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probably will continue to consist for some years of the story of efforts
to improve this co-ordination and co-operation.

To err is human and social workers are particularly human. One
of the failings of humanity is the desire to build a little empire on one's
own particular mound without regard to its influence on surrounding
empires and surrounding mounds. It is not merely that the hospital
services wish to create an empire of their own, for so do the local
authorities. It is unfortunately true that within these separate services
there is a great tendency for sub-divisions to develop in splendid isola-
tion each with its own staff, each with its own problems and each with
its own solutions. But health, as Litvinov said of peace, is indivisible
and success can only be achieved by a subordination of the official
machine or the regional organisation to the good of the customer and
the customer, the man in the street, is also one and indivisible. It might
be assumed that when a man suffers from a deviation from health
special problems arise for which special machinery is necessary either
in the form of domiciliary medical aid or hospital or clinic treatment.
This is partly true, but nevertheless the fact remains that unless the
man in the street is regarded as a sentient human being struggling with
problems and living in an environment which may affect him adversely
or favourably, then the treatment afforded to him may conceivably fail
totally or partially in its application. What use is it to treat a man
for gastric ulcer if the ulcer has arisen because of an unfavourable
environment, unless his physician takes into account his environment as
well as his stomach? As a famous surgeon has so aptly put it, ** Any
man can cure gastric ulcer but few can cure patients with gastric ulcer."

Within the local health services themselves, and after all this report
is concerned in the main with local authority services, the tendency to
deal with one small aspect of the patient's problem is unfortunately
increasing and the number of different agencies administered by local
authorities for the health and welfare of the individual is becoming so
diverse that inevitably their efficiency must sooner or later be brought
into question.  There 1s no excuse for several different organisations
within the sphere of a local authority each responsible to a different
committee and each being administered by a different officer or depart-
ment all dealing with the same set of problems and all working in
water-tight compartments relying for their efficiency on a desultory
modicum of intercommunication. Let us examine this aspect and build
our thoughts round the problem of a handicapped child.

One would almost think that when a child suffers from any handi-
cap he has three separate lives, an infant life from 0—5 years, a school
life from 5—15 years and an adult life. If a child suffers from paralytic
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vision of home helps does keep many people in their own homes and
therefore serves as a relief both to hospitals and to old people's homes.
Surely this is the ideal. The balance can most easily be maintained
where, as in Smethwick, the medical officer of health, who is in charge
of the home help services, is also the chief welfare officer.

But even inside health departments, the question of overlapping is
one which must be continually watched to ensure that the minimum
number of persons deal with the same problem. The integration of the
health and welfare services i1s not an easy matter and does not mean
that there are no welfare officers except health visitors. There are;
and these officers have special and difficult problems of their own.
Being under the same direction, however, they find little difficulty in
carrying on their work at all levels, from the level of the person receiving
welfare services to committee level. In many cases the service required
is one which can only efficiently be given by a trained welfare worker.
In such cases the service is given by a trained welfare worker and the
Welfare Officer and the Superintendent Nursing Officer have definite
and explicit instructions to co-operate and discuss problems of mutual
interest in order that there may be no overlapping, that each may know
what the other is doing and that no home should be visited by two
persons where one person can carry out the work. This co-operation
extends to all levels and has been extremely successtul. At times the
problems which arise are not such as may be solved by one single social
worker and in a few cases they may require a fairly large team. The
general practitioner is never forgotten and in a problem affecting the
health or welfare of an individual he assumes natural leadership in the
teamwork. He is usually assisted by a health visitor who works under
his direction and through her he has free and welcome access to all the
other services of the department as well as assistance given by voluntary
agencies such as the W. V.5, the N.5.P.C.C. and so forth.

THE FAMILY DOCTOR.

The family doctor has always been regarded in Smethwick as one
of the most important of our allies and 1 would like to acknowledge
after nearly 29 years of service the friendly and co-operative way in
which they have assisted us and the eager and enthusiastic manner in
which they have worked with the various types of social worker towards
the cure and rehabilitation of their patients. When a health visitor
assists a family doctor in the social care of his patient she works under
his instructions and not under the instructions of the medical officer of
health and the general practitioner approaches the health visitor direct.
To insist or indeed to suggest that the general practitioner should seek
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surgeons, from gynaecologists and paediatricians, from midwives and
almoners and from the administrative officers. Unwieldiness of the
machinery makes this co-operation a little more difficult and at times a
little more impersonal and it 1s doubtful if it will ever be possible to
secure a continuity of service by co-ordination which integration of the
services would make possible; but within the limits of the legislative
set up our relations with the hospitals are excellent and we are grateful
to them for their co-operation.

The true efficiency of the local health service may in a way be
measured by the intimacy of the association between its various branches
and much care has been taken in Smethwick to secure co-operation
with all grades of hospital officers who are concerned in the care, super-
vision and treatment of individual patients. One would like to see a
state of affairs in which the hospital patient would be served not only
by members of the hospital staff who would prescribe the necessary
treament but by the health visitor who would give the doctors in the
hospital an account of the patient's background and who would carry
out with her when the patient left hospital a full knowledge of his needs
and an appreciation of any measures necessary to secure his rapid and
complete return to health and efficiency. The letter which the hospital
sends to the general practitioner must of necessity be brief and it usually
conveys little beyond an account of the treatment given and any neces-
sary medical measures desirable in the further interests of the patient’s
health. In many cases, possibly in most cases, this is enough. If a
patient goes to hospital for the removal of a benign tumour he or she
is not likely to require any further care and will regard the visit to the
hospital as an incident in his or her life which now that it is over may
conveniently be forgotten. But there are many cases in which this is
not so. These include all illnesses which are usually associated with
anxiety or which are due in part or in whole to the impact of the environ-
ment on the patient or to an inability of the patient to make a complete
adjustment to his environment. In many other cases the patient may
leave hospital incompletely cured or with a disability which requires the
sympathy and help of some outside agency to resolve. In such cases
surely it is obvious that the health visitor with her considerable know-
ledge of the home can bring to the doctor in the hospital information
which is fundamentally necessary for the patient's complete treatment
and can carry from the hospital a knowledge of the patient’s problems
which without her association with the hospital would be impossible. It
is not forgotten that the person responsible for the care of the patient
when he leaves hospital is the general practitioner but it would be fanci-
ful to suggest that every general practitioner should follow his patient
into hospital, keep abreast of his treatment during the period he is in
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probably the difference between the treatment of diphtheria in the olden
days and its prevention now. The most satisfying experience 1 have
ever entertained has been the ecstacy of seeing a patient after a
tracheotomy operation regain colour, vigour and eventually complete
health, and my most vivid recollections are of the tracheotomies which
I carried out in the bad old days of a generation ago when diphtheria
was common. But these were our failures! On the contrary there is
no thrill in giving 100 injections of anti-diphtheritic imMunising material
in a morning session although these injections are of infinitely greater
value to the community than the spectacular cures. Similarly the
thoracic surgeon can now claim that 98 per cent. of the patients from
whom he removes the part or the whole of one lung are alive at the end
of one month, i.e. that the mortality from the operation is only 2 per
cent. A few years ago the majority of such patients died and the
thoracic surgeon can congratulate himself to some extent and the
chemists who have produced antibiotics to a much greater extent for
this vast improvement. The thrill which these surgeons get from their
successful operations is something which makes their work exciting and
interesting. How much less satisfying but how much more useful is
the quiet, patient work of those who have seen that so many thousands
ot persons have been prevented from reaching the situation which
required the removal of a lung!

