for themselves. The present
cult of slimming by women is not endured primarily on the
grounds of physiological perfection, but because it is the fashion
or because it may help to create that cinema coined phrase of
“Sex appeal”.

We are about to enter an era, ushered in partly through
fear, in which nutrition and bodily fitness are to claim attention
and be respected, but those who sponsor this crusade have no
pagan wish to starve the soul.

Ieligion and the moral codes are on their trial, the out-
come being in doubt, but, sick in body and in soul, the former
in many cases because of the latter, there may be thousands
or hundreds of thousands whese peace of mind and ease of body
might be secured if a re-orientation of religion could embrace
a creed which is a blend of the flesh and the spirit.
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The Archbishop of Canterbury’s recall to religion, if com-
bined with the Government's call for national fitness, might
bring about a happier and a healthier people who might be
brought to realise that their duties to themselves, and to the
State are of more importance than their supposed individual
rights.

To those of us who may be more concerned with the physical
rather that the spiritual side of human well-being. playing fields
and recreational facilities must only be regarded as palliatives
for the present, whereas what is really required is fundamental
planning in connection with our system of education so that the
vouth of the near future will have better ideas and greater
incentives to acquire all round fitness and to retain it. The
raising of the school leaving age will present an opportunity
towards this end. Biology, elementary physiology, domestic
science, cooking, games, physical exercises and sport generally,
all require to be taught to senior children and to be so linked up
that they can grasp the elements concerning their bodily functions
which these matters subserve.

A desire for fitness acquired in the moulding process of
an enlightened modern type of education is likely to be carried
away as a conscientious duty on leaving school and if, now, we
set about providing facilities for sports of all kinds, their interest
and enthusiasm will be encouraged during that adolescent period
after school days are over.

And, if the Churches will co-operate by broadminded
tolerance and the banishment of prudery, they should countenance
and not oppose the use of recreation grounds all day on Sundays
without restriction, and the playing of games in costumes that,
though scantv, are decent, and have not to be worn merely to
conform to some stuffy convention. The more that light can
penetrate and air can circulate around the human skin during
the process of physical recreation, the more exhilarating is the
activity made and the greater the benefit to the general health.

In this scheme for fitness, physical recreation or culture
is only one side of the picture, adequate rest and proper nutrition
being also included.
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We have recently heard of the experiments made with
rejected Army [Recruits taken on exp-::n:ltllentally‘ for a temporary
period and who under hygienic conditions, with proper food.
sufficient rest and graduated exercise, put on weight, !illed out,
straightened up and became normal specimens. This illustrates
what can be done and what could be done by many others if they
had the means, the facilities and the will to try.

If the Government's scheme for Nutrition and Physical
Culture established on voluntary and non-coercive lines fails,
as fail it may, owing to lack of interest, there may be no alterna-
tive if we wish to retain our national prestige, but for some form

of compulsion.

With all these outside interests and with women demand-
ing quite naturally, less drudgery for themselves in the home,
home as we know it or have known it is becoming only a dormi-
tory and it is more than likely that community feeding centres
attached to Housing Estates will be sponsored by a Government
to come as a solution to the problem of nutrition.

At such centres, expectant and nursing mothers, as well as
voung children, may be provided with well balanced meals,
whilst the elder children will have theirs at school. In this way
those who cannot afford or know not how to nourish themselves
properly may receive free meals, whilst those who can afford,
but will not take the trouble, will pay and be glad to do so. It
may be foolish to try and prophesy on such matters, but by the
way the wind is blowing and if it does not veer right round, it
is fairly evident that the price of our supposed freedom as indi-
viduals is costly if it means that pride of self as well as pride
of race continue to be secondary considerations.

I have once more to thank more particularly those members
of the Council with whom I am brought into contact in my
various capacities, as well as my brother officials and the members
of my Staff whose loyalty and help are much appreciated.

I have the honour to be,

Your obedient Servant,
A, D. SYMONS.
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GENERAL STATISTICS, 1936.

Rateable value of the Borough
Sum represented by a Penny Rate
Area of the Borough (excluding water) in acres

Population (Registrar General's |
estimate middle of 1936) |

Persons per acre calculated on above population
Inhabited houses (December 31st, 1930)

MALE. FEMALE.
Live Births | tiumate 21 zj | gy
Illegitimate 7 : v I
BIRTH RATLE
Still Births {!ﬁg“."T‘*‘“ 9 B e otal
illegitimate 0 3

Still Birth Rate per 1.000 Total Births
Deaths

y Crude...

DEATH RATE | Comparable ...

Deaths from Puerperal Sepsis
other Puerperal causes

MATERNAL MORTALITY per 1,000 Total Births

{live and still}

INFANT MORTALITY RATE
Legitimate Infant Mortality Rate
Ilegitimate |, "
Deaths from Cancer (all ages)
Measles (all ages)
Whooping Cough (all ages)
» Diarrheea, etc, (under 2 years of age)

£274.347
f1.,070
8,034

37490
4.6
10,005

34.2
488

13.0
12.3

6.8
40,0
46.0
47.0

La

I

a
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WEATHER CONDITIONS.

Daily meteorological observations are m‘ar.le at 111!3 climfl}u-
logical station situated at Monkmoor Isolation Hospital. The
readings are not only posted up daily outside the Health Centre,
but are telegraphed to London each evening for issue to the
daily press on the following day.

The vear 1936 was distinguished by a marked deficiency
of sunshine and may be described as a dull and rather wet year.

Rainfall. The total rainfall amounted to 27.32 inches, compared
with 27.26 inches the year before and with 21.6 and 20.58 inches
in 1934 and 1933 respectively. The rainfall for the vear was
above the average.

The number of days on which measurable rain fell was rog.

The greatest fall of rain in one day was 1.08 inches on
September 25th.

Sunshine. The number of hours of bright sunshine recorded
was 1135.8. This is considerably below the average of recent
vears as shown by comparison as follows:

Hours of Hours of
Year, Sunshine, Year, Sunshine.
1030 1310 1033 1428
1G371 1286 1934 1359
1932 1145 1935 .. 1469

The sunniest day was August 23rd, when 13.1 hours were
registered.

April was the sunniest month with an aggregate of 150.4
hours and a daily mean of 5.31 hours.
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Temperatures. Lxtremes of temperatures during the year may
be classified as follows.

Temperature.

Warmest Day (Highest Maximum) June 19, 20, and
August 29 81°

Warmest Night (Highest Minimum) June 2o, Sept.
2, 3 and 12 60°

Coldest Day (l.owest Maximum) Jan. 14, 15 and 16,
Nov. 21 32°

a

Coldest Night (Lowest Minimum) Jan. 19 L1

The Meteorological Observer (Mr. H. A. Howe) is to be
congratulated on the accuracy of his work in that none of his
readings or sunshine calculations submitted daily to the Air
Ministry were queried during the vear.

The Station was inspected by an Air Ministry Inspector
during the year, the report received being in all respects satis-
factory.

A monthly summary of the readings taken is set out in the
following table.
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POPULATION.

The Registrar General's estimate of the population of
Shrewsbury at the middle of 1936 was 37.490, being a decrease
of 10 compared with the estimated population of the previous
vear.

The live births during the year exceeded the deaths by 76.

Unless the population estimated for 1935 was too high
a figure, it is somewhat surprising to find that the Registrar
General’s estimate for 1936 shows a reduction in view of the
fact that the number of inhabited houses at the end of the year
1930 was 444 more than at the corresponding date in 1935,
even after making allowance for the fact that some of these
“inhabited houses” were unoccupied though inhabitable.

Population figures in Census years together with estimated
populations in recent inter censal years are as follows :

YEAR. POPULATION.
1861 22,025
1871 23,400
1881 26,478
1891 26,907
IG01 28,305
I9II 20,389
1021 31,030
I031 32.372
1932 listimated 32.990
1933 hy 33.220
1034 T 3?-331;
1G35 ¥ 37.500" LExtended Borough.

73
1936 r we 37490
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BIRTHS.

The number of live births was 564 compared with 519
and 467 in the previous vears respectively.

The birth rate for the year was 15.0 compared with 13.8
and 12.8 in 1935 and 1934 respectively.

The birth rates of grouped localities and the country as
a whole were as follows.

BIRTH RATES.

per 1,000 population.
Live Births. Stillbirths.

England and Wales 4 SN o 0.01
122 Great Towns (including London) e, LD 0.67
143 Smaller Towns (population

25,000—50,000) Sl T 0.64
L.ondon N 0.53
SHREWSBURY ... s T5U0 0.53

The manner in which the notification of births was made
is set”out as follows :—

Midwife, orl
Doctor. | Maternity | Registrar | Total
Nurse. :
9 373 ! 0 591

The 564 live births may be analysed as follows :—

Legitimate. [llegitimate.
Male ... 271 7 = 278
q 504
Female ... 272 14 = 286
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Illegitimate Births.

There were 21 illegitimate live births compared with 28 in
the previous year.

The illegitimate birth rate was 0.56 per 1,000 population,
the illegitimate births being a percentage of 3.7 of the total
live births.

Stillbirths.

There were 20 stillbirths compared with 23 in the previous
year.

The stillbirth rate per 1,000 total population was 0.53.
the stillbirths being a percentage of 3.4 of the total births.

Of the zo stillbirths, g were males and 11 females. The
male stillbirths were all legitimate whereas 5 of the female
stillbirths were illegitimate.

DEATHS.

The total number of deaths during the vear was 488, as
compared with 38g in the previous vear.

Of the 488 deaths, 257 were males and 231 females.

Lhe crude death rate was 13.0 per 1,000 population com-
pared with 10.4, 12.6 and 12.2 in the preceding vears respec-
tively.

~ Applying the Area Comparability Factor supplied by the
Registrar General in order to adjust Shrewsbury's death rate
so that it may be compared with the death rate of other areas,
the adjusted death rate works out at 12.3 per 1,000 population.
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This adjusted death rate compares as follow= :-

DEATH RATE 1036,

England and Wales ; [2.1
122 Great Towns (including London) ... 12.3
143 Smaller Towns (Pop. 25,000—50,000) 11.5
London 12.5
SHREWSBURY ... 12.3

There were virtually 100 more deaths than in the previous
vear and although the number of deaths and the death rate
are the highest for very many years. there is no special reason
to account for it.

The comparatively sunless summer followed by a wet
autumn may have had debilitating effects for us all and those
well on in vears not having the same resistance to adverse climatic
conditions would be more likely to suffer illness or die.

There was an increase in the death rates from Bronchitis,
Pneumonia, and other Respiratory Diseases as well as from
Nephritis.

In addition, though not necessarily attributable to any
particular factor except age, there was an increase in deaths
from Heart Disease, Senility and Cancer.

There were 21 deaths from Violence and 4 from Suicide,
compared with 8 deaths and 5 deaths respectively in the previous
VEar.

The deaths in the respective quarters of the year were as
follows :—

1st Quarter ... <. 173 deaths.
znd i e AL
3rd ' EA
4th - B 1 ; ST

52.4% of deaths occurred among persons aged 65 years
OT OVEr.
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AT DEATH DURING THE YEAR 1036.

Typhoid Fever, ctc
Measles

Scarlet l'ever
Whooping Cough
Diphtheria

Influenza

Encephalitis Lethargu:a
Cerebro-Spinal Fever .
Respiratory Tuhemul::usis
Other Tuberculosis
Syphilis..

etc.
Cancer
IMahbetes .
Cerebral Haemurrhagn:
Heart Discase
Aneurysm .
Other Circulatory
Bronchitis
Pneumonia
Other Respiratory
Peptic Ulcer

VEArs)
Appendicitis
Cirrhosis of Liver
Other liver diseases
Other digestive diseases
Nephritis i
Puerperal S-ep':v:
Other puerperal causes
Congenital causes, etc.
Senility
Suicide s
Other V mlence
Other defined causes
Ml-defined Causes

CAUSEN OF DEATH.

