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To the Worshipful the Mayor, Aldermen and Councillors
of the County Borough of Stockport.

e —
- — e

Mg. Mavor, Mrs. ALLcocE AND GENTLEMEN,

I have the honour to submit to you my Report on the Health of the
Borough during 1932.

A Report of this nature, dealing as it does with the multifarious duties
of a Health Department, of necessity has much in it, chiefly statistical in
character, that makes dull reading, and it is perhaps difficult to select
those portions of the Report that are of more than passing interest.

In this opening letter, therefore, I propose to direct your attention
to certain outstanding features of the Report, with the hope that a perusal
of the fuller detail found therein will be of interest.

The CGensus, 1931.

A comparative and analytical study of the Census figures brings out
| the interesting fact that, a.lthuugh the population of the Borough is nearly
atatlﬂnary, there is a marked increase in the number of family liI'llt-ei This
brings its own problems. Overcrowding, also, is worse than in 1921,

Housing.

Particular attention is devoted to this most important question. The
presence in any progressive town of old unhealthy houses of the slum
type, such as can be found in Stockport, is a severe criticism of the direction
in which the town is progressing. A special note is made of the housing
eonditions of certain cases of Tuberculosis.

In addition to the foregoing, there are numerous other matters of
interest, too many to detail here, but which ultimately affect the health
of the Borough and the work of the Department.

At the conclusion of my first year as your Medical Officer, I desire
to express to all Members of the Council, and especially to the Members
of the various Committees which I attend, my keen appreciation of their
interest in the work, and for their help during the year.

As regards the staff of the Health and Allied Departments, I have
at pleasure in bearing my testimony to the devoted work that has been
accomplished during the year. Success is difficult to evaluate, but a job
well done has always been worth doing. So has it been with the work

of your staff during 1932.
I am,
Mr. Mayor, Mrs. Allcock, and Gentlemen,
Your obedient Servant,
E. K. MACDONALD, M.D.,, BS,, D.P.H.
Medical Officer of Health.
Public Health Department,
Town Hall,

Stockport.
Gth July, 1933.
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COUNTY BOROUGH OF STOCKPORT.

Statistical Memorandum.
118 Connty

England  Boroughs 128
Stockport, and & Gireat =maller

Whales, Towns Towns.
Population (Census 1931)........... 125490 - . -
Estimated Population, Mid-year, 1932 126,800 - = =
Areainm AeEEE- ... e e 7,063 : L EE
Birth Rate per 1,000............... 12.66 15.3 15.4 15.2
Do. do. average for five years, 1928-

1932. : 13.53 — - -
General nﬂath Rata pnr 3 uuu 12.72 12.0 12.2 11.4
Do. do. average for five years, 1928-

L R o s e e P e bl L B 13.05 — —_ -—
Infantile Death Rate per 1,000 Births 71.03 G5 T0 61
Do. do. arnr:age for five r&ars 1928-

1932.. 75.02 — — —
Death Hate irum Sﬂun Prm:lpal

Zymotic Diseases. . ............ 0.45 S —=
Death Rate from Phthisis (Pulmonary

Consumption) per 1,000 ........ 0.80 0.69 — =
Death Rate from all other Tubsrcular

T T R Ml I S 0.15 0.15 — —

Statistics and Social Conditions of the Area.

AToa (in acres)......c.iiviiiiinienas 7,063
Registrar-General's estimate of n-aadnm. pula.tmu, iLI:_L‘! ............... 124,800
Number of inhabited houses (end of 1931) according to rate books.. .. 36,220
Rateable Value (Apral;, TBEE) .- oo cam i dui il asiin s s mimw o mw £720,638
Hum represanted by & penny Pabd . . .. ..cnc e e s e e £2.769
Extracts from wvital statistics for the vear : —
Total, M, F.

Live Births : Legitimate., ... 16805 .. 828 .. 777 Birth Rate per 1,000 of the

estimated resident popu-

Megitimate.. .. 71 .. 41 .. 30 lation, 12.66.

o ey Pl et e e g 53 .. 40 Rate per 1,000 total births

(live and stillbirths), 54,77
THGRERE < o e e mimin e n s e 1613 .. 843 .. 770 Death Rate per 1,000 of the

estimated resident popu-
lation, 12.72.