MENTAL HEALTH.

In no sphere of public health is this insidious temptation greater
than in the sphere of mental health and even in public health depart-
ments where one would expect the emphasis to be almost entirely on
prevention it is sad to note the emphasis on cure. Even our terminology
has become twisted ; when we speak of mental health workers many
medical officers of health think solely in terms of illness. The psychiatric
social worker regards herself as a mental health worker but of course
she is no such thing. A mental health worker is a person who deals
with mental health and a psychiatric social worker never sees a healthy
person. It would be difficult to conceive of any circumstances in which
a psychiatric social worker would be called in to deal with an indjvidual
or a family in perfect health. If the individual were in perfect health
there would be no need for a psychiatric social worker and in fact she
is called upon the scene when there is disharmony in the home. Local
Authority officers who are called mental health workers deal with
ascertainment, supervision and after-care of patients suffering from
mental illness or mental defect and not at all with prevention. Indeed
it is fashionable for many public health departments to boast of the
number and extent of their out-patient mental clinics, of the number of
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be in hospital. This problem could be easily solved by the suggestion
made above that the care of the chronic sick should be the responsibility
of the local authority.

ENDLESS STORY.

Man resembles trains and trams in one particular, namely that he
tends to run on the same lines year after year, and many people find it
impossible to get out of a groove. We are all creatures of habit and
tend to go through the same routine day after day, week after week,
month after month and year after year, and therein lies the greatest
danger to public health. While the sense of tradition is of great im-
portance in national government and particularly in the administration
of justice, tradition has little place in public health. It is fatal to
assume that because some measures have achieved success in the past
they are necessarily desirable in the future. Far too many of us try to
carry out our work as if social, medical and epidemiological eircum-
stances were the same as they were 50 vears ago. The greatest
triumphs of public health were achieved about a century ago when
relatively simple measures had a vast effect upon the health of the
community. The provision of pure water supplies and the installation
of the water-carriage system of sewage disposal abolished within a
relativelv short period of time the incidence of the intestinal diseases
and brought down the death rate with a rush. The early years of the
present century showed what could be done in the realm of the preven-
tion of infectious diseases and this work culminated in the virtual
eradication of diphtheria within the last decade. We are now in a
position to say that, with the exception of two major infectious diseases,
tuberculosis and poliomyelitis, our problems in these directions have
been well nigh solved and our operations in relation to the other existing
infectious diseases are more in the nature of mopping up. Syphilis,
gonorrhoea, measles, whooping cough and scarlet fever no longer pro-
vide major contributions to the Registrar General's death sheets. These
diseases have not been eradicated and it is a little early yet to speak of
the success of our cdmpaign against whooping cough, but it is not unduly
optimistic to assume that all these diseases will contribute still less to
the death rate in the future.

It appears desirable therefore that we should turn our attention to
other aspects of disease prevention and health enhancement and to
consider in what other directions our efforts should be directed. The
main causes of death apart from those associated with old age and
degeneracy are mental disease, cancer, certain cardio-vascular diseases
such as coronary disease and hypertension (high blood pressure),
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Suicide is increasing. No fewer than 5,043 persons took their own
lives in 1954, an increase of 700 in two years. Why are more people
impelled to take their own lives? Do we know? Can we look with
complacence on the fact that each year so many persons take their own
lives? Here is a problem for the mental health service.

This is an age of technical progress and the technician is only too
rapidly replacing the humanist. Forty years ago the physician had to
consider his patient as a whole because he had, except in a very few
diseases, few satisfactory cures. He therefore treated his patient as an
entity, as an individual, as a sentient being, and nursed him back to
health by inspiring him with confidence and by removing from him those
adverse environmental influences which would prevent a rapid recovery.
At the present time advances in the treatment of disease have been so
rapid that there is a very great danger that the patient will be forgotten
and only his organs remembered. Already there is far too much of the
industrial assembly line in our hospitals and although treatment received
there is in general infinitely more skilled and successful than in the past,
vet in only too many cases recovery 15 delayed or not achieved at all
hecause the technical tests carried out by the various technicians are all
negative. It is possible for a patient to enter a hospital with a vague
illness composed mainly of anxiety and his condition made worse by the
series of tests all of which are negative and on discharge feel worse than
when he went in. It is hoped, therefore, that the medical profession will
realise this danger and that all who are concerned with the health of the
patient will see that their function is not to restore organs to health but
to cure persons and to keep them well.

In conclusion may I emphasise the fact that health services cannot
be measured in chromium and marble, in bricks and mortar or in
marvellous equipment? The health services are intensely personal and
their efficiency can be judged only by the success with which they deal
with human beings in their own environment. There is a distinct
danger that progress may be measured by the outward and visible
manifestations of a service, but these are of little importance. What is
needed and what will always be needed is a burning enthusiasm and a
restless determination to overcome obstacles and to leave the people
each successive year fitter and in better health than they were the
previous year. It is true that for this purpose tools are needed in the
shape of buildings and equipment and powers of legal enforcement. It
is true that abuses can frequently only be removed by the use of legis-
lative powers, but the best results are obtained by personal touch
between members of the heaith department and members of the publie.
Compulsion has its place but it is a small one and its use is frequently
a recognition of failure.
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was succeeded by Dr. McKenzie, whose enthusiasm, courage and per-
severance drove us through our difficulties following the passage of the
Local Government Act of 1929. It was his pertinacity which secured
us 5St. Chad’s Hospital. He was followed by another doctor, Dr.
Condon, whose sympathy and old world courtesy made him a popular
figure in the Council.

Mrs, Farley was Chairman of the Health Committee for a longer
period than any other member since 1 was appointed. Her keen brain,
her interest in matters of health, her sense of humour and her brilliance
in Committee work were of immense help to me and I look back with
great pleasure on the years when we worked together. Councillor
Pritchard took on the Chairmanship of the Health Committee only a
little more than a year ago but already has endeared himself to every
member of the Health Department. It would be difficult to over-state
his keenness and interest in all measures affecting the health of the
people.