Diarrthoea, &c. (under 2

NeTT lhuﬂm AT THE SURJOINED AGER OF
* RERIDENTS ©* WHETHER OUCTRRING WITHIN OR
WITHOUT THE DIsTRICT.
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INFANT MORTALITY.

T'he number of deaths of Infants under one year of age
was 26, compared with 16 in the previous year.

The Infant Mortality Rate was 46 per 1,000 live births
compared with a rate of 31 in the previous year, which was the
lowest Infant Mortality Rate ever recorded in Shrewsbury.

The Infant Mortality Rate in a small town tends to fluctuate
somewhat widely as the result of a few more or a few less deaths
in one year than in another. It is quite satisfactory to note,
therefore, that despite an increased birth rate, the Infant Mor-
tality Rate, though higher, is well below the average for the
country as a whole.

The Infant Mortality Rates elsewhere in comparison with
Shrewsbury are as follows :—

[NFANT MORTALITY RATE 1936.

England and Wales 50
122 Great Towns (including London) 63
143 Smaller Towns (Pop. 25,000—50,000) 55
London 66
SHREWSBURY 46

The accompanying table shows the causes of deaths of
Infants, and the age at death.
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INFANT MORTALITY 1936,

Net Deaths from stated causes at various ages under 1 year of age.

| I | |
o | b == "é.u- Ta| ==
:03 3| z2|82|%8 3 3F|qE|3E
E 2 & o |Ee| -E| 58| 22| 5 —H -
CAUBES OF DEATH. = | E|FE| EJEole, |25 |24 S|y
< T TIT12:]|358|282k| 251389
= — '] L] = Ho | &= | E=| & =
B = = - = "g BHa
B | g mg L=} E & =
No.
Prematurity 0 = 2= — = et 7
Congenital Birth Injury | — | — 1| — —_ | —] =
Causes 14 1 Hydrocephalus ... 1 — | = ijl— - - | = I
Melaena Neonatorum ...0 3 | — | — | —] 3] — el e [0
Debility ... ] T — | —= | =] 2]— —_ =] %
Respiratory 4 {Brnm:lm-l:'ncumnnia e = 1 1 i = L |
Acute Bronchitis vaa| = | = | = — ] — | — I | — I
|
) { Whooping Cough e i B —_ | — I - I
Infectious 4 1 Measles ... iid —m | — | — | === | — L | -— I
| Influenzal Pneumonia .. | — — = | — : 1| —| =z
Gastro- |
Intestinal 2 Enteritis T e L | — | — 1 Fo R B 3
Miscellaneous =z | Pink Disease .., sk — — | =] = — I | — = I
| Convulsions e T | — | == 1| — | —  — | — I
26 14 2 | I 18 i 2 4 | — | 2&
|

GENERAL PROVISION OF HEALTH SERVICES IN THE AREA,

Details concerning the provision of Hospitals, Nursing
Services, Clinics, Ambulances and Laboratory facilities were
given in the Report for the year 1934.

The position remains practically the same as then.

Two small developments may be mentioned under the
heading of Clinics as follows :(—

(1) Provision was made for an extra session of the Ante
Natal Clinic. Sessions are now held on the 1st, 2nd, 3rd and
4th Wednesdays of each month, two being held at the Health
Centre and two at the White House.
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(2) A clinic is held on Saturday mornings at which the
Medical Officer of Health applies the Schick Test (posterior) to
those children who have been immunised against Diphtheria
under the Council's Scheme.

SANITARY CIRCUMSTANCES OF THE AREA.

Water Supply.

The Water Engineer, Mr. W. A. Hewitt, has kindly supplied
the following notes on the Shelton Water Supply covering the
first full year's experience of the new water scheme.

“The year 1936 covers the first full year's working of the
new River Severn water scheme at Shelton which came into
operation in August 1g35. Various experiments were made
during 1935 with a view to deciding on the most effective points
at which to apply alumina and chlorine to the water passing
through the storage, precipitation and filtration stages. The
procedure adopted as a result of these experiments (described
last year) has been continued throughout 1g36.

Equipment for bacteriological examinations was installed
in the laboratory at Shelton in March of this year. Regular
bacteriological tests have since been carried out in addition to
the periodical examinations made at the Birmingham University
laboratory. In all, 160 tests were made at Shelton, (a) as drawn
from the river, (b) after preliminary storage, (c) after filtration
and (d) the final water as delivered alter filtration and chlori-
nation.

In addition to the above, daily examinations are made
for colour, turbidity, oxygen absorbed, pH. value, hardness,
residual chlorine in the filtered water and. occasionallv. albu-
minoid ammonia. '
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To table the results of all these examinations would take
up too much space. The annexed brief summary of all the
above tests indicates the variation in quality of the raw river
water throughout the year, and the progressive improvement
in quality at each stage, from when the water is drawn from the
river, to the final water as delivered to the town.

The ever changing quality of the River Severn water
requires constant diligence in the adjustment of all the purifi-
cation processes. In this respect the facilities for making daily
routine tests at Shelton are of the greatest value. When a
brilliant, pure water is delivered day by day throughout the
vear it tends to create an impression that, with modern works,
these results are obtained automatically. The truth is that a
modern works, or a modern business, does not run automatically ;
the results in either case depend on the care and attention given
to it by the proprietors. There is only one minor automatic
appliance at Shelton, and that takes quite a lot of keeping in
order.

The four million gallons storage reservoir is proving to be
a valuable aid in preparing and equalizing the quality of the
water prior to filtration. The bulk of the suspended matter
and impurities is deposited during this stage. In May, each
half of this reservoir in turn was emptied and cleaned. It was
pleasing to find no signs of alga formations on the walls or the
floor. From ohservations of the general conditions, an annual
spring cleaning of the reservoir should suffice.

During 1937 it is proposed to test a series of samples drawn
from consumers taps throughout the district to determine whether
the high quality of the water as it leaves Shelton is maintained
during its passage through the mains and services'.
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SHELTON WATER SUPPLY.

Summary of all examinations at Shelton during 1936.

{
Crude After After | Filtered
BACTERIOLOGICAL, river Storage and | Filtration. | and
water, Precipitation | | chlorinated.
Colony count of bacteria |
per c.c. at 37° C. 13 to 383 1 to 46 otoj o to 3
| {average less
[ than 1)
Colony count of bacteria i
Per c.c. at 20°C. 140 to oo 3 to zo00 o to 533 otod
(average less
than 1)
B. Coli varied from being I'resent in Present in Present in Absent in
I c.c. to | I&cto 30 c.c. to 100 C.C,
00Y C.C. absent in absent in (in all tests)
100 C.C. 100 C.C.
OTHER EXAMINATIONS.
Colour (Hazen) 10.g to 2.5 to 2.5 to 2.5 to
1008 52.5 13.4 13.4
Turbidity (p.p.m. silica) 1.4 to 0.05 to 0.05 to | 0.05to
340 11z 0.4 | 0.4
|
pH. value 6.6 to | boto b0 to 0.7 to
8.4 | 72 7-2 |15/ 3
Albuminoid Ammonia Average Average
(p.p. 100,000} 022 , - 0037
Oxygen absorbed Average Average | Awverage
(3 hours at 37° C.) 430 -— 051 I 051
|
Residual Chlorine in | i
filtered water (p.p.m.) | .05to .18

|

p.p.m. = parts per million.

The control exerted and the careful work done in the
Laboratory at Shelton by the assistant whe regularly makes
chemical and bacteriological examinations of the water, created
such confidence in the safety of the supply that it was decided
after the middle of the year to reduce the number of samples
submitted to Birmingham University for bacteriological ex-

amination.
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In view of the local vigilance and control it has been decided
that samples of water need only be submitted once a quarter
to the recognised Laboratory at Birmingham University

Ihe results of the samples submitted to Birmingham
University during 1936 are set out in the following table.



Samples Submitted to Birmingham University for Bacteriological Examination,

r Colony Count of |
Bacteria per c.c. | Presumptive [
Source c-."amplt. Drate. at Coli-Aerogenes | Remarks.
! Test, |
37°C. | 20°C. '
| After Filtration and
| before chlorination 3 2 Absent from 1ooc.c. | Both waters free
Jan, 2 4 from Streptococci
| After Filtration and | i 2 Ditto. in 50 c.e and from
| chlorination ! spores of 13. Welchii
| ! in 100 C.C.
| After Filtration and | | i
| before chlorination ! 2 3
| Feb. z Dithao. Ditto
After Filtration and | | i
| chlorination o I = '
After Filtration and |
| before chlorination | 5 1
| March Ditto. Ditto.
After filtration and |
| chlorination | 0 2
— |
After Filtration and | |
| before chlorination i z 3
| April Ditto. Ditto,
After Filtration and | |
| chlorination [ i 2 1
| |
After Filtration and | | I
| before chlorination 4 5
May |——---—- e e Ditto. Ditto.
After Filtration and ‘
| chlorination I 2 1
 After Filtration and | ‘ | Streptococci present
| before chlorination 1 | 4 in 50 c.c. in un-
June  je—— Lhitto. chlorinated sample
| After Filtration and Spores of B.Welchii
| chlorination | 1 1 absent from both
| [ waters in 100 c.c.
After Filtration and | Both waters free
| before chlorination 1 2 from streptococci
July e L - Ditto. | in 50 c.c. and from
After Filtration and | spores of B.Welchii
chlorination 2 Q | in 100 C.c,
After Filtration and
bhefore chlorination i 4 l'l
Aug. L Rl Ihittos. Iitto,
After Filtration and
tehlorination 3 1
After Filtration and |
[ before chlorination 5 5 Lhtto. Ditto.
Sept. | —— — —
After Filtration and
schlorination 2 2
After Filtration and |
| before chlorination 1 1
Phece, r— - - Ditto Enttce.
After Filtration and |
ichlorination [ 1 1
IConduit Water { July 3 5 Dvitto. Ditto. B
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The consistent excellence of the above results is most
gratifying, for it may be noted that in addition to the low bac-
teria count, organisms indicative of sewage contamination were

invariably absent.

The quality of the water also maintains its high standard
as regards clarity and the small amount of residual chlorine.

It would be difficult to obtain a more satisfactory water
for all purposes taking into account its source and the treatment
to which it must be subjected.

With the growth of the town by the erection of new dwell-
ing houses on its outskirts, it happens that neither sewer nor water
mains are available to serve certain of such houses, so that
recourse has to be made to a private water supply usually from
a well sunk on or near the premises.

Powers were obtained from the Ministry of Health by means
of a Special Order, known as the Borough of Shrewsbury (Water)
Order 1936, made under the terms of the Public Health Water
Act 1878.

This Act empowered Rural Sanitary Authorities to require
owners of new dwelling houses to obtain a certificate from the
sanitary Authority that the dwelling house was provided,
within a reasonable distance, with a supply of wholesome water
sufficient for consumption and use for domestic purposes, before
such house could be occupied.

This Act did not apply to Urban Sanitary Authorities, but
under Section 11 an order might be made investing any Urban
Authority with the powers and duties which were given by the
Act to Rural Sanitary Authorities. -

~ Application was, therefore, made by the Council under
Section 11 of the Act and the Order cited above was made by
the Minister of Health. i
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Drainage and Sewerage and Closet Accommodation.

No extension of sewers took place during the vear.

The number of dwelling houses erected during the year
with closets not connected to the general sewerage system
was 8.

Public Conveniences.

The scheme for the provision of public conveniences for
both sexes makes slow progress.

During the year a modern convenience together with
washing facilities for both sexes was opened in the Abbey Fore-
gate district. So far its patronage has been meagre.

Property was acquired towards the end of the year in
St. Julian's Friars, for conversion into conveniences for both
SEXES.

The district that still badly needs better provision is
Castle Gates.

Public Cleansing.