Deaths from diseases and accidents of pregnancy and childbirth :—

i 1 W 2 o o R e S e PR -
T T T e R b

Death Rate of Infants under one year of age :—

All Infante per 1,000 live Birthe. ... ... ccvoiinimmaia i e, T1.03
Legitimate infants per 1,000 legitimate live births................. .45
lllegitimate infants per 1,000 illegitimate live births............... 126.76
Deaths from Measles (all ages) .. ....covivivianisssimnrnasssreisans . 10
. Whooping Cough (all ages) ...« .-covvveeenceinaiaansanns 14
i Diarrhoea (under 2 years of age)..............ocoivnnn.. s

The farm of this Report is based on Cireular 1269 of the Mindstry of Health, 24th June, 1912,
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COMPARATIVE STATEMENT OF VITAL STATISTICS.

Yrar 1932.
o i T

: : |

132 52 2 538005

- = B ' o

RER R DI

. '1 J | —_—
ENGLAND AND Wms..i 15.3 ‘ 12.0 ‘ 65 0.69 | 0.15| 4.06
118 Gruat Towss.....| 15.4 ' 12.2 | 70 — |- | =
Birkenhead............ | 17.7 | 1.6 | 7 0.94 | 0.19] 4.0
Blackburn. ............ 12.6 : 12.6 I 66 0,64 I 0.15 | 6.47
RO bOTE e s 6 13.2 | 12.5 lTl 0.607 U.Mﬁ% 6.76
T R 12.08 | 13.01 | 86.4 | 0.71 | 0.25| 7.70
I A 1274 (134785 | 045 o1 | 2.58
LT S 12,0 iu.u 50 | 051 0.20] 9.1
Huddersfield. . ......... 11,75 ! 12.74 | 52 | 0.56| 0.11| 5.24
Manchsster.. .. ........ 15.37 | 13.03 | 85.4 | 1.00| 0.17 | 3.64
OISR o 12,8 l 13.9 83 0.74 | 0.13| 5.02
o e R 1489 13.05 84 0.75 | 0.18| 4.53
Bovhaale...........00 [12.5 [14.1 {972 0.65 | 0.12| 1.76*
B, Helems. ... o0nneeass |119.9 | 11.3 | 89 0.63 | 0.18| 4.17
Balford................ 15.4 |13.2 99 1.2 | 0.16| 6.1
StOCKpOTt. ... v e ' 12.66 . 12.72 |71 | 0.80| 0.15| 2.94
OVEIIRRET . o . o v o - 13.5 : 12.0 | 48.8 | 0,60 | 0.01 i Nil.
Warrington. .. ......... 117.3 |12.2 |87 | 0.98| 0.13| 2.89
T T SR i 17.80 | 13.34 (93 | 0.77| 0.20 | 8.54

% Ouleudated. on the number of Live Bitths.







PART 1.
Health and Statistics.
SECTION A.
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SECTION A.

Natural and Social Conditions of the District.

The ancient Borough of Stockport is situated on the Southern border of
the Lancashire industrial arca, and is actually both in Lancashire and
Cheshire. The County Boundary in the Borough is the Rivers Tame
and Mersey, the latter being formed by the union of the Rivers Goyt
and Tame just east of the town centre.

Stockport is fortunate in that within easy access is some of the most
delightful country in England, with the Peak District to the South East,
and the rich plmn of Cheshire to the South West. The prevailing winds

also come to the town without bringing with them the smoke pollution
of an industrial area.

The Borough, on the other hand, is well equipped industrially as both
road and rail facilities are good, and the air port of Manchester is within
very easy reach. There are good sites available for new works and factories,
and further the rates levied (12/-, 1932-33-34) are comparatively low.

In this time of industrial depression Stockport, by the very multitude
of its manufactures and occupations, has not suffered as severely from
unempluymr.nt and distress as those towns more dependent on one basie
industry. The chief occupations are Cotton Spinning, Weaving and

Doubling, Hat Manufacture, Engineering, Brewing, Jam Making, and
Confectionery.

There has, however, unfortunately been a fair amount of unemployment
and distress in the district, and unless trade improves shortly, this distress
must make its mark on the health of the population, especially on that of
the growing children in the Borough.

One of the most important problems that confronts the town, and it is a
town problem and not merely a problem for the few affected, is that of
housing. The centre of the town is congested (one of the Wards, St.
Thomas’s, shewed the highest number of persons per acre in any part of
Cheshire County in the 1931 Census, viz., 89.6 persons), due largely to
the policy of building houses as near as possible to the site of the occupant’s
work, which was carried out in the * industrial revolution.” Nowadays,
with good transport facilities, it is possible to house the workpeople reason-
ably far away from the furtur}r in a locality where houses can be built with
gurfh-nﬂ and other open spaces, and where the worker, at the end of his

day’s work, can try to cultivate flowers and vegetables in an atmosphere
not polluted by the Work’s chimney.