Perhaps I may be allowed to allude particularly to Alderman Fred.
Perry. He has never been the Chairman of the Health Committee or
the School Attendance and Hygiene Sub-Committee but he is the only
member of the Council now living who was present at my appointment.
He has been an enthusiastic supporter of the health services since 1925
and has been for some years the senior member of the Council. I have
a special affection for this grand old man and readily acknowledge the
enthusiastic assistance he has given me for nearly 29 years. 1 remember
also with gratitude the pioneer work done by Alderman W. H. Perry
as Chairman of 5t. Chad’s Hospital, and the encouragement given to
me by Alderman Bradford, whose tenure of office as Chairman of the
Education Committee was so brilliant.

It would be impossible for me to do justice to the debt I owe to
members of my own department and adequately to express my thanks
to them for the support which they have given me through so many
vears, but [ would like to mention the names of a few to whom my debt
15 very great.

The first of these is Mr. G. H. Roe, the Secretary of the Depart-
ment, who has served Smethwick for 48 years and whose contribution
to the health of the town has been outstanding. During the 28 or 29
years we have worked together Mr. Roe has been more than a colleague ;
he has been an intimate and personal friend and the work I have been
able to do would have been utterly impossible had it not been for his
help, his advice, his enthusiasm and his vast knowledge of all matters
connected with public health administration. Mr. Roe has had many
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were but dimly understood, and scarcely any discases were capable of
cure in the modern sense of the word. It is true that the majority of
of persons who contracted infectious discases recovered, but it is doubt-
ful if medical science contributed very much towards their recovery.
Indeed it is only within the past ten to twenty years that we have
achieved any great measure of drug control over diseases, and only
within the past 25—30 years that we have been able to protect the com-
munity on a mass scale against the attacks of infectious diseases.

Typhoid fever was common, and in 1888 Dr. Jackson refers to 15
cases of this disease with five deaths, due as he suggests to the pollution
of a number of wells. The water from one of these, used by 1,000
persons, was so largely contaminated with sewage as to be unfit for
drinking purposes. Of the 31 samples of well water submitted by him
for analysis, 21 were found to be unfit for consumption!

The Medical Officer of Health in this year was able to refer to a
number of *‘ valuable works which tended to increase the comfort and
wellbeing of the inhabitants. Amongst these may be enumerated the
public baths, public park, the sewerage of the district which has been
begun, the railway improvements (the abolition of the level crossing
between Brasshouse Lane and High Street), nicely paved footpaths and
well made roads.”” He also referred to the pending opening of the new
cemetery at The Uplands.

In 1891, Dr. Jackson made an early reference to ** the harmful
influence of substituting infant food, so called, for the only real food
that little infants need, and in the execution of my duties as certifying
factory surgeon, | frequently meet with boys and girls of insufficient
physical development whose condition, unfitting them for the struggle
of life, I can only attribute to the [act that in their infancy they had been
fed on sop or other substances which has fruitlessly filled a craving
stomach.” These views were widely held at the time, and indeed even
at present we deplore very much the fact that such a small proportion
of our infants are breast fed. But the robust health of the present day
child compared with the children to whom Dr. Jackson referred is due
not so much to artificial feeding as to sufficient feeding. These early
babies died because they had not enough food and because the food they
had was contaminated. In 1893 the infant mortality rose still higher
to 179 per thousand, when diarrhoea caused the deaths of 55 infants
*“ during the hottest and driest year known to that generation.”" In his
report for 1393, there is also an interesting account of an outbreak of
& cases of Asiatic cholera which occurred during the year in Rowley
Regis.
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notification of the disease, the provision of diphtheria antitoxin and a
new scheme for the Regional South Staffs. Hospital for smallpox. This
last named disease attacked the town in 1903, causing 24 cases of whom
only one died.

In 1906 the Health Committee recommended that the service of a
woman health visitor should be secured with a view to still' further
reducing the infant mortality which was now at the strikingly low figure
(for 1906) of 130 per 1,000 births. Miss L. M. MecNicol commenced
duties on the 23rd July, inaugurating the system of health visiting which,
during the next half century, was to play such an enormous part in the
improvement of the health of the people, particularly of mothers and
children. 1In 1907, the year in which Smethwick attained County
Borough status, the infant mortality had further been reduced to 116
per 1,000—a record. The Holly Lane Hospital was opened in Septem-
ber by Alderman George Bowden, Chairman of the Joint Committee.
Consideration was given to a memorandum of the Board of Education
relating to medical inspection of school children. This year, 1907,
bridged the past with the present with the appointment of Mr. G. H.
Roe to the Health Department to a post which 48 years later he still
retains. Mr. Joseph Lones was appointed Public Analyst. Being a
County Borough, Smethwick was now responsible for the Midwives Act,
and for the supervision of the 39 midwives on the Roll. Of these only
one had been trained; of the others, 16 were unable to read or write
and two were 72 years of age.

Looking back upon these years one is amazed that the infant
mortality and maternal death rate were not even higher. The standard
of midwifery practice which has been so heavily caricatured by Charles
Dickens in his immortal Sarah Gamp was such that it is surprising that
any mother or child lived. These ladies were, as stated above, com-
pletely untrained, and many of them were drunken and dissolute. Even
in 1927, when I first came to Smethwick, I found amongst the midwives
I supervised one or two who were only a few degrees better than Sarah
Gamp, who were filthy in their personal habits, slovenly in attire, dirty
and unkempt in their profession and utterly unreliable. 1 am happy to
think that in the interests of humanity a fairly striet adherence to the
provisions of the Midwives Act obtained more justice for the child than
mercy for the midwife. What a spectacular change has been caused by
the passing of the Midwives Act of 1936! In a brief period of very few
years, certainly less than a decade, midwifery passed from being rather
a disreputable practice to the status of an honourable profession, and
the midwife of today can justly claim that she compares favourably in
efficiency and professional skill with any in the world. The Municipal
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four districts with one nurse allocated to each district. There were four
infant wellare centres, one at Cape Hill, one at Six Ways, one in Sand-
well and one in Devonshire Road. In 1917 a scheme for the prevention
of venereal disease was adopted, and the infant mortality rate for the
first time fell below the 100 mark.

The years 1918 and 1919 were characterised in Smethwick, as in every
other town in the country, by the devastating epidemic of influenza
which throughout the world attacked 700,000,000 persons and killed
22,000,000. This was probably the most devastating and serious
epidemic disease which ever afflicted the human race in such a short
period of time. Unlike the influenza of today it chiefly attacked and
killed young adults, and those of us who knew those terrible days
remember vividly that there were more people killed by influenza in the
twelve months following the end of the First World War than were
killed during the four years of hostilities from 1914—1918.