There has been no alteration in the method of collection
and disposal of house refuse.

One controlled tip at Monkmoor is in use.

In an attempt to prevent a prevalent nuisance for pedes-
trians Bye-laws with respect to the fouling of footpaths by dogs
were approved by the Minister of Health and brought into force
.on June 1st, 1936.
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SANITARY INSPECTION OF THE AREA.

At the beginning of the year the Sanitary Inspection staff
was increased by the appointment of an additional Inspector,
making a total of 3 Sanitary Inspectors and 1 Housing Inspector
whose work is confined to Council houses only.

The appointment of this additional Sanitary Inspector was
not made solely on the grounds of much extra work involved
by the administration of the Housing Act 1935 (Overcrowding),
but to augment a staff which was inadequate to deal with in-
creased duties brought about by Borough extension and recent
legislation including Housing.

The accompanying figures and tables prepared by the
Chief Sanitary Inspector, showing the work done during the
year, reveals a considerable increase compared with the previous
vear.

Inspection work as measured by visits paid has increased
from 7,924 visits in 1935 to 11,005 in 1936.

A great part of this increase is due to visits and inspections
in connection with overcrowding.

When all the working class houses in the town have been
measured up as will be necessary, the full benefit of the additional
Inspector will be derived, as more attention to other duties
which have had to be somewhat relaxed during concentration
on overcrowding work, will be able to be given in the future.
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Inspection Work.

Inspection (including re-inspection) of dwelling houses
Visits in connection with Overcrowding

.. Yerminous premises ...

.. Infectious Disease

.. Re-housing operations

Drains Inspected
Factories Inspected
Workshops 5
Workplaces .,
Inspections of Milkshops and Dairies
" .» Cowsheds and Dairy Farms

Street work in connection with Milk and Dairies Acts

and Orders

[nspection of Common Lodging Houses
.. Offensive Trade Premises ...

. .» Premises used for the preparation and

sale of food

. Pigstves and premises used for keeping

animals

in connection with accumulations of manure

and other refuse

Cesspools, Sewers and
Urinals ...

i ; i .. IRats and Mice Destruction

b of Elementary Schools (Sanitary Survey)
iy .. Tents, Vans, Sheds, etc. .
i and visits in connection with Shops Acts

Observations and visits in connection with Smoke Abate-

ment

‘Other wvisits unclassified, interviews, no access, miscel-

laneous, general purpose visits

Total

33238
3178
56
104
150
202
05
191
9

34
76

67
44
i)
30

33

b |
=

3002

11005
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As a result of these Inspections the following adminis-
trative action was taken.

(1) Statutory Notices served 1 affecting 1 premises.

(z) Informal Notices served 174 5 275 T
(3) Letters sent 40 " 65 i
(4) Verbal suggestions 04 i 76
Total 270 notices. 417 premises.

There are 22 notices outstanding at the end of the year,
affecting 39 premises.

(5) Prosecutions ... M1

The number of complaints received and dealt with during
the year was 327.

Details of Sanitary Improvements effected as a result of Inspections
made and Notices issued.

Dwellinghouses, (Number affected 233).

Roofs repaired and made weatherproof 65
Rainwater gutters repaired or renewed 36
downspouts ., 2 % 23

External walls repaired 40
Chimney stacks repaired 18
Wall plaster 80
Ceiling ,. - 45
Dirty walls cleansed ... 31
ceilings ., 10
Floors repaired . 78
skirting boards repaired or renewed ... 4
Hearths repaired or made good 3
Fireranges and fire grates repaired or renewed 50
Ovens (only) repaired or renewed 5
Window frames repaired 65
Windows made to open 22
Window fasteners renewed or
Window cords 58
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Doors repaired or renewed 34
Stairs repaired or renewed  §
Inadequate lighting improved f

o venitlation ., 4
Ventilated foodstores provided 10
Deficient water supply remedied 2
Dampness remedied ... 5
Sinks provided (where absent) 1
Worn and defective sinks renewed ... 17
Sink waste pipes repaired or renewed 23
Washing accommodation provided (where absent) ... 2
Washing boilers repaired 15
Inadequate paving or drainage of courts, yards and

passages remedied ... 22
Paving of yards repaired 13

Water Closets. (Number affected 85).

Roofs repaired
Walls i 22
Floors .. 8
Basins renewed 20
Connections repaired ... T
Flushing apparatus repaired ... 28
Doors repaired or renewed 11
Seats ! i i I5
Proper water supply provided h

= light or ventilation provided 2
Additional water closets provided 5
Conversion of privy closets to water closets . 2

Drainage.

New drains constructed 8
Existing drains reconstructed ... 6
Defective drains repaired 26
Drains disconnected from sewer 5
[nspection chambers provided s
Drains ventilated - ik 2 ;
Choked drains cleansed fio
Self-cleansing gulleys provided .
Cesspools cleansed or repaired 3
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Storage of Refuse.
Accumulations of refuse removed 6
Defective dustbins renewed ... 26
Dustbins provided on absence of proper reluse re-
ceptacles -2
Ashpits abolished 4

Keeping of Animals.

Accumulations of manure removed or controlled ... 3
Conditions remedied where animals and fowls were
improperly kept ... 3
Conditions remedied where pigs :md plgst} es were
improperly kept .. 9
Miscellaneous.
Offensive ditches cleansed . 2
Improvement of Sanitary mndrcmn c-t' %Illkshﬂps
Dairies and Cowsheds ... : 4
Imprmement of Samta.ry condition of foensn e [rade
premises 4
(Other matters remedmd 78

SANITARY INSPECTION OF FACTORIES, WORKSHOPS
and WORKPLACES.

1. Factories, Workshops and Workplaces, ete.
Number of

Premises. Written Prosecu-
. Inspections.  Notices. | tions,

FACTORIES

(including Factory Laundries) 65 2 Nil.
WORKSHOPS (including

Workshop Laundries) . 101 2 Nil.
WORKPLACES 9 Sl 1

s |
Total | 265 4 Nil.




2. Defects found in Factories, Workshops and Workplaces.
|

| g (28|38
1 PARTICULARS, | E E ;EE |‘§-§
B e T |Bo=
| % |2 | %
Nuisances under the Public Health Acts :—
Want of Cleanliness 3 3 | — | —
Want of Ventilation - — = -
Overcrowding = _— = | -
Want of Drainage of ﬂanrs _— ——_ -
Other Nuisances | 2| —|—
1insufficient —_ = | —
unsuitable or
Sanitary Accommodation defective 6| 6| —|—
not separate for ;
sexes o — — —_— —_
Offences under the Factory and Workshop!
Act :— .
Illegal occupation of underground Bake- |
house (Sec. 101) 7 o e e
Breach of Special Sanitary requlrements. |
for Bakehouses (Secs. g?—mu} 2| 2]=]=
Other Offences i I | I|—|—
Total ...| 15 | I4 @ — | —
3. Home Work,
OUTWORKERS’ LISTS, Sec. 107.
| Lists. | QOutworkers.
(Sent —
Nature of Work. twice a Contrac- | Work-
year). tors. | men.
Wearing apparel :—
(1) Making e 3o N I 3
(2) Cleaning and washing ... — — -
Nets other than wire nets = —_ —
Furniture and upholstery ... . 55
Total .“‘ 3 | I |’ 2

There were no infringements of the Acts,
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4. The Registered Workshops in the Distriet are as follows :—

Bakehouses 23 Motor and Cycle Repairs 36
Boot repairs 17 Plumbers e 0
Painters : 11 Blacksmiths ... e
Cabinet Makers, Carpen- Tailors Siathe T

ters, Builders 24 Sundry Trades ... e 74
Dressmakers 12
5. Other Matters.

_ I
Class. | Number.

Matters Notified to H.M. Inspector of Factories o] Wil

Failure to fix Abstract of the Factory and Workshup

Act (Sec. 133)

Action taken in matters
referred by H.M. In-
spector as remediable

under the  Public <

Health Acts, but not

under the Factory and

Workshop Acts (Sec.5)
Underground Bakehouses (Sec. 101) :—

Certificates granted during the year -+ mil

In use at the end of the year «al  mik

l

nil.

Nutlfled b}r H. M Inspe-:-
tor ... S ass| 10

l

|

I

Reports (of action taken)
sent to H.M. Inspector| 5

PREMISES AND OCCUPATIONS CONTROLLED BY BYE LAWS
OR REGULATIONS.

Common Lodging Houses,

There are 2z Registered Common Lodging Houses which
are kept under periodic supervision, and to which 44 visits were

made during the year.



Canal Boats.

Lok
N

No canal boats are registered, that portion of the canal
within the Borough boundaries being hardly navigable,

Steps are being taken to close this portion of the canal,
but the legal processes involving Parliamentary sanction move
very slowly to the regret of many persons who consider the
stagnant water and other contents to amount to a public
l'Illl‘L"lI'lCEr

Offensive Trades.

The number and type of offensive trades carried on in the
Borough are as follows :

Fried Fish Shops Loy Fellmongers ... 2
Rag and Bone Dealers 3 Tanners -
Iripe Boilers and Gut Curriers and Ieather

Scrapers ... A§bn, 2 Dressers I
Soap Boiler ... kel b AT

Cowkeepers and Milksellers.

The number of Cowkeepers and Milk retailers registered
in the Borough is 125.

Premises at which cows are kept, milk being sold

wholesale ... vi 14
Premises at which cows are kept ancl from whu:h

milk is retailed i et el
Premises from which milk is Iet:ulnd ST
Milk retailers whose premises are outside the Borough

and retail in the Borough see. 37

*This number includes 9 who are registered to sell bottled
milk only.

Samples of milk were taken by the Sanitary Inspectors
for the following purposes.

Examination for Tubercle Bacilli 20 samples.
Pasteurised Milk for Bacteriological Count I
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Shops Acts.

The operation of those sections of the Shops Acts relating
to temperature, ventilation and sanitary conveniences was not
carried out by any systematic process of inspection.  The
necessity for concentrating on housing work, which is regulated
by certain statutory dates, has prevented proper attention being
given to Shops Acts work.

There were g8 visits or inspections of shops during the
year for the investigation of complaints received or other matters.

The Public Health Committee considered a report on
Shops Acts administration and, towards the end of the year,
approved a scheme of internal reorganisation of duties to be
carried out by the Sanitary Inspectors and the Housing In-
spector, together with the appointment of an extra clerk.

It is hoped during 1937 that a substantial start will be
made as regards systematic inspection of shops by the Chief
Sanitary Inspector who is designated as sole Shops Acts In-
spector, owing to the certain amount of relief afforded him
under the reorganisation of duties.

Schools.

The annual sanitary survey of all elementary schools was
carried out as usual at Whitsuntide to enable repairs, alter-
ations or other work approved, to be executed during the August
holiday month.

SMOKE ABATEMENT.

The small number of works chimneys in the town, includ-
ing those under the control of the Corporation, give rise to
intermittent short periods of smoke emission, but none can be
said to be constant offenders.

Visits or observations in connection with smoke abate-
ment numbered 75 during the year.
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SWIMMING BATHS.

The Corperation Public Swimming Baths are the only
public baths in the town.

The water in these baths is adequately filtered, aerated
and chlorinated and, asthetically, is a great improvement com-
pared with a few years ago when the water was hazy and turbid
due to inadequate filtration and too infrequent changing.

A new Chlorine Ammonia plant was installed during the
year.

Two samples of swimming bath water were taken monthly
from July to October inclusive for bacteriological examination.

The one sample was taken from the shallow inlet end of
the pool, the other sample from the deep end.

The results were as follows :—

Colony Count of Bacteria. Presumptive Coli
I.:.E'I.ll'.‘. I
at 37° C. J at 20° C, . Aerogenes Test.
Sataw end. | : o Absent from 100c.c.
July
Deep end I = . -

'!J-l—-l-—- et et et

- Shallow end

W

¥
-

|
Aug. | | |
Deep end f 3 2 :
o= e N L e 5
Shallow end | {378 | 314 | X
Sept. | |
Deep end | 314 i 507 | , ¥
Shallow end 3 | 2 !
Ot |
|

Deep end
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HOUSING.