A difficulty peculiar to Stockport is that the town is getting built up,
and whereas there is plenty of good building land outside the Borough,
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inside the Borough it is becoming increasingly difficult for the Corporation

to obtain suitable sites.

A full discussion of the Housing problem will be found later.

THE CENSUS OF 1931.

The decennial Census was last taken on the night of April 26th/27th,
1931, and there are many interesting inferences to be drawn from a com-

parative study of its figures with those of earlier censuses.

figures are not yet available.

The oceupational

1921 1931 - or —
filotal Population ..........c0.., 123,300 126400 .. L 2 J'li.'ﬂ
- i (Malea), ...... .. 56,909 58,313 .. 4 1404
5 - (Females)....... 66,400 67177 .. + TIT
EIETS0DR PET BCTO. « &+ v oo v vsnsns 17.5 7.8 .. 4 03
Private families.......... I 30,225 32,760 .. 4 3.635
Persons per family.............. 4.1 3.6 ..— 0.5
Separate dwellings occupied. .., . : 29,765 32,765 . 4+ 3,000
Hooms oceupied. .. .............. 135,538 145 050 .+ 12512
Eooms per person........coee.0, 1.12 1.22 .. 4+ 0.10
PerE0n2 POT TOOM- . < v onvcesvness 0.89 0.82 .. — 0.07
Rooms per dwelling............. 4,55 .. 4,52 — .03
The most overcrowded Ward. .. ..St. Thomas .. St. Thomas. . —
Do. (Persons per acre............ 93.9 89,6 — 4.3
Overcrowding.
Population living :—
3 and over 2 perzons per room. ., 6,265 5768 .. — 500
Over 3 persons per room.,...... 360 1,199 .. 4 839
Total population overcrowded.. ... 6,628 6,967 i 3349

It should be noted that the Census of 1921 was taken on the night of
June 19th, when presumably certain of the Stockport population was on
holiday—the Registrar-General subsequently adjusted this figure from
123,309 to 125,500 to allow for the difference, but this latter figure was
only an estimate, and in the Census Returns for 1931, when comparison is
made between IEIJI and 1921, the original figure fm* 1921, viz., 123,300,
is invariably given.

Probably the most interesting deductions that can be drawn, apart from
those relating to occupations, the figures for which are not yet available
as already stated, relate to the size of the family, and to the housing accom-
modation availa ble.

The Family.

It will be noted that, although the population is very nearly static, there
has been a marked increase in the number of individual families hetween
1921 and 1931, which, of course, proves that the average family has decreased
in size, as in fact it has, consisting of 4.0 persons in 1921 and 3.6 in 1931,
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a decrease of no less than 10.0 per cent. in ten years. Had the family
remained the same size as in 1921, the population of the Borough in 1931,
nstead of being 125,490, would have been 138,316, an increase of 12,826.

The deductions to be made from the above facts are probably twofold,
although they are closely related. Firstly, the voluntary limitation of
families by birth control methods has undoubtedly gained an enormous
following in the country, and, secondly, is it not probable that, in any time
of stress, such as the last decade, nature tends to conserve her resources,
and there is a natural, as distinet from artificial tendency to the small
family ? This is unquestionably so in microscopic and wild life, and I
can see no reason why it should not hold good for human life also,

What is more important to us, however, is that the problem is still with
us. In three out of the last four vears the birth rate in Stockport has
been less than the death rate. Our population, except for immigration,
is stationary, and is probably even declining. Is this a good sign, or is
it a bad one?

Is a town, or a people, necessarily decadent because its birth rate is low ?
Until recently this was what was usually thought, but may it not rather
be a good sign in that the production of a few healthy, efficient persons
must be of more service to the State than the overproduction of many
unhealthy inefficients, for whom there is neither work nor food ?

I do not propose to discuss here the merits or demerits of birth control ;
this iz not the place for it, but in a Report that deals with the health of the
people, it is of no use shirking the fact of its existence, or of its extra-
ordinary increase and power. Sooner or later its influence will have to be
faced, and a way found for the Nation’s good.