In 1919 Dr. ]. Bell Ferguson was appointed Medical Officer of
Health with two assistant Medical Officers, Dr. Bainbridge and Dr.
Madin, the first lady Medical Officer. Dr. Ferguson was in charge of
the Department until 1926, and tribute must be paid to him for the
progressive and skilful way in which he developed the services during
these years. Indeed during his period of office the health services as a
whole took their present shape and when he left to take up an appoint-
ment in a London Borough he left behind him a service of which both
he and the Smethwick Council could be proud. In 1920 the first ante-
natal clinic was opened in premises at the rear of the Council House,
and the maternity and child welfare services were gradually and steadily
increased in size and efficiency. It is interesting to note that the cost
of all public health services in 1921 was only 114d. in the £ out of a
total rate of 17/10d.

In view of the fact that the national campaign for immunisation
against diphtheria only really reached its height in 1940, it is interesting
to note that Dr. Bell Ferguson started immunisation against this disease
in the welfare centres and by general practitioners in 1923. The
response was, however, poor. In 1925, Mr. John Fyles, Chief Sanitary
Inspector, retired after 35 years' service, and was succeeded by Mr.
J. H. Wright.

THE PRESENT REGIME.

The period since 1927 when 1 was appointed as Medical Officer of
Health is sufficiently well known by many members of the Council to
require very little notice in a historical section, but we note that even
at the beginning of this period our health visitors paid almest 30,000
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visits and there were 22,000 attendances at the infant welfare centres.
The infectious diseases hospital was enlarged on two occasions during
the inter-war years, and by the end of the Second World War had 103
beds. It is a source of great satisfaction to know that two or three
years ago the Council were unable to find enough patients suffering
from infectious disease to fill even one eight-bed block in this up-to-date
hospital and apart from the tuberculosis pavilion it was no longer needed
for its original purpose. It has since been developed into one of the
finest neuro-surgery units in the country. On the passing of the 1946
National Health Service Act it was considered in some quarters rather
disreputable on the part of the medical officers of health to be in control
of isolation hospitals so poorly filled. In the public health field we did
not take this view. We felt and still feel that our greatest contribution
to humanity and our greatest triumph has been the eradication of much
of the infectious disease which killed so many people in the early days
and which now except for the two infectious diseases mentioned below
is of little importance. Cholera has gone, typhoid fever is rare, scarlet
fever is a trivial disease, measles kills very few people, whooping cough
is being pushed out and, one hopes, will have followed diphtheria within
a decade. Venereal diseases are causing a smaller toll, and their cure
is more rapid. Only one or two diseases still remain as a reproach.
One of these is poliomyelitis, which has been more prevalent in the post-
war years than at any time in our history. For this disease there is no
cure and no absolute method of prevention. The outlook is bright, and
it will be disappointing if within a decade we do not possess a vaccine
capable of preventing it as effectively as diphtheria.

The other disease is tubérculosis. Our success in the eradication of
the disease has been spectacular, and the number of people who die
from it now is much reduced. Indeed, compared with the death rate at
the beginning of the century it causes now only 32 per cent. of the
deaths caused in 1938. In this disease, however, as stated elsewhere
in this report, there is a distinct danger of complacency and one cannot
feel satisfied with the present conditions where we have an infectious
disease causing more deaths per year than all the common infectious
diseases combined. The last quarter of a century in Smethwick has
seen a very steady though perhaps unspectacular development of all the
health services, but there have been spectacular interludes.

The Local Government Act of 1929 came into force on the lst
April and brought immense difficulties to Smethwick. This Act imposed
on the Council the duty of providing hospital provision for the sick of
the Borough, but as we had not one single hospital bed in Smethwicl,
apart from those in Holly Lane, we were confronted with great difficul-
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During the Second World War we opened five day nurseries, all of
which have now been closed except the one in Norman Road.

THE SECOND WORLD WAR.

Smethwick had an interesting and exciting time during the Second
World War and more than its share of the attention of the German
Luftwaffe. The enemy commenced his attacks in the Midlands in
August, 1940, whilst the Battle of Britain was at its height, but it was
not until the night of 22nd—23rd October, 1940, that Smethwick
received its first bombs. The last bombs fell on the town on 30th July,
1942, during a raid which was mainly incendiary in character. Probably
our most vivid experience, at least insofar as it affected the First Aid
Services, occurred on the night of 11th—12th December, 1940, when
several parachute mines fell in the town, causing widespread damage.
Both the Council House and The Hollies were evacuated during this
night.

Those were days of excitement and sudden death, of hastily
snatched meals and sudden calls, of weary work and still more weary
watching, but to many of us our most vivid recollection is not of the
death and destruction but of the spirit of the people. We were well
served by volunteers in those exciting days and the unselfishness, self-
sacrifice and obstinate determination of the members of the Civil Defence
Service as well as members of the public are pleasant to look back upon.
From early autumn 1940 until V.E. Day in 1945 the ambulance head-
quarters at the Health Department was manned by two teams. Mr.
Wright, Mr. Roe and I spent each third night at the office, and on the
ambulance side Mr. Beacon also attended every third night, assisted on
the other two nights by volunteers. Mr. Beacon was appointed Ambu-
lance Officer before the war started and by 1940 had trained his Service
to a high state of efficiency. His capable and enthusiastic control of
those under him were of inestimable service to the public and is grate-
fully acknowledged by us.

The experience of those years of war brings vividly to our
recollection the words of Sir Owen Seaman:
Ye that have faith to look with fearless eyes
Beyond the tragedy of a world at strife,
And trust that out of night and death shall rise
The dawn of ampler life;
Rejoice, whatever anguish rend your heart,
That God has given you for a priceless dower,
To live in these great times and have your part
In Freedom’s crowning hour;
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TUBERCULOSIS.

Our experience with regard to tuberculosis gives us some grounds
for encouragement, but little grounds for complacency. The death rate
from the pulmonary type of the disease was four times as high in 1890
as in 1954, and five times as high as for our best year, 1953. In 1890
41 persons died from phthisis out of a population of 34,000 and the true
figure was probably higher than this as death certification in those days
was more lax than now. There was a popular stigma attached to
tuberculosis and the family doctor had a natural reluctance to enter it
on the death certificate when an alternative description was more
pleasing to the relatives. In 1954 there were 24 deaths from the pul-
monary type of the disease in a population of over 75,000. This is
progress, and substantial progress, but we cannot regard with com-
placency the existence of an infectious disease which kills 24 persons
every year in a town the size of Smethwick. These deaths are greater
in number than the total of all other infectious diseases put together,
and there is a very great danger that our relative success may lure us
into a sense of false security, and encourage us to relax our efforts
against what continues to be a dangerous infectious disease.