Bullding Progress during 1936.

1. Houses erected by Local Authority e il
, Private Enterprise ... v 163

Slum Clearance (Housing Act 1930).

There were no large scale operations in respect of Slum
Clearance during the year owing to the fact that the selected
site for the erection of 120 houses at Wingfield Close had not
been finally acquired.

Hurry, stampede or panic are good for no one, but slum
clearance is one of the social services which public opinion at
last admits should be delayed as little as possible. Delays there
are however, and delays there will be, under the present system
of control of Local Government, so that those who want to get
on are frustrated or exasperated, especially when, at the present
period, there is not only an armament race to face, but also a
race against time for Local Authorities to obtain the building
subsidy.

In matters of racing it might almost be said that if building
by Private Enterprise can be compared with a flat race at Epsom,
building by Local Authorities corresponds to a steeplechase at
Aintree with many fences, hedges and ditches to surmount
including the long water jump of Whitehall loan sanction !

The man in the street sees scores of privately built houses
rising almost like mushrooms, but day in and day out unsatisfied
applicants for houses, many of whom are slum dwellers, call at
the Health Department, but have to be told the same answer,
that building has not even yet commenced owing to delay some-
where or by some one and that they must go on waiting patiently.

Some sporadic slum clearance work has been carried out
as opportunities have arisen, affecting 15 dwelling houses which
were closed as unfit for human habitation,
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In some cases vacant houses considered unfit were dealt
with to prevent any re-occupation, whereas in other cases a
vacant Council house has been allotted to a family displaced
from a particular slum house as a matter of great urgency and
in view of the disappointing delays in the progress of the Slum
Clearance programme proper.

For the first time since the passing of the Housing Act
1930 (Slum Clearance), an owner appealed against Demoiltion
orders made by the Town Council under Section 19 of the Act,
in respect of 3 houses. The County Court Judge after hearing
the appeal, himself visited the property and subsequently
delivered judgment dismissing the appeal, giving as his view
and interpretation of the Act that the Local Authority were
entitled to consider not only the building as such, but also the
general amenities of the neighbourhood.

Housing Aet 1935 (Overcrowding).

At the end of 1935 work was in progress in connection
with the measuring up of rooms of 833 houses in which over-
crowding was suspected, as revealed by the preliminary survey.
This particular phase of the work was completed during the
early part of the year 1936 and a report on the findings of the
completed survey was transmitted to the Minister of Health
before April 1st.

At the time of the survey (November, 1935), there were
gboo dwelling houses in the town of which number 6229 or
approximately two thirds of the total were regarded as working
class houses and were enumerated.

Preliminary findings were that there were :
() 200 definite cases of overcrowding.
(b) 633 suspected or possible cases of overcrowding.

These preliminary findings formed the basis for further
action and more detailed work which was involved in connection
with these 833 definite or possible cases of overcrowding.
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Each of these houses had to be visited by a Sanitary In-

spector whose duty it was to take accurate measurements of

every habitable room as well as obtain further details of the
age (in years and months), sex and name of each occupant.

The measurements of rooms thus obtained enabled calcu-
lations to be made in order to determine how many of the 633
possibly overcrowded houses were actually overcrowded. It
turned out that 118 of the 633 were overcrowded.

The final and total figures of the survey may be tabulated
thus :—

Number of working class houses surveyed Wi B2y
,, o i o overcrowded ... 318
Percentage of overcrowded houses ... ... 5.1

The distribution of this statutory overcrowding in the
respective Wards was as follows :—

No. oF WoRKING PERCENTAGE
WaRD. Crass Houses HousEks OF
SURVEYED. OVERCROWDED. Overcrowding
Abbey 2qh 8 2.7
Belle Vue 727 26 3.5
Castle Fields 024 63 6.8
Castle & Stone ... 214 4 1.8
Coton Hill 625 14 2.2
Ditherington e 1034 6z 6.0
Kingsland & Coleham 254 I5 6.0
Meole Brace 522 20 3.8
Monkmoor S 587 45 2.6
Quarry 205 20 6.8
Welsh 751 41 5.5
6229 318 BT

The Ward distribution of overcrowding includes over-

crowding found to occur in Council Housing Estates which are
situated in 6 of the 11 Wards.
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It was found in fact that over one third of the ascertained
statutory overcrowding in the town occurred in Council houses,
there being 11z overcrowded Council houses out of the total
number of 318 overcrowded houses.

This revelation somewhat shocked some people, but the
reasons are simple. It points to two things (1) that the Local
Autherity has been doing its duty by always giving preference
to the larger families, (2) that the restriction of the size of certain
Council houses by the Ministry of Health on the grounds of
economy is a factor.

Whatever the causes may be however, it is more satis-
factory that the 11z overcrowded families in Council houses
should have spent their time being statutorily overcrowded in
hygienic houses rather than in their former dwellings.

Having ascertained the degree and the whereabouts of
overcrowding in the town it follows that an estimate of new
housing requirements to effect an abatement of overcrowding
must be made.

In estimating the need for new accommodation con-
sideration should be given to the amount of accommodation
already existing which would be available for re-housing as a
result of displacements, and the amount of accommodation
found at the time of the survey to be vacant. Such consider-
ations are however, of a somewhat theoretical nature as they
will have to be based on the interchange of dwellings by over-
crowded families, upon the acceptance by private landlords of
all tenants proposed by the Local Authority and upon the ability
of all tenants to pay the rent for the alternative accommodation
proposed.

It will be realised that this is a highly hypothetical set
of circumstances upon which to base the need for new accom-
modation to abate overcrowding, but no other method is available.

The estimated needs for Shrewsbury were worked out
theoretically to cater for every case of ascertained overcrowding
and may be condensed in order to show how the preliminary
proposals submitted to the Minister of Health were arrived at.
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There were 318 cases of overcrowding, 112 being in Council
houses and 2zob in privately owned dwelling houses.

In order to re-house the overcrowded families living in
Council houses, it would be necessary to offer them as “suitable
alternative accommodation' another Council house.

It was necessary, therefore, to determine (a) how many
existing overcrowded Council houses would be rendered available
for interchange, (b) how many new Council houses would have
to be built.

It was found that Council house overcrowding could be
abated by the interchange of 33 families and the provision of
79 new dwellings, leaving 79 Council houses vacant for the
re-housing of certain overcrowded families in privately owned
houses.

Of the 206 privately owned overcrowded dwellings 79
were classed as unfit for human habitation, which number of
houses could be replaced by building an equivalent number
under Slum Clearance procedure.

In theory, therefore, overcrowding could be abated in
270 out of the total of 318 cases by (1) interchanging 33 Council
house tenants, (2) building 79 new houses for overcrowding,
(3) building 79 new houses for overcrowded slums, (4) allotting
29 vacated Council hous=s to overcrowded families living in
privately owned houses.

There is a balance of 48 cases of overcrowding still un-
relieved which in theory might be accounted for by (a) allowing
for 2o vacant houses, (b) by possible interchange of 17 cases in
privately owned houses, (¢) by building a further 11 houses.

The total minimum requirements in terms of new houses
to be provided, to abate all overcrowding on theoretical grounds.
would be to build, go houses (79 4 11), for overcrowded families
in fit houses, and 79 houses, for overcrowded families in unfit
houses, making a total of 1609 houses.



43

It has to be realised however, that the system of inter-
change of tenants and utilisation of existing accommodation
may break down in any or all of the following 70 cases. Allow-
ances were made to interchange 33 Council house tenants, that
17 cases might be interchanged by private owners and that
20 privately owned houses vacant at the time of the survey
might possibly be used subsequently for abatement of over-
crowding.

The particular 20 vacant houses are probably no longer
available even now ; there is only persuasion or co-operation
available between private landlords and a Local Authority and
no coercion or control, and finally it may be very undesirable
to re-house in a different locality all of the 33 Council house
tenants whose overcrowding can be abated by interchange in
Council houses.

[t was decided therefore, that as a matter of prudence
provision might be made to cater for about half of these 70
doubtful cases by adding on 30 houses to the minimum the-
oretical number of go houses to be built for abatement of over-
crowding in fit houses, giving a total of 120 houses.

Adding on the 79 overcrowded unfit houses to the 120
overcrowded houses gives a total of 199 houses required to abate
all overcrowding from a practical point of view and a report on
the findings of the survey and preliminary proposals on the
above terms were submitted to the Minister of Health.

At a later date in compliance with the terms of the Act
more definite proposals were submitted, the preliminary pro-
posals having to be modified in view of Circular 1539, which
stated that as far as Local Authorities were concerned strict
account must be taken of the standard of re-housing accom-
modation laid down in Sec. 37 of the Housing Act 1930. The
final proposals consisted in building 1oz four bedroomed houses
for the abatement of overcrowding.
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As the estimated number of cases of overcrowding on the
“appointed day” (July 1st 1937). would be 325, it is obvious
that the above building proposals do not give a complete picture
of action proposed to be taken.

In addition, therefore, to building roz four bedroomed
houses the following programme is proposed.

1. To appropriate 40 four bedroomed houses to be built
under Slum Clearance programme at Wingfield
Close.

2. To allocate 10 four bedroomed houses and 1z three
bedroomed houses at New Park Close for abate-
ment of overcrowding.

3. To interchange 13 Council house tenants.

4. To use 64 vacated Council houses for overcrowded
families in privately owned houses.

5. To build 84 houses under Slum Clearance to abate
overcrowding in unfit houses.

In considering the question of the erection of the large
number of 10z four bedroomed houses careful thought must be
applied. Apart from the fact that it is obviously undesirable,
if avoidable, to mass 1oz four bedroomed houses in one colony,
other considerations have to be borne in mind.

By the terms of the Act alternative accommodation pro-
posed or offered by a Local Authority in order to abate existing
overcrowding must be suitable not only as regards size of accom-
modation and rent, but also as regards situation in relation to
place of work of the proposed tenant.

The acquisition of sites for housing purposes of the working
classes is not becoming an easier task, so that it is no longer
possible to secure suitable land except towards the periphery
of the town.
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A site at Heath Gates was secured some time ago for the
erection of the balance of houses under the Slum Clearance
programme and when provision had also to be made for a building
programme to abate overcrowding, negotiations were commenced
for the purchase of a site at Crowmoor.

In view of the above observations as to the undesirability
of massing all overcrowded families in one new Housing Estate,
it has been decided to split up the two new sites so that each will
contain houses for Slum Clearance purposes and houses for the
abatement of overcrowding.

The Council may be reminded that the Slum Clearance
programme contemplates the provision of 220 new houses for
which subsidy will be available if completed before December

3ist, 1938.

If the 102 houses for abatement of overcrowding is added
to this number, it will be seen that the total building programme
is one of 32z houses.

The present scheme of allocation of houses for the two
purposes as between the two new sites is as follows.

Proposed Distribution of New Building Programme.

TyPE oF HOUSE. PURPOSE. HEATH CROWMOOR.
GATES.
Four bedroomed houses Overcrowding only 37 73
T " . Overcrowded Slums 15 3
Three s i b i 28 I5
i . »»  olum Clearance only — 3I
Totals 8o 22

By dividing up the needs in this way the distribution of
four bedroomed Council houses in the town will be evened out,
so that in the respective areas of the town the following pro-
vision will have been or will be made.
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Distribution of Four Bedroomed Council Houses.

DITHERINGTON AREA. MoNKMOOR AREA.
Heath Gates 52 houses. Crowmoor 26 houses.
Wingfield Close ... 40 Gwyn Close Aot
New Park Close ... 1 G

White House Gardens 6 .