In the meantime, as the birth rate is falling, and as the number in the
family is decreasing, it behoves all in the Public Health Service, whether
Councillors or Officials, to strive to the utmost that those born shall live
to be of the greatest use and service to mankind.

The Question of Housing in relation to the Census.

Although as shown above, the population is stationary, the fact that
there are approximately 3,500 more families in 1931 than in 1921 intimately
affects the housing problem. On the number of new houses built during
the decennium, viz., 3,000, there is therefore a deficit of some 500 houses,
on the basis of one family one house.

A further point of interest is that although the average number of rooms
per person has increased in the period under review from 1.12 to 1.22,
yet there are actually 339 more persons living in overcrowded houses in
1931 than in 1921, i.e., a total of 6,967 persons living more than two to a
room in 1931, as against 6,628 in 1921.

The improvement in accommodation shown throughout the Borough
in the above figures (rooms per person) has therefore not included the poorest
stratum of the population. This stratum is also least affected by birth
control methods.

Further consideration of the Housing question may be found in the
part of this report specially devoted to that subject,

.
ik

S ——
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——
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The following table shows the distribution and density of the population
in the various Wards, as shown at the 1931 Census : —

Persons per
Ward. Acreage. Population. acre.
LE: STOOEPORT . -t v vvvsvsvissns 7068 .. 125490 .. 17.8
1. Lancashire Hill . ............. 145 .. 5194 .. 35.8
2. Heaton Lane......co0ussisoes 234 .. 5866 .. 26.1
e ] e L R S e i) 114 .. 6385 ., 4.2
B Porbwoeond. ...cowsvsssnress alg ., 7492 = B2 0
IS, S MAry’s. ..o unenenenennns 90 .. 2680 .. 209
IRy T (S 420 b 6,404 xS 16,2
R g Bank. ..o ensmns 80 .. 3974 .. 49.7
B Hollwood .« cesiveibinsims 340 .. 8483 .. 25.0
I aler . & et e s e 326 .. 11,563 .. 35.4
). Shaw Heath................. 398 .. In1s .. 9259
B BE Thomia’a. .ooes e ssess 5T AR 4839 .. -89.6
12. Hempshaw Lane............. I T 50456 .. 34.1
B Cale Gresn. . ocn s v 147 .. 5824 .. 390.6
R Heawilew. ... .ocociiasabiauan | ] 13852 .. 12.%
15. Reddish North............... 7868 .. 9430 .. 12.0
16. Reddish South............... i ] G033 .. 3.0
17. Heaton Norris North......... 1 T 5853 .. 8.2
18. Heaton Norris South......... 864 .. 7,557 8,7
Housing.

The number of houses completed in the last ten years is shown as
follows :—
Number of houses completed :

Year. By Private By Corporation. Tolal.
Enterprise.
1o e e 176 i — .. 176
1 L e 241 e — 5 241
LIe L . 405 i — e 405
e il e 335 i — . 335
17y N 330 e 20 ot 350
L e P 333 o H4 Lo 387
117! T s 294 i 128 i 422
- 233 e 174 o 407
[ 4 R 468 s 332 e 800
|ILEE] P R 471 s 107 s 578
Total for 10 years 3286 s 815 £ 4101

A further 156 houses were in course of erection by the Corporation on
December 31st, 1932, and 277 by private enterprise.

Comments on the Vital Statistics.

Births.

The corrected number of births registered in the Borough during 1932
was 1,605, of which 828 were males and 777 females.

The birth rate per thousand of the population was equal to 12,66, the
figure for 1931 being 13.60.

Reference to the chart facing page 16 will show that the birth rate for
1932 was the lowest recorded in the history of Stockport,
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Infantile Mortality Rate.

This is caleulated on the number of deaths oceurring in children under
one year of age per 1,000 births. I am glad to say that last year this rate
was the second lowest Stockport has had, namely, 71.0. In 1930, it was
56.7, and in all other years it has been over 77. With a decreasing birth
rate it becomes increasingly more important that every child born should
survive. In 1906 nearly every fifth child born in Stockport died before it
reached its first birthday. Nowadays about one child in fourteen dies.
But in 1906 there was such a large excess of births over deaths that, speaking
from one point of view, the infant death rate did not matter so much.
Nowadays, with the birth rate in three out of the last four years being lower
than the death rate, it becomes vitally important, if the population is to
be maintained, that every life that can be saved should be saved.