As in other parts of the country, tuberculosis increased in intensity
during the two world wars and 109 persons in 1917 and 66 persons in
1941 died from tuberculosis in Smethwick. The year 1917 was the worst
year since 1890 and no fewer than 103 persons died from the pulmonary
type of the disease and 6 from the other forms. These figures were
steadily reduced until in 1936 we had achieved the low figure of 44
deaths from pulmonary tuberculosis and 2 deaths from other forms of
the disease. Our best year was 1953, when there were 19 deaths from
pulmonary tuberculosis and 1 death from non-pulmonary tuberculosis.

The notification of the disease presents a more complicated picture.
In 1913 there were 318 notifications, giving a rate of 4.3 per thousand
of the population, falling the following year to 143 cases (1.9 per
thousand of the population). In the years between the two wars the
yearly notifications numbered about 20 to 90, but from 1945 onwards
these figures were almost doubled. During the five years 1930 to 1934,
there were 348 notifications of pulmonary tuberculosis. During the
years 1945 to 1949 there were 863 notifications. In the five years 1950
to 1954 these were reduced to 787 notifications. There is little doubt
that these figures do not give a true picture of the tuberculosis incidence
rate. In Smethwick, as in other parts of the country, the increasing use
of X-rays, the following up of contacts and the campaign by the mass
miniature radiography service have brought to light many cases which
formerly escaped. Furthermore, most of the notifications in children
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represent a form of the disease which seldom causes severe illness and
rarely causes death.

As regards the non-pulmonary types of the disease, a study of the
notifications shows a more pleasing picture. During the five years 1915
to 1919 there were 486 notifications, falling during the next five years
to 98. In the five yvears from 1935 to 1939, there were 79, and even
with improved methods of ascertainment the number for 1950-54 {EE}
was the lowest in our experience.

POLIOMYELITIS.

Smethwick has not suffered so heavily from poliomyelitis as some
towns, but there have been 64 cases notified during the past 10 years
and of these 17 died. In 1947, the year of heaviest national incidence,
there were 16 cases in Smethwick with two deaths. In 1950, 22 cases
occurred with 7 deaths, and in 1951 9 cases with 4 deaths. During the
other years the number of cases was very small; during the past thru.-,
vears there were only 7 cases, but of these one, an adult, died.

FOOD POISONING.

Twelve cases of food poisoning were notified during the year 1864,
On 21st September a woman aged 67 years was taken suddenly ill with
abdominal symptoms. The next day she called in a doctor, was admitted
to hospital the following day and died that day. A post-mortem
examination was carried out with negative results. Bacteriological
examination of the faeces showed the presence of an organism of the
Salmonella group which was provisionally classified as a Salmonella
paratyphi B. Investigations showed that in the same house a child
aged 3 months had been removed to a different hospital suffering from
rectal bleeding.  Enquiries at this hospital showed that the diagnosis in
this child had not yet been completed but that the evidence pointed to a
need for surgical intervention. This was held up, however, on receipt
of information that the child had come from the same house as the other
patient (his grandmother). Bacteriological examination showed the
presence of an organism of the Salmonella group. Eventually it was
found that the organism in both cases was Salmonella johannesburg.
The child recovered. Enquiries locally failed to trace the source of
infection and no other cases arose. Enquiries from neighbouring towns
also were negative as no Salmonella infections for this organism were
known in the region.

A woman of 65 years was employed as a cook at one of the Council’s
schools but toward the end of September she took ill and was treated
by her own doctor as a suspect peptic ulcer. She was away from work
from the end of September until 23rd October and by the latter date
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IMMUNISATION.

The national publicity campaign has been supplemented by posters
and leaflets in the centres and at the Health Office, by personal talks at
the centres, and by the health visitors in the homes. ‘' Birthday Greet-
ings '’ are posted to each child attaining the age of one year.

The co-operation of general practitioners has been helpful and an
increasing number of children is being immunised by them. Immunisa-
tions are carried out by our own medical officers at the Infant Welfare
Centres, and also by the health visitors in the children’s own homes.

A separate record of births (compiled monthly) is kept by each
health visitor and these are followed up until immunisation has been
secured or a succession of definite refusals is received from the parents.

‘‘ Booster "' doses are normally given when the immunised child
attends school, and again at the age of ten vears, and efforts are made
to persuade the parents of school children who have not previously
been protected to have the child immunised in school.

The number of children immunised during the past five years is as
follows : —

Children under Children from

5 years of age. 5—15 years. Total.
1950 ... 627 121 748
57 DR L P | 166 1,474
L R T 366 1,477
1953 (k! 113 892
e TR R 865 197 1,062

During the year 1954, 1,395 children received reinforcing injections.
At the end of the year 56.37 of the child population under five had
received protection, and 94.77 of school children.

Early in 1955 we changed our procedure with regard to immunisa-
tion against diphtheria and whooping cough and vaccination against
smallpox. Our practice now is to recommend the vaccination of babies
against smallpox at 2 months, immunisation against diphtheria and
whooping cough by a combined vaccine at 3, 4 and § menths, and re-
vaccination against smallpox at 6 months in the case of those children
taken'' at 2 months.

ik

who have not

The anti-diphtheria component of the combined vaccine is fluid
toxoid.
A booster dose is given at the age of 18 months against diphtheria

and whooping cough. On entering school a further dose is given of
A.P.T. alone and finally at the age of 10 years a further dose of A.P.T.

is given.
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** All the children enjoyed their holiday by the sea at Borth,
Cardiganshire, during the summer, when, as usual, a small school was
rented.

PARENTAL CONTRIBUTIONS.

““ Parents are required to contribute towards the maintenance of
their children in accordance with the Children Act. This applies in all
cases ol children who are under care, committed to the care of the
Local Authority or approved school, until they attain the age of 16.
Assessments vary in accordance with income and commitments, and
Family Allowance is also taken into consideration when rates of contri-
butions are determined. No parent is required to pay more than he or
she is reasonably able to afford.

** During the year 1954 the average weekly contribution per child
was 5/-, as compared with 4/1 for 1953, and 3/10 for 1952. These
figures do not include contributions wlnch are collected by other Local
Authorities where parents are no longer resident within the Borough.
It should also be borne in mind that there are many children who have
no parents or whose parents are in circumstances which do not render
them liable to contribute.

“ Court Orders may be obtained against parents who fail to con-
tribute, but this is only a last resort. Generally parents show an interest
in making payments as a means of maintaining contact with their
children, but weekly reviews are made to ensure that payments are
made regularly, and prompt action is taken by the Town Clerk's
Department to recover payments which become overdue.

JUVENILE COURT. }

“ Home and School reports have been presented in respect of
children within the Borough who have appcdred before the ]uvemle
Court Magistrates, and valuable help is given in this direction by
Court Officials, Police, Probation Officers and the
Department.