I Bo

The date on which the overcrowding provisions of the
Housing Act 1935 are to come into operation has been fixed by
the Minister of Health for the Borough of Shrewsbury as July

1st, 1937.

In the meanwhile the Sanitary Inspection Staff are occupied
with measuring up all the working class houses in the town so
that the permitted number of occupants can be ascertained and
be available for the information of landlords and occupiers.

The Housing Inspector who is concerned solely with work
in connection with Council houses assisted the Chief Sanitary
Inspector in the measurement of Council houses.

Supervision of Council Houses,

The second year's work of the fully qualified Sanitary
[nspector who was appointed as Housing Inspector to inspect
Council houses systematically and to supervise repair work has
shown the appointment to be fully justified.

It was reported last vear that owing to other calls on his
time he had not been able to carry out to an extent desired the
work for which he was primarily appointed, namely the routine
inspection of Council houses. During the vear under review
he has been able to double the number of these inspections as
compared with the previous year.
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In the present year as a result of a re-allocation of duties
among the Sanitary Inspection staff it is probable that he will

be able to still further increase this side of his work.

Report of the Housing Inspector.

The following is a summary of the work carried out during

the vear :—

Total number of visits and inspections as detailed below
This number is made up as follows :—

Visits investigating complaints of disrepair, supervising
repairs and inspecting completed work

Routine Inspections of occupied Corporation houses

Vacant house inspections ...

Visits in connection with fumigation of verminous
houses

on complaint of vermin ...
in connection with keeping of pigeons
15 " »» accumulations of refuse, etc.

. Te the supply of Sanitary Bins (excluding the
number of bins supplied direct by the Refuse
Foreman)

re defective or choked drains

. the erection of new/or demolition of old sheds
defective paths, gardens, hedges, fences, ete.
contraventions of Sub-letting Agreement

and Inspections re the transfer of families to larger
type houses, or different Zstates

and Inspections in respect of Application for 2
Corporation house

re other Housing matters

Total

2001

1577
544
43

76
39

19

115
39

2001
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Housing Statistics.

1,—Inspection of Dwelling-houses during the year.

(1) (a) Total number of dwelling-houses inspected
for housing defects (under Public Health or
Housing Acts) :
(b) Number of inspections made inr the pur-
pose ... . sas -4
(2) (a) Number of dwelling-houses (included under
sub-head (1) above) which were inspected
and recorded under the Housing Consoli-
dated Regulations, 1925
(b) Number of inspections made for the pur-
pose ...

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

(4) Number of dwelling-houses (exclusive of those
referred to under the preceding sub-head) found
not to be in all respects reasonably fit for human
habitation ...

385

3328

175

22

363

2.—Remedy of defects during the year without Service of formal

Notices :—

Number of defective dwelling-houses rendered
fit in consequence of informal action by the
Local Authority or their officers

3,—Aection under Statutory Powers during the year .—

A.—Proceedings under sections 17, 18 and 23 of the
Housing Act, 1930:

(1) Number of dwelling-houses in respect of which
notices were served requiring repairs

(2) Number of dwelling-houses which were rendered
fit after service of formal notices :(—
(a) By owners -
(b) By local authority in rlehu!t of owners

318

Nil

Nil
Nil



49

B.—Proceedings under Public Health Acts:

(1) Number of dwelling-houses in respect of which
notices were served requiring defects to be
remedied N

(2) Number of -dWEH'lng-h(HleS in which defcctfa were
remedied after service of formal notices :—

(a) By owners
(b) By local authority in default of OWNers

C.—Proceedings under sections 19 and 21 of the

Housing Act, 1930 :

(1) Number of dwelling-houses in respect of which
Demolition Orders were made o

(2) Number of houses in respect of which an under-
taking was accepted under subsection (z) of
Section 19 of the Housing Act, 1930

(3) Number of dwelling-houses demolished in pur-
suance of Demolition Orders

Nil

7

3z

D.—Proceedings under section 20 of the Housing Act, 1930

(1) Number of separate tenements or underground
rooms in respect of which Closing Orders were
made %

(2) Number of separate tenements or undergmund
rooms in respect of which Closing Orders were
determined, the tenement or room having been
rendered fit

4,—Housing Aect, 1935—O0vercrowding.

(a) (i) Number of dwellings overcrowded at the
end of the year
(ii) Number of families dweIlmg therem
(i) Number of persons dwelling therein
(b) Number of new cases of overcrowding re-
ported during the year 2
(c) (1) Number of cases of overcrowding reheved

during the year :
(1) Number of persons cuncerneﬂ n such cases

Nil

330
362
2406

21

13
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(d) Particulars of any cases in which dwelling-
houses have again become overcrowded

after the Local Authority have taken steps
for the abatement of overcrowding Nil

INSPECTION AND SUPERVISION OF FOOD.

Milk Supply.

The work in connection with the milk supply of the town
may be summarised as follows :—

Inspection of Cowsheds, Dairies and Milkshops.

The Sanitary Inspectors made 177 wvisits or inspections
as follows :—

Inspection of Milkshops and Dairies ... 34
; Cowsheds and Dairy Farms 76
Street work in connection with Milk and Dairies
Acts or Orders ... 67

Verbal warnings or advice were given in 23 cases, resulting
in remedy of the condition to which attention had been drawn.

Improvement in the sanitary condition of Milkshops,
Dairies and Cowsheds was effected in 4 cases.

Milk Sampling.

Samples of milk were taken for the purpose of (a) Chemical
analysis, (b) Examination for Tubercle bacilli, (c) Bacteriological
examination in the case of Designated milks ; the results being
set out under their respective headings.

Chemical Analysis.

The Sampling Officer took 65 samples of milk during the
vear the results being set out in the following table.



Food and Drugs Acts —Analyses of Milk Samples,

Nu r of samples. | Hemarks
| Res: It of Analysis, [ an samples returned as
Formal. | Informal. | | * Not genuine."

1. Contained 3.5%, of added
water.

2. Contained 4.7% of added
water. Same vendor as 1.
“Appeal to Cow'™ taken
and found genuine. Ven-
dor prosecuted, but case
- dizmissed,

3. Deficient of 5.7% of fat.

“"Appeal to Cow™ taken

; and found genuine. Ven-
| dor cautioned by letter.

[ 4. Deficient in solids not fat

[ 1.0%. No evidence of
added water. Vendor
cantioned by letter.

' 5. Deficient in solids not fat
| 2% . Noevidence of added
water. Re-sampled and
found genuine.
_ 47 genuine, *6. Deficient of 5.7, of fat.
Formal l |
It not genuine.| 7. Deficient of 3% of fat.
Vendor cautioned by let-
i | ter. Re-sampled and found §
| | genuine.

*5. Deficient of 6.3%, of fat.

*g. Deficient of 6% of fat.

From same wvendor as 6
i and 8 “Appeal to Cow'
| | taken and found genuine.
! Vendor cautioned by let-
ter.

[ 0. Deficient of 1.29%, in solid
i { { not fat. No evidence of |
| | added water. Re-sampled
[ and found genuine.

—_—

|
i r1. Deficient of 3% of fat.
I No action taken,

1. Deficient in solids not fat

I. : 4.1%,. From same source
-8 | . f as Nos. 1 and z above.
5 | 7 4 Eenuinec.
Informal { | 2. Contained 79, of added
3 not genuine. | water. Formal sample

taken and found genuine.

: 3. Contained 49, of added
I water.  Formal sample
taken and found genuine.

— |
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Examination for Tubercule Baeilli.

Random samples of milk are taken by the Sanitary In-
spectors from milk vendors during their rounds, and these
samples are submitted to Birmingham University for examin-
ation by the guinea pig inoculation test.

Of the zo samples submitted, 18 were negative and 2 were
positive.

Bacteriological Examination of Designated Milks.

Pasteurised milk under licence is supp]ied to elementary
school children under the Milk in Schools Scheme of the Milk
Marketing Board, as well as to the general public.

The number of samples of this Pasteurised milk sub-
mitted for examination was 1r and in each case the resulis
were satisfactory and well above the standard.

Milk (Special Designations) Orders 1923 and 1936.

In June 1936 the Milk (Special Designations) Order 1936
replaced the Order of the same name of 1923.

One effect of the new order was the alteration in the nomen-
clature of Designated Milks.

Certified Milk of the 1923 Order becomes Tuberculin Tested
Milk in the 1936 Order.

Grade A. Milk of the 1923 Order becomes Accredited Milk in
the 1936 Order.

Pasteurised milk remains as before.

The only designated milk produced in the Borough is
Accredited milk and there are 10 licenced producers of this
type of milk,
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Tuberculin tested, and Pasteurised milks are also retailed
in the town, the place of production being elsewhere.

One licence to retail Pasteurised Milk was renewed as also
was a licence to retail accredited milk bottled in Staffordshire.

Public Health (Condensed Milk) Regulations 1923 and 1927.

Three samples of Condensed milk were taken. One sample
was genuine. Both the other samples were deficient in fat and
in milk solids including fat. They were samples of an imported
Danish condensed milk. The facts were reported to the Ministry
of Health.

Public Health (Dried Milk) Regulations 1923 and 1927.
No action was taken.

Artificial Cream Aet 1929,

No action was taken.

A stranger to our shores or a visitor from Mars who might
happen to pick up these pages on Milk would gather that from
the space devoted to it in print it must be an important sub-
stance and a somewhat strange one in that it was described in so
many different forms. Both of these conjectures would be correct.
A little further on in this Report he might read about Coffee or
Tapioca, but would find that they retained their single blessed-
ness and had not had attached to them any encumbering accom-
paniments. On reflection he might surmise that all three sub-
stances had their use as foodstuffs of human beings, but that
milk was different from the others because so much more atten-
tion was paid to it. Again this visitor would be correct in his
contemplative wonderment, and he would not be enlightened
much, any more than is the bewildered layman of to-day, who
i1s exhorted to “Drink more milk"” and yet at the back of his
mind is suspicious even after allowing for his feeling that doctors
may be faddists where milk is concerned.
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Perhaps a statement of views may not therefore be out
of place.

Cow's milk cannot be described as a natural foodstuff of
man : it is not even a natural foodstuff for the adult of its own
species when calf love for it has been replaced in the natural
order of things by other substances.

Man to-day however, under civilised conditions, does not
live on natural foodstuffs alone and so we can accept cow's milk
as an aid to our well being because it has excellent food value
and, moreover, it is a far better food than many of the sophisti-
cated articles of nutriment which commercialism caters for the
credulous and the unthinking, and is therefore preferable.

Unfortunately, however, cows do not live an entirely
natural life since the days of their domestication, being housed
often under unsatisfactory hygienic conditions and often being
wrongly fed when pasture feeds are insufficiently available.

In addition the unnatural state of being in a chronic con-
dition of lactation is by a process of appropriation, depriving
the cow herself of certain elements derived from her dietary
which normally would be used by her for general constitutional
purposes to enable her to remain healthy and resist disease.
Milk Recording Societies may do good if they help to educate
the farmer to improve the yield of his herd by balanced feeding
of the cows, but an undue strain on the function of lactation
may so impoverish the victim that disease will find an easier
foothold in the long run.

IFor the above reasons, among others, cows become dis-
eased and one of the most prevalent and chronic diseases is that of
Tuberculosis. The milk of a cow suffering from this disease
is directly infected with Tubercle bacilli if the site of the disease
is the udder or in a generalised infection of the blood stream.
The milk may be infected indirectly by Tubercle Bacilli coughed
up from the lungs and broadcast in the cowshed or by dung



»

33

contamination of the milk in the process of milking, which
dung may contain Tubercle bacilli coughed up and swallowed
by the cow.

In addition to milk being infected by the animal itself,
it may also be infected from human sources in the process of
production at any point from the cowshed to the consumer.

That, briefly is the black side of things, but they are facts
that have to be faced and that is why action is necessary for
the protection of the public health.