The majority of these infant deaths occur in the first month of life, often
in the first few days, and are frequently due to causes operating. during
the mother’s pregnancy. It is on this point that we must concentrate.
As will be shown later, there are two problems to be faced, two problems
that are really only one, namely, the continued high maternal mortality
rate, and the high neo-natal mortality rate (i.e., deaths occurring in the
first few days or weeks of life). The problem is further discussed later.

Illegitimacy.

During the year there were 71 illegitimate births registered belonging
to the Borough, as compared with 62 in 1931. This gives an illegitimate
birth rate of 44,24 per thousand of the total births registered, as compared
with 36,00 in 1931.

The infantile mortality rate amongst illegitimate children is 126.8 per

thousand illegitimate births.
The following table shows the comparison between the death rates of

illegitimate children and others registered in the Borough during the past
ten years :—

|
‘ Tllegiti.-

Births. Tllegitimate | I'nfan- Deaths | mate

Esti- Births. | Total | tile of |infantile

muated - ey dm!fm mor- | illegiti- mortality
Year | popula- Legit- | Illegit-ifo llfl'i}l]!u 1000 under | talits i | mates | per 1000

tion. | tnale | imate | living | births 1 year | per | wunder | illegiti-

of age | 1000 | 1 year | male

| births. of age. | births.
1923 | 125 I[Iff.lI 2121 95 | 0.76 | 42.87 203 | 91.6 25 263.2
1924 | 1260000 1969 94 | 0.75 | 45.56, 180 I. 87.3 11 117.0
1925 | 125900 1975 | 104 | 0,83 | 50.02 202 | 97.2 20 192.3
1926 | 125400) 1926 88 | 0,70 | 43.69 165 | 81.9 14 159.1
1927 | 125200, 1750 85 | 0.68 | 46.32 142 | 77.4 7 82.4
1928 | 127600 1756 71 | 0.56 | 38,86 141 | 77.2 6 84.5
1929 | 127800| 1622 78 | 0.61 | 45.88 155 | 91.2 13 166, 6
1930 | 127800 1682 811 0.63 | 45,94 100 | 56.7 8 08.8
1931 | 126600, 1660 62 [ 0.49 | 36.00[ 136 | 79.0 7 112.9
1932 | 126800 1534 71 | 0.56 | 44.24 114 | 71.0 ) 126.8




Chart showing the Annual Birth-rate per thousand of the population
and the Infant Mortality Rate per cent. of Registered Births,

for the past 27 years (1906-1932)
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Marriages.

The number of marriages solemnised during the year 1932 was 1,070,
or 101 more than in 1931, the marriage rate per thousand persons living
being 16.88, the figure for 1931 being 15.31.

Of the 1,070 marriages, 536 were solemnised according to the rites of the
Established Church, 137 under Roman Catholic rites, one at the Jewish
Synagogue, 168 according to the rites of other religions denominations,
and 228 at the Registrar's Office. '

Year. Number of | Rate per 1000 | Rate for England
| Marriages | Living. and Wales.
1923 LOOs 16,0 15,0
1924 1094 17.4 15.3
1925 1050 : 16.7 15.2
1926 936 14.9 14..
1927 1027 16.4 15.7
1928 1087 17.0 15.3
1929 105858 17.03 15.8
1930 1091 17.07 15.8
1931 969 15.31 15.6
1932 1070 16, 88 15.2
Deaths.

The corrected number of deaths recorded in the Borough during 1932
was 1,613, namely, 843 males and 770 females.
The death rate per thousand of the estimated population was 12,72,

As stated above, for the third time in four years the death rate has
exceeded the birth rate. The cause of this is not only a low birth rate, but
the death rate in Stockport itself is higher than the rate for England and
Wales, and also for the 118 Great Towns. [ have added to the Report a
table that shows Stockport’s position in comparison with other towns of
its type. But it is not sufficient to say that because Stockport’s death
rate is on the whole much the same as other towns, the position is satis-
factory. The death rate is higher than for the 118 Great Towns, and a
eareful search should be made for the cause of this increased rate of

mortality.

The occupations of the town are so varied that it is impossible to implicate
any of them as a contributing cause, but undoubtedly the poor housing
conditions which exist in the eentre of the town can reasonably be blamed

for a share in the excess.

A study of the Ward mortality rates which are shown on the table facing
page 21 will bring out the fact that generally speaking the higher rates
are always in the more crowded Wards,



18

Mortality in Different Wards.