““ Many of the children who appear before Juvenile Courts get into.

attributed to the necessity for the mother to be in full-time employment.

‘“The visiting of homes by the Children's Department prior
appearance before a Juvenile Court is invaluable in cases where
children are eventually committed to Approved Schools. It gives
officer concerned an insight into the home circumstances, and helps i
maintaining contact relevant to Home Leave and eventual Licence.
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OTHER PUBLIC HEALTH SERVICES.

MENTAL HEALTH.

The administration of Sections 28 and 51 of the National Health
Service Act is the responsibility of the Mental Health Sub-Committee,
which consists of all members of the Health Committee together with
one co-opted member, the Head Teacher of the local school for educa-
tionally sub-normal children. Three of the Council’'s four Medical
Officers possess the Certificate of the University of London qualifying
them to examine children under the Education Act of 1944, and most
of this work is carried out by the Senior Assistant Medical Officer of
Health (male) and one lady Medical Officer. Owing to the smallness of
the town and the difficulties in obtaining suitable staff, the Department
has had to work from hand to mouth since 1948 in the matter of super-
vision and care of persons of unsound mind and of the mentally defec-
tive. There is no psychiatric social worker on the staff of the Depart-
ment, but ong Health Visitor has undergone a special course of training
in mental health. The Duly Authorised Officer assists in the visitation
of persons discharged from mental hospitals and of certain of the mental
defectives. The Mental Health Sub-Committee has in its employment a
lady who is Supervisor of the Occupation Centre, and who is also
responsible for the supervision, care and home guidance of those mentally
defective persons who are incapable of receiving benefit from education
in a special school.

The appointment of Duly Authorised Officer is a joint one with the
County Borough of West Bromwich. Each town has appointed a deputy.

ADMISSIONS TO MENTAL HOSPITALS DURING 1954.

Aged : Aged 70 Total
Patienis admitted to Under and all

Mental Hospitals 20 2049 30-39 4049 50-59 6069 over ages
Certified .. M. — 1 R 1 3 g 1
F. — 2 (3 6 6 2 7 29

Voluntary ... M. — 6 B o 1 4 3 25
F 2 3 9 6 2 O 4 37

Temporary ... M. — — —_ _— —- T —
s .4 s 5 e — ==

5 2 T ] 37

Total i M. — 7 11

]

Total, both sexes 12 26 17 16 14 16 103
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The preceding Tables give details of admission to, and discharges
from, mental hospitals during 1954, '

Twenty-four patients were admitted initially under one or other of
the ** short Orders’ under Sections 11, 20 or 21 of the Lunacy Act.
Of these, 7 continued their treatment as voluntary patients.

Four patients conveyed to mental hospitals by the Duly Authorised
Officer were not ordinarily resident in Smethwick and have not been
included in the statistics.

There were also eleven cases referred to the Duly Authorised Officer
but, after due investigation and consultation with the doctor, were not
admitted to mental hospitals. Appropriate alternative help was given
where possible. (Over half were people in the ** over 70" age group).

All the 9 certified patients aged 70 or over exhibited mental symp- |
toms which made it necessary, either for their own welfare or for the
safety of others, for them to be removed to a mental hospital.

It will be seen from the Tables that there were approximately 3
patients admitted voluntarily for every 2 admitted under an Order;
that there were considerably more women admitted than men; and that
the majority of cases were discharged within three months. The rapid
““ turnover "’ of patients illustrates the fact that the mental hospital is
no longer simply a refuge for the incurably insane but a place where
people with a particular kind of illness can go and have treatment, and
from where they may expect to return in a little while recovered or
improved.

Upon returning home patients are visited by one of the Health
Department’s after-care workers—the men by the Duly Authorised
Officer and the women by the Superintendent Nursing Officer. The
visitors are invariably welcomed and endeavour to give suitable help or
advice where required. The sort of problems encountered include
domestic and marital difficulties, employment, hnusmg and financial
problems, or simply boredom or loneliness. The aim is to *‘ help the
patients to help themselves” by advising on problems, suggesting
courses of action, giving sympathy and encouragement, and by putting
patients in touch with appropriate statutory and voluntary agencies such
as the National Assistance Board, Probation Officer, Disablement and
Resettlement Officer, S.5.A.F.A., the various clubs for old people, the
British Epilepsy Society, and many others. Where re-admission to
hospital becomes advisable this can be arranged without waiting too
long, and invariably on a voluntary basis, because the patient is known
to the officers of the Health Department and is usually ready to accept
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COMMUNITY CARE.

The Occupation Centre continued to make a most valuable contri-
bution to the welfare of the mentally handicapped and their families.
The Centre was open on 236 days in the year and the total attendances
were 5,885, an average of 25 per day. The numbers on the Register
varied between 35 and 42, and ages ranged from 5 to 50 (both sexes).
The Centre enjoyed the facilities of the ** Milk in Schools Scheme *" and
the School Meals Service ; 2,753 pints of milk and 5,807 mid-day dinners
were consumed on the premises by those attending the Centre. Further-
more, the Centre is adjacent to a welfare clinic, chiropody clinic and
school clinic with dental unit, with the result that medical and dental,
head and foot inspections and treatment for minor ailments can be
carried out with ease and alacrity. A monthly visit is paid by a barber.

A new venture was tried this year when a party of children spent a
week at the School Camp at Ribbesford, near Bewdley. They were
accompanied by the Occupation Centre staff and one voluntary male
helper. So much did the children enjoy their holiday, and so well did
they behave, that it is hoped to make the camp an annual event in
future.

At the close of the year the Centre held its Christmas party which,
as on previous occasions, was attended not only by the children on the
Register and their parents but also by many of the lower-grade children
and adults, and others with severe physical handicap, who do not
normally attend the Centre.

An important service rendered by the Occupation Centre which may
not be immediately apparent to a person who has not had experience in
the care of a mentally handicapped child, is the relief given for a few
hours each day to the parents from the constant vigilance, worry and
strain which the care of such a child invariably entails. The Centre is
open from 9.30 a.m. to 3.30 p.m. five days a weeck and by taking
advantage of the School Meals Serviee the parents (especially the
mother) can be free for a substantial part of the day. Thus, the busy
mother has an opportunity, for example, to do the shopping, washing,
and prepare meals for her hushand and other members of the family
before her handicapped child returns home.

There is an active Parents’ Association in the Borough, which
works in harmony with the local authority. Two members of the
Health Department staff serve on the Executive Committee of this
Association.
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The standard of accommodation at both these Homes is very high
and the amenities provided for the residents include radio and television.
Coach trips and visits to the theatre are also arranged. A happy atmos-
phere pervades these homes and thanks are due to the Matrons for their
unremitting efforts for the welfare of the residents, and to members of
the Health Department staff, whose active interest has been maintained
during the year.