The Medical profession are aware of the value of milk and
would like to wholeheartedly encourage its increased consump-
tion, but they are also aware of potential harmfulness, and
criticisms they make or advice they give are primarily for the
welfare of their patients and ultimately for the good of the
farmer.

To-day there is a very distinct improvement in the quality
and the methods of production of milk, but the present condition
of things would never have been reached if the farmer had been
left to his own devices. There is a great deal more yet to be done
and until that distant day when all milk sold for human con-
sumption is pure and safe, complacency must be replaced by
control and vigilance.

Hence it is that designated milks have come about with
their none too happy choice of description and as the title of each
type of designated milk does not explain everything, a few
words about their respective merits and uses might be helpful.

The highest grade of milk is now known as Tuberculin
Tested milk. It is a milk produced under very clean conditions
and it comes from cows that have all passed the tuberculin test
and should be entirely tubercle free. Some medical men are of
opinion that this milk even should be heat treated, because
though free from tuberculosis, it may carry the germs of undulant
fever and may be contaminated during milking or bottling.
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However, this may be, it may be regarded under present circum-
stances as the milk of election for babies. It is raw, it is clean
and its vitamin content is unaltered. Babies rarely contract
those diseases such as scarlet fever, diphtheria, typhoid or
undulant fever to which children and grown ups may be sus-

ceptible.

It is this grade of milk which is used and supplied to infants
and children under the Shrewsbury Maternity and Child Welfare
Scheme.

Pasteurised milk is another graded milk which as its name
implies has been subjected to heat treatment to destroy patho-
genic organisms. It is admitted by fair minded persons that the
heat process does partially destroy one vitamin, it may modify
though not destroy other vitamins, and it alters some of the
mineral constituents of the milk. On the other hand it renders
the milk free from disease producing germs, provided the actual
pasteurisation process is properly performed.

This milk can be consumed by infants if care is taken to
replace lost or reduced vitamins by suitable substitutes such as
orange juice or cod liver oil, and it most certainly can be con-
sumed by elder children and adults who are taking other food-
stuffs as well as milk and can easily, without having to make
any special provision, obtain their vitamin supply from butter,
eggs, vegetables, fruit, fish and the rest.

There is no need, therefore, to worry much about possible
loss of vitamins in pasteurised milk when it is not the sole article
of diet.

[t is this grade of milk that has been selected and is supplied
to Shrewsbury elementary school children under the Milk Market-
ing Board's Scheme. It is safe milk, and its nutritive value is
little less than that of raw milk.

_ There are two parrot phrase criticisms against Pasteurised
milk, the one being that if in any case it is going to be heat
treated to destroy germs, less care will be taken to produce it
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cleanly, the other being that to render the milk germ free is
going te rob people of the chance of becoming immunised against
certain germs by imbibing them with milk.

In answer to the first criticism it may be replied that in
any properly conducted Pasteurising Depdt, samples of in-
coming milk are taken for bacteriological examination and if
found to be below a standard can be rejected or the farmer
warned. With regard to the other hypothetical surmise there
might be some justification if one could control not only the
dose of organisms imbibed, but also the type of organisms in-
fecting the milk. In the case of tuberculosis there is a human
type and a bovine type caused by bacilli of different character-
istics, and it cannot be proved or stated with any confidence
that immunisation by the bovine type of bacillus is going to
protect against the human type of tubercle bacillus.

It is a dangerous doctrine therefore, to leave things to
chance on such flimsy suppositions and guess that some persons
may become immunised ; it has to be remembered that tubercle
infected milk kills some, maims many for life and induces suffer-
ing to others who may only be restored to health after much
expense and treatment.

Pasteurisation would never be necessary if the source of
supply—the cow, could be guaranteed disease free and if the
methods of production of milk were fool proof against contamin-
ation. It is a temporary expedient until healthy herds have
been built up, until cowsheds and dairies are all hygienic and
until the farmer, the farm worker and the dairy maid have all
been educated up to higher standards of cleanliness and con-
scientious behaviour, satisfied that they are serving their country
well by providing an excellent food for infants and voung children
whose development will not be impeded by unnecessary disease.

The third type of designated milk is known as Accredited
Milk. This is a clean milk, but it is not necessarily a safe milk.
It has to be produced in a clean manner so as to conform to
certain bacteriological standards, but it is not derived from
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tuberculin tested herds. The herds are examined clinically
by a veterinary surgeon in order to attempt to discover tubercular
infection.

A doctor dealing with human beings, even with the aid
of a stethoscope or X-rays, cannot always discover Tuberculosis
in its early stages and much less is a Veterinary Surgeon with
instruments of less precision able to detect this disease in cattle.
In between his periodic examinations a cow with an undetected
tubercular lesion may have developed the disease rapidly and
extensively and have infected not only the milk, but the rest
of the herd.

Accredited milk is a great improvement, but it is really
raw milk that is as clean as milk for human consumption ought
to be and there is nothing very wonderful or virtuous about it.

We come at last to ordinary milk that is not included
among its graded relations. It may on the one hand be as clean
and pure or even more so than the highest graded milk, on the
other hand it may be nothing more than what has been termed
“white washed sewage".

There should be no benefit of the doubt however. It
should be boiled before consumption.

Meat.

With the exception of two small private slaughterhouses,
all slaughtering is carried on at the Public Abattoir, under the
direct supervision of the whole time Superintendent, who is a
qualified Meat Inspector and inspects all slaughtered animals.

T'he improvements and recent extensions at the Abattoir
continue to give satisfaction.

No complaints of nuisance were received during the year.
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The work carried out at the Abattoir during the year was
as follows :—

Public Abattoir.

Animals slaughtered.

Beasts ... 4124
Calves ... 1666
Sheep and lambs .. I8420
Pigs 0478

Total ... 33688

The following casualty carcases were also brought in fer
inspection.

Beasts ... 15
Calves ... 19
Sheep and lambs 150
Pigs 77

Total ... 261

Diseased and unsound conditions found in the animals
dealt with, caused the detention and surrender for destruction
of a total weight in carcases and offal of 14 tons, 7 cwts., 3 qrs..
16 Ibs., of which are given in the following table,

Abattoir : Carcases. Offal. Total in lbs,
Beef ... ... lbs. 11500 7032 19132
Veal ... 22 793 99 892
Mutton and lamb ., 2450 1041 3497
Pork .. e w06 1557 8523

Private slaughterhouses :
Beef ... e i - 200 200
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Particulars of the diseased conditions found are set out
in the following table :—

Sheep and
Cattle. Calves. Lambs. Pigs.

Tuberculosis : Localised
Generalised ... II

oY
-~
|
|
1]
8

Sepsis
Hydrzmia .. —
Swine Erysipelas ... vie
Johnes Disease z
Scour Fever ... —
Pneumonia ... o
Ur@mia —
Septic Metritis I
Septic Pericarditis 1 -
Emaciation ... I 9 == A
1 s
1

B A
el

| o |

Black Quarter
Py@mia : e L
Septic Nephritis ... - — —- -
Jaundice — — —
Miscellaneous LYy S — 29 1

B

Food and Drugs (Adulteration) Aect 1928 and Public Health
(Preservatives, ete., in Food) Regulations, 1925 to 1927.

Under the above Act or Regulations 41 samples of various
foodstuffs were taken and submitted to the Borough Analyst.

Une sample of Tapioca was found to consist of 8o parts

Tapioca and 20 parts sago. The vendor was cautioned by
letter.

With the exception of two samples of condensed milk

mentioned in a previous section, the remaining samples were
genuine.
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MNumber of Samples.
Articles. Result of Analysis. Remarlks.
F ormal Informal.
pioca 3 n— Two genuine, foreign
. ingredients ** Nil,"’
i | One not genuine. Tap-
! ioca 8o parts, Sago | Vendor cautioned by letter.
| 20 parts. Sample
contained 209 of
Sago.
tter 4 - Genuine, foreign in-
gredients ** Nil."”
asages 5 4 Formal, one unlabelled | Cautioned by letter.
contained Sulphur
dioxide 14 parts per
milli on.
Remainder genuine.
od 5 - Genuine, foreign in-
gredients ** Nil."'
stard I 5
Powder —
j=ese 5 — s
fee | 2 — "
b am I » | Fat 53.5% ; 50.5%: 55%:;
| 59.3%;: 22%.
K-raising | 3 — :
[ our | i |
sund —_ | 1 g !
adensed | 1 | 2 Informal, one genuine. 1
Milk | Informal, one deficient |
| o.1% of fat and
0.7% in milk solids
' including fat.
Formal, one deficient !I'rom same vendor. Imported
| 02% of fat and |} Danish. Vendor cautioned

0.7% in milk solids iaml reported to Ministry.

including fat.
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The following foodstuffs, other than meat., being unfit
for human consumption, were voluntarily surrendered for

destruction.
Fish .. 731 lbs.
Eggs .rs e 472,
Nuts 61 cwts.
Potatoes ... 26 ..
Fruit o 426 Ibs.

PREVALENCE OF, AND CONTROL OVER, INFECTIOUS AND
OTHER DISEASES.

Notifiable infectious diseases were not unduly prevalent
during the year, the incidence being much the same as in the
previous year, which was below the average of recent years.

Erysipelas, Scarlet Fever and Diphtheria gave rise to the
greatest number respectively of notified infectious diseases.

Whereas Erysipelas, which may be described as a Strepto-
coccal skin infection as compared with Scarlet Fever in which
the portal of entry of Streptococci is the throat, appears to
show an increased incidence, in recent years, Scarlet Fever on
the other hand is on the ebb locally.

Erysipelas usually attacks adults and more particularly
elderly adults, whereas Scarlet Fever is more often met with in
voung children and adolescents than among adults.

There have been more than double the number of cases of
Erysipelas in each of the last 3 years compared with the average
of the ten preceding years.
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There were 25 notified cases of Erysipelas in 1936, com-
pared with 15 cases in 1935, and 30 cases in 1934.

Scarlet Fever was notified in 31 cases compared with
33 cases in the previous year and with an average of 70 for the
immediately preceding years.

In comparing the incidence of these two allied diseases
it may be noted that the incidence of Erysipelas has doubled
during the same period that the incidence of Scarlet Fever has
been halved.

The type of Scarlet Fever remains mild. Of the 31 cases
notified, 30 were removed to the Isolation Hospital.

There were no deaths.

Diphtheria gave rise to 36 cases as compared with 31 cases
in the previous year.

They were all removed to the Isolation Hospital and
there were 2 deaths.

The type of infection was mild.

At the beginning of the year the Scheme for Diphtheria
Immunisation described in last year's Report, was put into
operation.

I'ree immunisation was offered for those children between
the ages of 1 year and 1z years whose parents income did not
exceed f250 per annum,.
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The facilities offered were advertised in the local press
and permanent notices are displayed at Welfare Centres, but
otherwise no propaganda was indulged in.

The public response has been very poor and is attributable
to apathy and the fact that the disease being out of sight is also
out of mind.

The scheme itself appears to have worked quite satis-
factorily for those who took advantage of it, and no modifi-
cations for the future are at present proposed.

The results of the year’s work may be set out as follows :

Immunising ! Cases Posterior | Schick | Schick |[Not Echi.cl:l
Material  |Immunised| Schick Tests [Negative| Positive | Tested

3 injections I
of T.AM. 162 155 148 7 7

These results show (1) that the immunising material used
produced immunity in g35%, of cases and therefore can be re-
garded as reasonably satisfactory, (z) that the adoption of the
Posterior Schick test is of value, not onlv as a control of the
effectiveness or otherwise of the immunising material used,
but for the protection of individual children who in the absence
of this Schick Test might be regarded as immune when they
were not.

Those children found to be Schick Positive were given a
further injection or injections of T.A.M. and will be re-Schick
tested subsequently.