The accommodation in our own homes has been fully utilised during
the yvear and there has been little change in the occupation of other
accommodation available to us. On 31st December, 1954, there was a
total of 96 persons in residence at various establishments. This number
is considerably less than the number estimated to require accommodation
at the time our schemes were formulated. The reasons for this are
multiple, but an important factor is doubtless full employment.

The following table gives details of admission to and discharges
from residential accommodation duing the year 1954:—

No. of No. of

Residents Admission from  Discharges to  Deaths Residents

Accommodation 1/1/54 Hospital Home Hospilal Home 31/12/54
Hill Crest, Smethwick ... 28 3 15 G 11 2 27
Park Hill, Moseley ... 18 1 7 3 b — 17

The Poplars,
Wolverhampton 39 13 32 12 20 9 43

Bromley House,

Wolverhampton 3 — 3 1 3 — 2
St. John's Hospital,
Walsall 2 — - 1 — — 1
Sycamore House, Walsall 1 — — -— s - 1
Summer Hill Homes,
Birmingham 1 - - 1 — - -
Quinton Hall,
Birmingham 1 - = = = — 1
Solihull, Warwickshire 2 1 - 1 - — 2
Stratford-on-Avon,
Warwickshire 1 — — — _ — 1
David Lewis Epileptic
Colony, Manchester .. 1 — - — — — 1







maintained wherever possible, but it cannot be claimed that the position
15 more than a temporisation and the problems of the chronic sick will
be with us for a long time. Our dearest hope and the best method for
everyone concerned lies in the prevention of the ills and infirmities which
beset the aged. Consideration should be given to the provision of meals,
of laundry services and all means of combating one of the contributory
causes of infirmity—horedom resulting from lack of occupation.

Foot troubles interfere with the capacity of old people to look after
themselves and increases their sense of loneliness and withdrawal from
the life of the community around them. One active measure undertaken
by the Council to improve the physical condition of old people is free
chiropody treatment. Arrangements are now made to treat the com-
pletely immobile in their own homes. Old people have made many
thousands of attendances at the Foot Clinic during the vear.

The eall for residential accommodation has not been so great a
was anticipated when the Act came into operation, but during the past
yvear there has been an increase in the number of applications received.

—

The Housing Committee of the Council has made very generous
provision for aged couples in ninety-eight bungalows on the Municipalg
Housing Estates. Four additional bungalows were erected on an
attractive site in Firs Lane (appropriately named ** Queen’s Mead ™) 35?
part of the town's Coronation celebrations. In addition there are seven-a
teen alms-houses in Coopers Lane managed by the Harborne Parlsl'll
Lands Trust. 4 ¥

-

The Sons of Rest, the Darby and Joan Clubs and other nrg*anlsa-i}
tions have flourishing establishments in the town.

—

REMOVAL OF PERSONS IN NEED OF CARE AND ATTENTION.

i
It was found necessary to take action under Section 47 of the Hﬂ‘l‘é

in one case during the year. The Department is always reluctant to
invoke these powers and they are not used if there is even a slender
chance of ameliorating the conditions in a house where an old person is
anxious to live to the end of his life.

R L

PROTECTION OF PROPERTY.

Action under Section 48 of the Act to provide temporary protection
for property of persons admitted to institutions or where burial was
arranged under Section 50, was taken in nineteen cases during the year.
There were eleven cases calling for action last year and five the previous
year,

92






With regard to handicapped persons other than blind, partially-
sighted and deaf or dumb, the Council’'s arrangements are in the hands of
the Welfare Officer and his assistants. During the year T1 such persons
were registered and their disabilities fell into the following categories:—

Amputation 4

Arthritis and Rheumatism 18 i
Congenital Malformation 11 1
General Diseases . ;‘
Injuries ... 5] b
Organic nervous diseases 16 .
Other nervous and mental disorders ... G

Tuberculosis (respiratory) -
Tuberculosis (non-respiratory ) -
Other diseases and injuries

£

Hard of Hearing ...

(At the time of writing this report the number on the
Register has increased to 105).

Practical help given in individual cases included :—Adaptations to
the homes, escorts, provision of wireless and television (on a rota
basis). Collectively arrangements have been made for voluntary trans-
port, for friendly visiting and for a library service. In addition to the
above all the services of the Public Health Department are readily and
freely available to handicapped persons; these include home nursing,
domestic help, loan of sick room equipment, etc. In the initial stages
the Department endeavoured to give priority to the more pressing needs
of the applicants as they became known and in particular our officers
tried to arrange suitable employment in industry where practicable and
it is hoped in time to develop a home teaching service which will enable .
the housebound to have some interesting occupation. In this work we
have received valuable co-operation from the Smethwick Rotary Club,
W.V.S. and other voluntary organisations.

The Midland Spastics Association gives help within its special field
and the Council have made a grant to this body.

Mentally handicapped persons receive care and supervision from
officers of the Health Department and physically handicapped children
are the concern of the Maternity and Child Welfare and School Health
Services of the Council, but, as stated elsewhere in this Report, there
is close and continuous co-operation between the various officers.

94







ATMOSPHERIC POLLUTION.

In an endeavour to arouse local interest in the battle for cleaner
skies, the Health Committee early in the year sponsored the formation
of the Smethwick Smoke Abatenient Advisory Committee. This consists
ol representatives of the local authority, industrialists, appropriate
Government departments, trade unionists and last, but by no means
least, the women's organisations in the town. Two meetings of the
committee have been held at which appropriate films were shown and
matters of interest, such as the Beaver Report, were discussed. In
order to stimulate interest in study courses for Boiler House Personnel,
the Corporation awarded a monetary prize of £3 3s. 0d. to the best
student completing the course. The local Manufacturers’ Association
made a similar award—an excellent example of the laison which has
been established with the town's industrialists.

In January a small exhibition was staged at the Central Library,
the ohject being to focus attention on the evils of Smog. This was
visited by a large number of our townsfolk and the Press gave welcome
publicity to our endeavours. Stalfing difficulties restricted our activities
but, nevertheless, I think that the educational work of the Health Com-
mittee will eventually bear fruit. The new Clean Air Bill when intro-
duced should also give us the necessary powers to impose sanctions
where co-operation is, unfortunately, not readily forthcoming.

HOUSING OF COLOURED WORKERS.

During the year the department became aware of the very great
influx of coloured workers into the town. The Health Committee were
very rightly concerned at the conditions under which they were believed
to be living. Accordingly, they instructed me to cause an inspection to
be made of all the houses in the Borough known to be occupied by
coloured persons. As I have said so frequently in other connections in
this report, we were severely handicapped by the staffing position. As

“a result it was not possible to make a house-to-house inspection which
would have been the ideal method of survey. Liaison was, however,
established with the local police force, who made their records available
to us and, indeed, co-operated in some of the actual inspections. Their
records, plus our own, enabled us to obtain a pretty complete picture of
the problem as it exists in Smethwick. The houses were inspected under
three main headings: +

(a) Assessment of overcrowding
(b) State of cleanliness

(e¢) Refuse storage accommodation.
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SWIMMING BATHS.

The Corporation own three modern swimming baths. Purification
15 by means of low pressure filtration and chlorination. Regular atten-
tion is paid to checking the purity of the water supply and, as a matter
of routine, the Baths Superintendent carries out 2-hourly rapid bacterio-
logical tests during the bathing season. As a check on the efficacy of
these tests, 6 samples of the swimming water taken at periods of peak
load were submitted by this department to full bacteriological examina-
tion. Satisfactory reports were received in each case.

WORK CARRIED OUT BY THE CORPORATION IN THE

OWNERS' DEFAULT.

During the year under review, the Corporation has executed work
at the cost of the owner, and in default of his compliance with notices,
as follows:—

(1) Cleansing or repair of blocked or defective drains and
repairs to defective W.C.'s under Section 49 of the

L B s g

Smethwick Corporation Act, 1929 - .. 420 cases
(2) Repair of defective roofs under Section -IEI nf thl: :

Smethwick Corporation Act, 1948 . 49 cases
(3) Work carried out in default of comphance with Aha.tt:-

ment Orders or by agreement ... J cases

During the year 1,597 bins were provided by the Corporation in
accordance with the scheme instituted under Section 75(3) of the Public
Health Act, 1936.

PREVENTION OF DAMAGE BY PESTS ACT, 1949.
PREMISES.

The number of premises treated for rodent infestation continues to
increase.  During the year 459 premises were treated, an increase of 94
over the preceding year.

SEWER MAINTENANCE TREATMENT.

Two maintenance treatments of the town's sewers were under-
taken, a total of 234 manholes being baited. Twenty-one complete takes
and 94 partial takes were recorded.

LEGAL PROCEEDINGS.

During the year legal proceedings were instituted in respect of 3
premises, consequent upon the failure of the owners to comply with
notices served under the Public Health Act, 1936. The results of the
cases were as follows:—

(i) Cases in which abatement Orders were made ... b
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TABLE VIII.

ACTION IN RESPECT OF SAMPLES REPORTED BY THE
PUBLIC ANALYST AS “ NOT GENUINE " DURING 1954.

Description.
Ammomated Tincture of
Cuining (Informal).

Ammoniated Tincture of
OQuinine (Formal).
London Gin (Formal).

London Gin (Formal).
Butter Pats (Informal).
Hot Milk (Formal).
Hot Milk {Formal).

Hot Milk (Formal).
Hot Milk {Formal).
Hot Milk (Formal).
Hot Milk (Formal).
Pork Sausage (Formal).
Pork Sausage (Formal).

Pork Sausage (Formal).
Sal Volatile (Informal).

RAG FLOCK

There are only two premises within the Borough
These were visited from time to time, the
The samples were

tered under the above Act.
registers inspected and & formal samples taken.

Reason not Genuine.
Deficient of 739 Ammonia
Excess of 25% Quinine
Sulphate
Deficient of 85% Ammonia
Excess of 23% Quinine
Excess of 13.7% Water

Excess of 1.5% Waler
Deficient of Fatl
Contained 4% excess water
Contained 2.5% excess
water

Contained 69 cxcess waler
Contained 144, excess waler
Contained 5% excess waler
Contained 269 cxcess water

Deficient of 35% Meat
Deficient of 22.6% Meat
Deficient of 8.5%, Meat

Deficient of 2.68%,
Ammonia

Action Taken.

Warning letter and with-
drawal of stocks.

Legal proceedings. Con-
ditional discharge on pay-
ment of cosls.

Warning letter.
Stocks withdrawn.
Warning letter.
do. do.
do. do,
do. do.
do. do.

Legal proceedings. Fine of
£5 imposed, plus costs.

Lepl proceedings. Fine of

Lml proceedings. Fine of

w=rmng letter.
Warning letter.
Stock withdrawn.

AND OTHER FILLING MATERIALS ACT, 1951.
which are regis-

iy

g

i
.

-

submitted to the Prescribed Analyst and found to conform with the Rag

Flock and Other Filling Materials Regulations, 1951, which lay down
standards of cleanliness.

FERTILISER AND FEEDNG STUFFS ACT, 1926.

Eighteen Formal Samples of Fertiliser and Feedings Stuffs were
taken during the vear and submitted to the Agricultural Anmalyst. All
samples were reported upon as complying with the Act.

DISINFESTATION.

Disinfestation of properties within the Borough is carried out by
the use of gaseous methods and residual spray, the agents used being
formulations of D.D.T, and Gammexane. The whole of the work is
carried out by the department’s staff. Eighty-nine premises were so
treated.

PLANS OF NEW BUILDINGS.

We continue to collaborate very closely with the Borough Engineer's
Department on the perusal of plans. Arising out of this, recommenda-
tions are made, where justified, on public health grounds.
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APPENDIX. § |
Causes of Death at different Permdl of Life in iﬁ -
County Borough of Smethwick, 1954.

T
7l
|

All
CAUSES OF DEATH Ages  0—
ALL CAUSES .. 417 23
87 17
I.  Tuberculosis, respiratory 30 —

2. Tuberculosis, other

3. Syphilitic discase

4. Duphthena o e
Whooping Cough

-
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"
-

3

. Meningococeal infections
7. Acute poliomyelitis
8.
-]

Measles

Oiher infective and parasitic
diseases

=

10. Malignant mplum. ummh .
11, Ml.llgl‘llﬂt nnnplu:u, ]un],

1z umgmmmpmm Breast

13. Malignant neoplasm, uterus ..
i4. mﬁmt and lrmphlﬁn
15. Leukaemia, ﬂeuhem

16. Diabetes .. i v e

17. Vascular lesions of nervous system
18.  Coronary disease, angina

19. Hyperiension with heart discase
20. ther heart discase

21. Oiher circulatory disease

22, Influenza .. e as b

S =TT ot b [P PN 1P 98— o~ P O B P T S

23. Pneumonia e I 14

24. Bronchitis

25, Other diseases of respiratory
system

26, Ulcer of stomach and ducdenum

7. Gastritis, enteritis and diarrhoea
28. Nephritis and nephrosis. .

29, Hyperplasia of prostate ..

31. Congenital malformations

32 Otherdefined &ill-defined diseases
34, All other accidents

8. Sudds .. .. -

[
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36. Homicide and operations of war
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