There were no cases of Smallpox or Typhoid Fever and
only 1 case of Cerebro-Spinal Meningitis.
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Monthly Incidence of Infectious Diseases Notified 1936.

(Not including Tuberculosis).

b i | . 7
i3 ! EolE lgg| 2| 4|84] 2
Month. & EE | E £5 | &% E E “g '35-
£38) & g°|ER| 5| 2|Z%|<:
| 3’& P Taf| 2 W 8 T L
| ary. enesl. |
,]an....'!2|—~ 2:—-——51 e
Feb. u.fl 5 I 4 | 6 I|— | 3 3| —|—
March | 5| —| 2| —|—|~—~| 1| 6|—|—
PR B O O e e B B
Ma_v,..lg—- I — —F__|3._ | —
June ... 2z TlE == 1 6| 7| —| 1
J'I.ll}l' . 2| —| — I — =] —_—] T =] =] —
Ang. ..) I|—|—|—|— _'ZII.___
Sﬁpt. waia] =g m— 2 e— — I 5 | By o] [
Oct. .. I T | = | = = | =— 5 e e
Nov. ..., 2| — I | — . I | —| 3 4 | — | —
Dec. ... r|—| 5| 38| —| 2| 1 | — ==
— = il
Totals (25| 3|26| 9| 2| 4|3z (36| x| =

The case rates of certain infectious disease per 1,000
population were as follows :

Rearlet Diph= Enterie
Fever theris Fever Erysipalas
Englind and Wales ... 2.53 1.39 0.06 0.40

SHREWSBURY : 0.80 0,96 0.00 0.60
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Diph-
theria.
0.07
0.08
0,05
0.05
0.05

Whooping
Cough.
0,05
©.00
0.0y
0,00
0.05

fever.
0.01
.01
0.01
0.01

0. 00

Searlet

Maonnlas,
Q.07
0.00
0,04
0. 14
0.05

fovar.
0,01
.01
L s 1ol
0,01
0,00

The death rates per 1,000 population during 1936 from
Entaric

the principle infectious diseases are given in the following table

'0€6T WVAX AHI INING (SISOTAOHTANT] N¥HI WAHIO) SESVASI( ATIVIAILON

143 Smaller Towns

12z Great Towns
London

England & Wales
SHEEWSBURY
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‘THE ISOLATION HOSPITAL.

The Tsolation Hospital administered by the Shrewsbury
and Atcham Joint Hospital Board is situated at Monkmoor,
2z miles from the centre of the town, in approximately 5 acres
of grounds.

Lhe population of the area constituting the district of the
Joint Hospital Board is approximately 56,000.

The number of beds now available is 45, which is exclusive
of a small ward of 3 beds which is generally kept empty for use
as an operating theatre when required.

The open air shelter which was provided some years ago
to serve a double purpose as a shelter for convalescent patients
or as an emergency overflow ward was, during the year, com-
pleted for use as a ward at all times of the year, except for a
permanent heating installation, by the addition of a sanitary
annexe and of folding doors along its entire front.

When a proposed block of additional cubicles to be erected
alongside this open air ward takes place, it will be possible to
extend the heating system of the former to the latter.

Patients are admitted to the Hospital from the following
areas (1) Borough of Shrewsbury, (2) Atcham Rural District,
(3) 18 districts in the County of Salop, (4) the County of Mont-
gomery.

No charge is made for the maintenance and treatment of
cases from the Shrewsbury or Atcham areas; patients from
elsewhere are paid for by the respective Authorities or by private
individuals at the rate of £3 3s. od. per week.

Cases admitted.

The total number of cases admitted during the year was
270, which is a record number in the history of the Hospital,
The number of patients in the previous year was 198.

The respective number of admissions from the under-
mentioned areas was as follows :—
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Borough of Shrewsbury ... 86 cases.
Atcham Rural District ... ¥e
County of Salop ... s TIB
County of Montgomery ... e R
R.A.F. Depét. (Tern Hill) 10

The diseases for which patients were admitted and the
respective number of patients for each disease may be sum-
marised as follows :(—

*Scarlet Fever ...  Bo cases.
*Diphtheria 30 o ... 162
Diphtheria Carriers Ty
Erysipelas I
Measles 3
German Measles ... - 8
*Cerebro Spinal ‘miemngltls I case.
*Typhoid Fever £

* See subsequent headmg “Revised Diagnosis’.

The districts from which patients were sent together with
the disease for which they were admitted are given in the follow=
ing table.

10| Dipn- | theris leeres a Conioas. | Typhota
. = 13 4 o - BT Jf:y L]
Locality. -t i gu:f.,.? olas. [Measlen Muasion |Meningitis Lo
SHREWSBURY 31 40 3 I 9 3 — —_ =
Atcham Rural District 1 13 1 — — — — EH
Bishop's Castle , — 5 - — — —_ — ek
Bridgnorth I — —_ — — — — -
Church Stretton — 2 —_ — —_ = = =
Clun - 12 — —_— = —- - —
Dawley — 7 —_— — — = = o
Ellesmere County| 3 15 - — — .- — o
Ludlow * of — z — 1 —_ - i =
Newport Salop — z — —_ —_ — = —
Oakengates 2 23 — — e s = st
Oswestry 7 —_— — — — S e et
Shifnal L 1 e — = o Al
Wellington | B8 | 1z | — | | — o == s
em 2 (5] —— | == e =1 1 o

R.A.F. Depdt, Tern Hill

|
t
|
E
i

l

County of Montgomery 23 17

I
l
|
I
i

Total fo | 162 4 | I

L
L




Revised Diagnosis.

Of the 270 patients admitted, 27 after due observation
were found to be suffering from conditions other than those
for which admitted, the revised diagnosis being as follows.

REVISED DIAGNOSIS. CONDITION FOR WHICH ADMITTED.

Acute Osteomyelitis Scarlet Fever.
Serum Rash

Tonsillitis (3 cases) i &
Nephritis T 2
Septic erythema xs i
Tonsillitis (11 cases) Diphtheria.
No disease (2 cases) o
Streptococcal Pharyngitis s
Bronchitis o (Laryngeal)
Quinsy i
Vincent's Angina "

Nasal Diphtheria Carrier

Lobar Pneumonia Cerebro Spinal Meningitis.
Pleural Effusion Typhoid Fever.
Treatment,

Secarlet Fever. There were no deaths among the 73 cases
of Scarlet Fever.

Complications occurred in 22 cases and were as follows :

Cervical Adenitis ... 6 cases. Nephritis ... 1 case.
Otorreeha e Albuminuria ... 1 ,,
Rheumatism S P Tonsillitis KL
Rhinorrheea SR T Endocarditis 1R

Scarlet Fever Antitoxin was administered in 37 cases
and of these 5 cases subsequently developed complications as
follows :—

Rheumatism, Endocarditis, Retro pharyngeal abscess,
Otor rheea, Cervical Adenitis.
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Diphtheria. Of the 144 actual clinical cases of Diphtheria
10 died.

The following complications occurred among the 144
patients.

Cardiac affections ... 2o cases.  Albuminuria ... 2 cases.
Palatal Paralysis ... 7 .. Cervical Adenitis 1 case.
Ocular Palsies o iNe . Abscess 1
Pharyngeal Paralysis 2 ., Upper Eyelid
Otorrheea S Paralysis I

The average dose of Diphtheria Antitoxin administered
was 15,500 units. '
Surgical Operations,

The following operations were performed by the visifing
Ear, Nose and Throat Specialist attached to the Hospital.

Tracheotomy I case.
Dacro cystectomy i I
Mastoid Operation T

Return Cases and Cross Infection.

Credit must be given to the Matron and her Nursing Staff
in that for the second year in succession there were no cases of
cross infection. In view of the small nursing staff who must
necessarily occasionally relieve each other during holiday or
sickness periods in wards other than their own, it is highly
satisfactory that out of the 408 patients admitted during the
past two years, no patient contracted another disease from
another patient.

There were 5 return cases of Scarlet Fever and 1 return
case of Diphtheria, giving a return case rate of 6.25 and 0.6
respectively.
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Duration of Stay.

The average duration of stay of patients in Hospital was
as follows :(—

Scarlet Fever 27 days.
Diphtheria 5 26 .,
Erysipelas LT
German Measles o
Measles 6

Health of Staff.

No member of the Nursing or Domestic Staft contracted
any infectious disease.

The following preventive inoculations were performed
during the year.

Schick Test + Immunisation 1 Nurse, 1 Maid.

Dick Test i

Anti Typhoid-Paratyphoid 2 Nurses.
Deaths.

There were 13 deaths among the 270 patients admiited,
giving a mortality rate of 4.8%,.

The following table gives the disease, cause of death and
district from which the patient was admitted.

Disease. Cause of Death. District.
Diphtheria (2 cases) Heart Failure Shrewsbury.
* Clun.
Montgomeryshire
" " 5 Ellesmere.
(1 case) o ¥ Atcham.
g i £ o Wellington.
Pneumonia Wem.
Measles Pneumonia Shrewsbury.

Erysipelas Uremia
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TUBERCULOSIS,

The Salop County Council are responsible for the adminis-
tration of Tuberculosis work, but co-operation is maintained
chiefly in connection with disinfection and housing matters.

The accompanying table gives the incidence of new notifi-
cations of all forms of Tuberculosis and the deaths during the
year.

Tuberculosis.
New Cases. ~ Deaths.
Age Periods. Respiratory|, no0 | ospiratory poypiratory
|

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

otox ... vas] — —
I—5 .. ] — —
5—I5 ... o] ==
I5—25 ...
25—35 ...
35—45 ...
45—55 ... o
55—65 ...

65 and upwards

HoH W B n e
HHlMLﬂ|

Totals iy “a9 | 8 gy Viebie 3

Of the 19 deaths from Tuberculosis 3. or 15.8%, were not
notified before death.

The Phthisis (Respiratory or Pulmonary Tuberculosis)
death rate for the year was 0.37 per 1,000 population compared
with 0.5 in the previous year.

Public Health (Prevention of Tuberculosis) Regulations, 1925,

[t was not found necessary to take any action under the
above Regulations.
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Public Health Aect, 1925, Section 62.

No cause for action.

NON-NOTIFIABLE INFECTIOUS DISEASES,

The prevalence of non-notifiable infectious diseases cannot
be accurately ascertained, but the occurrence of such diseases
among the elementary school population is of some guidance.

Measles was the predominant infection, 229 cases among
elementary school children being reported. There were 3 deaths
from Measles, two of them being children below two years of age.

Whooping Cough appeared in the autumn and there were
z deaths from this disease.

There was no Influenza Epidemic.

It was again noted that among 15 different departments
in the elementary schools there were 30 cases of Epidemic
Catarrhal Jaundice occurring sporadically in each month of the
year.

The mild infectiveness of the illness is illustrated by the
fact that in the majority of cases, other members of the family
were not found to have contracted the disease, whereas in one
family howewver, 6 children suffered at intervals.

BACTERIOLOGICAL WORK.

The following work was carried out during the year in the
Laboratory at the Health Centre.

Owing to the large number of Diphtheria patients treated
at the Isolation Hospital, the amount of work in connection
with Diphtheria swabs constituted a record.
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Number Positive Negative
Isolation Hospital 1304 240 1154

74

Sx?abﬁ o School cases and
Iiphtheria .
R Irom contacts 213 23 190
Bacilli .
Local Doctors 273 20 244
Specimens of Sputa for Tubercle Bacilli 1 — I
Swabs for Vincent's Angina organisms 4] 2 7

The undermentioned specimens from the Borough and paid
for under the County Council Scheme were sent to the University
of Birmingham for examination.

Positive. Negative.

Swabs for Diphtheria Bacilli i 1
(Virulence test)
Widal Test . — I
Typhoid and Dj.raentery — 2
Cerebro spinal fluid - I
Sputum for Tubercle Bacillus ... I 24

DISINFECTION AND DISINFESTATION.
Lhe town does not possess a Steam Disinfector.

Any articles requiring to be disinfected by Steam are
treated at the Isolation Hospital where a steam disinfector is
installed, a small charge being made.

In view of the coming establishment of a Municipal Hostel
for Men, and the provision that may have to be made in con-
nection with Air Raid Precautions, it may be desirable to re-
consider tentative proposals made some years ago for the pro-
vision of a Steam Disinfector for general as well as special

purposes.

A summary of the work carried out by the Sanitary In-
spectors in respect of infectious disease, disinfection and disin-
festation work is as follows :—
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Visits made in connection with Infectious disease 104
o : Tuberculosis ... n : I1
D:su']fec:tlml Scarlet Fever (Home nursed ca&es] 3
carried out
it Diphtheria ... —
Other diseases ‘s 1
Council houses treated for Bug Infeatatmn 12
Other .. Tl o under
Inspectors’ suP&rwslﬁn : ; q
Disinfectant supplied for Infectious d]SEase purpos.es 24
o .» cleansing of houses after flood 60

Eradication of Bed Bugs.

The number of Council houses found to be bug infested
was 12, and these as well as g houses belonging to private land-
lords were treated under the supervision of the Sanitary In-
spectors.

So far no experience has been gained in Shrewsbury of the
disinfestation of houses by Hydrocyanic Acid Gas.

The methods at present adopted take up a considerable
amount of time and labour costs are relatively heavy. A
merely superficial treatment is insufficient and as the materials
at present in use for disinfestation purposes cannot be guaranteed
one hundred per cent effective in reaching all bugs or their eggs,
it is obvious that with this limitation in mind, the preparation
of a room or a house to be disinfested must be such as will allow
the material used to penetrate as far as practicable.

The following preparatory work is carried out before the
process of applving lethal gases or fluid takes place.

Wallpaper if present is stripped off, door casings, archi-
traves, skirting boards, picture rails, mantel pieces, and gas
bracket are removed, {loor boards are taken up or loosened in
places and wall plaster is removed in places to expose laths of
partition walls, After this preparation the whole room is
sprayed with a certain proprietary solution. The room is then
sealed and a solid compound in place of the old sulphur candle
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is set to burn in the room. The room is left four hours for the
vapour to find its way as far as the preparation process of opening
up will allow. At the end of this period the room is re-opened
for ventilating purposes.

Tenants about to be transferred from bug infested houses
to new Council houses have their furniture and belongings treated
in a removal van by Hydrocyanic Acid gas as described in the
Report for 1935. Such work is carried out by a contractor.

MATERNITY AND CHILD WELFARE.

The only small extension brought into force during the
year was the provision of an extra Ante Natal Session at the
White House, so that now four Ante Natal Clinics are held
monthly ; on the first and third Wednesdays at the Health
Centre and on the second and fourth Wednesdays at the White
House.

The general work in connection with Maternity and Child
Welfare continues unabated, so much so that the number of
attendances at the Welfare Centres again constituted a new
record figure.

The attendances during 1936 numbering 7524, were more
than double those of ten years ago, when the attendances num-

bered 3550.

The visits paid by Health Visitors show an increase over
the previous year when illness of one of the Health Visitors
caused a diminution, but even so, the amount of Health Visiting
during 1936 did not reach the level of some of the preceding
years. The reason for this, it appears, is that a certain amount
of time is taken up each morning at the three Minor Ailment
Centres where the three Health Visitors respectively are attend-
ing to school children as well as to children below school age.
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Although a limit of activities may have been reached with
the present staff, it can hardly be said that an increase of staff
is justified at present unless fresh activities are undertaken
and that additional medical assistance is provided.

Your Medical Officer is so fully occupied with his varied
administrative and clinical duties that he cannot undertake
further work, for as things are at present, the work that is already
done is carried out under constant strain.

When practicable it is desirable that a Maternity and
Child Welfare Authority should also be a Local Supervising
Authority of Midwives which is not the case in Shrewsbury at
present, but if application to become a Local Supervising
Authority should ever be re-considered, the question of staffing
could be reviewed and if suitable arrangements could be made
in this respect, other activities at present not undertaken could
be introduced.
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WELFARE CENTRES.

Health
Centre

Under 1 year [-—5 years
I Health White | Health White
| Centre House | Centre  Homsc
! e S - —
Borough ... 284 100
New Cases |
| County L | 15
Total Attendances of Old |
and New Cases 45 112 oy | 1974 1703
e g — ,. | ———
i 36009 - JOT7

Expectant
Maothers.

White

Hons

00

The amount of work done at each session may be gauged

from the following average numbers.

Health
Centre.
Average attendance of Mothers each aiternoon
i e .» Children ,, er
" number of children medically examined

29
38

20

White
House.

52
04
33

(The above average numbers include mothers and children

resident outside the Borough).

It would be impossible to conduct the Welfare Centres
without the regular help of the Voluntary workers and very
many thanks are due to those ladies who give their time to this

form of social service.

The Infant Welfare Voluntary Committee, some of whose
members also act as Voluntary Helpers, is doing good work
unseen and to them an appreciation must also be extended.
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Other activities may be summarised as follows :(—

Number of Mothers who received Dental treatment ... 25
Children ., e

w o Dentures suppllEd to exp-ectant or nursmg
mothers 6

,» Children referred to Eye. har and Thraat
Hospital o R
e ., Children referred to Crlpple Care {,‘,e:ntre 3
Health White

Centre. House.
., Children treated at Minor Ailment

Clinics e i 72 113

Number of Children admitted to Orthopadic Hospital ... I
Children referred to Doctors or Infirmary ... 8

.. .. Cases referred to Relieving Officer IR |

,, Children under 3 years receiving Free Milk ... 100

¢ ., Expectant Mothers in s P g

= ., Nursing Mothers o i - 57

., gallons of milk supplied ... 2637

= ., Cases admitted to Maternity Home ... Jig SIEE

The conditions for which children were referred for treat-
ment from the Welfare Centres were as follows :—

Eye, Ear and Throat Hospital.

Squint 7 ; Tonsils and Adenoids 1 ; Otorrheea 2 ;
Conjunctivitis 1.

Cripple Care Centre.

Flat foot 1; Knock knee 1; Overlapping toe 1.

Doctors or Royal Salop Infirmary.

Mongolism 1 ; Circumcision 1: Threadworms 2 : Stoma-

titis and Gingivitis 1; Abscess of neck 1; Neavus 1 ;
Dactylitis 1.
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Ante-Natal Clinle.

Lhe following figures show the work that has been done:

Number of sessions held x4l

Number of patients examined : Ante-Natally 1g94*
Post Natally 6* |

Total number of attendances ... v df2g®

200

* 18, 1, and 32 respectively of these numbers refer to
women resident outside the Borough.

Of the 155 new Borough patients examined, the reference
of the patients to the Ante-Natal Clinic was brought about as
follows :—

For Ante- Natal For Post Natal
By whom referved. E xamination. Examination.
Doctors O 2
Midwives 8 1
Health Visitors e 107 2
Own Initiative e 20 —

Of the 176 women examined Ante-Natally, 131 were known
to have been confined during the year and the results of the con-
finements were as follows :—

Number of Live Births 126
. Stillbirths o e 3

P .» Miscarriages and Ahﬂrtmns 2

No record of birth (e.g. Left town, etc.) 2

Not yet confined 43

Confinements at own home . 68

Royal Salop In.flrl'lld.l 9

.» Maternity Home 54

Deaths as a result of or following confinement ... Nil

Cases of Puerperal Fever or Pyrexia after confinement ... Nil
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Maternity Beds,

Mothers whose home circumstances are such that con-
finement is impossible or inconvenient owing to insufficient
accommodation can be admitted by ambulance to the Maternity
Wards at the County Council Hospital at Cross Houses, 4} miles
from Shrewsbury.

All patients admitted are examined at the Ante-Natal
Clinic or by their own doctors prior to admission, and they make
payment towards the cost of maintenance which is £2/2/- per
week, according to the family income, the sum arrived at, half
of which has to be paid up before admission, being agreed upon
by the patient, her husband and the Medical Officer of Health.

The number of cases admitted for confinement under the
above scheme was 35, but a considerably greater number were
also confined at the same Hospital having made arrangements
for their admission direct.

Maternal Mortality and Morbidity.

The arrangements with the Salop County Council for the
investigation of Maternal deaths remains in force.

Cases of Puerperal Sepsis or Pyrexia needing Hospital
treatment are admitted to the County Council Hospital.

There were z notifications of Puerperal Sepsis and 4 of
Puerperal Pyrexia during the year.

Both cases of Puerperal Sepsis were removed to Hospital.



Under the Puerperal Fever and Pyrexia Regulations the
services of the Consultant were not required.

The services of the Obstetric Consultant were required
on one occasion only.

The case rates of Puerperal Fever and Pyrexia respectively
per 1,000 total births registered were as follows :—

Puerperal Fever. Puerperal Pyrexia.

England and Wales ... 3.27 0.64
122 Great Towns (including

l.ondon) i s 3.46 0.52
143 Smaller Towns (Pop.

25,000—50,000) “re z.80 7.57
London 3.03 II.I5
SHREWSBURY ... sl e 6.84

There was 1 death from Puerperal Sepsis and 3 deaths
from Other Puerperal Causes.

The Maternal Mortality Rate for Shrewsbury was 6.84
compared with 5.5 and 6.2 in the previous years respectively.

The Maternal Mortality Rates of England and Wales in
comparison with Shrewsbury were as follows :—

Puerperal  Other
Sepsis. Causes. Total.
Per 1,000 Live Births 1.40 241 3.81

’ { .
England and Wales Yp..; .00 Total Births 1.34 231  3.65

Per 1,000 Live Births 1.77 531 7.08

SHREWSBURY { Per 1,000 Total Births 1.71 5.13 0.84
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Children Act 1908, Part 1. as amended by the Children and
Young Persons Act 1932.

Infant Life Protection,

The three Health Visitors act as Infant Life Protection
Visitors, under the same arrangements as previously reported.

The number of persons receiving children for reward on
the Register at the end of the year was 24, compared with 3z at
the end of the previous year.

The number of children on the Register at the same date
was 29.

The number of new foster mothers approved during the
year was 10, whereas registration was refused in 1 case on the

grounds of unsuitability of the person applying and the pro-
posed home.

OPHTHALMIA NEONATORUM.

The incidence and disposal of cases of Ophthalmia Neona-
torum is set out in the following table :—

OQPHTHALMIA NEONATORUM,

Cases.
— Vision | Vision | Total
Treated. unim- (impaired| Blind- Deaths
Notified -—| paired. ness.
| At In

Home. [Hospital.
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ADOPTIVE ACTS, BYELAWS AND LOCAL REGULATIONS.
with date of adoption :—

Public Health Acts (Amendment) Act, 18go. Adopted 1905.
Infectious Disease (Prevention) Act, 18g0. Adopted 1900.
Public Health Acts (Amendment) Act, 1go7. Adopted 1912,

IPublic Health Act, 1925. Adopted February, 1927.
Byvelaws with respect to Slaughterhouses. Adopted 13th
Feh., 1885.

Byelaws with respect to Nuisances in the Borough. Adopted
28th Aug., 1903. Revised 3oth July. 1934

Byelaws with respect to Common Lodging Houses. Adopted
13th Aug., 1906. Revised 30th July. 1934.

Byelaws with respect to Public Slaughterhouses.  Adopted
16th Oct.. 1911. Revised zoth July. 1934.

Byelaws with respect to New Streets and Buildings. Adopted
z2nd June, 1877. Revised 1st October, 1930.

Byvelaws with respect to Fouling of Footpaths by dogs.
Adopted gth March, 1930.

The Borough of Shrewsbury (Water) Order 1936, (Public
Health (Water) Act, 1878, Section 6). Adopted r7th

March, 1936.
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