The Corrected Nett Death-rate for the Borongh as a whole was 12,72
per 1,000 of the estimated population. The highest Ward Death-rate
occurred in Heaton Lane Ward, namely, 15,69, whilst the lowest was
recorded in Heaton Norris North Ward with 10,11,

The Zymotic Death-rate for the whole Borough was 0.45. This Rate
is caleulated on the number of deaths from the following diseases :—Small-
pox, Measles, Scarlet Fever, Diphtheria and Membranous Croup, Whooping
Cough, T}phfm:i Fever, E.I‘I:] Diarrhoea, and the total number of deaths
from these diseases was 57.

Phthisis Death-rate. The Death-rate from Pulmonary Tuberculosis, or
consumption of the lungs, for the whole of the Borough, was 0,80 per 1,000
of the population, as compared with 0,83 for 1931, and the total number
of deaths recorded was 101, as compared with 105 for 1931, 76 for 1930,
105 for 1929, 89 for 1928, 77 for 1927, 70 for 1926, 104 for 1925, 110 for
1924, and 119 for 1923.

The highest Death-rate from Phthisis oceurred in 8t. Thomas’s Wards
namely, 2,37 per 1,000 of the population.

COMPARATIVE MORTALITY DURING LAST DECENNIUM.

Herein are set out some of the principal causes of death in the Borough
for the past ten years .—

Number of Deaths.

Cause of Death. 1923i1924 1925(1926/1927/1928(1929/1930/1931/1932
Seven Chief Zymotics.. ... 44 | 64 | 62 | 50 | 32 | 39 | 30 | 50 | 34 | 57
SmallpoX....civvivens ) B e s e e el A e

Secarlet Fever......... 1 | 10 (s T T R (|

Diphtheria............ 14| 5| 3| 7| 6| 6| 6|12 |15 | 24

“ Fevers "—Typhoid i . '

and Continued, .. ... WA e P e e L | L e |

Measles, oo e onsanons g|42| 4126 7|16 1|00 ] .. | 1O

Whooping ﬁough 12| 6|41 | &| 6|13 19| 7| 3| 14

Diarrhoea, , P W - ) R RS (R ) g 118 115| 8B
Influenza. ... ... .20 (33]19|25(30 |19 |83|27|8s8|37
Lung Discases [lmlmlmg .

Phthisis), . caeee... 481 (659 501 (391 (373 (444 ;)38 214 318 306
Heart ]}IE:E."!‘:L &r‘ .« 1367 | I 374 400 1421] 373 1359 (373 530 545 504
Accidents............... | 31 | 43 | 58 | 33 | 44 | 38 | 52 | 48 | 50 | 36
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TABLE SHOWING SUMMARY OF VITAL AND MORTAL
STATISTICS FOR THE BOROUGH.

No of
Deaths
g Diceases (excluding Phibisia). . ..cvovidiidiviiiviisioeness 205
T e e e 2 iy e L e g TR T 101
L e TR D e R e T 19
iDiseases of Circulatory System (Heart, &e)..........ovvivunnn.. 504
- e s R U S Bt O P S 110
- VETE T i Mg £ ) o D S e e e e B S P 49
a2 GoEito-TIMBorY BYsBNY. & i avisssies snvusnssis 83
ngenital Debility and Malformations, Premature Birth, &e. .... 63
R e e e e S e e R P 26
Er llllllllllllllllllllll L R N I I I I I I I I R 21“
T N 36
A e e S T A T A L S e B S U e 19
AT P L 153
— EW ~ | " , | ilmdi o
' Nett | Zymotic | Infant
Year. Birth-rate Death-rate. | Death-rafe. : Mortality.
' !
!
1913 - 23.17 16.64 1.85 ' 146
1914 | 21.64 15.10 1.18 124
1915 19,32 16,69 1.59 . 127
1916 17.66 15.42 1.49 121
1917 15.17 13.18 0.54 a6
1918 13.84 18.29 0.69 112
1919 15.05 1 by 0.32 a8
1920 22.20 12,87 (), 8R 97
1921 20.43 12.16 0.53 j a1
1922 17.42 13,37 0.53 ! 7
1923 17.63 12,66 0.35 i 02
1924 ' 16.37 13.86 0.51 87
1925 ' 16.51 13.04 (.49 97
1926 16,06 12.78 .40 | 2
1527 14.66 12.5 (.26 7
1928 ' 14.32 12.79 0.31 77
1929 13.30 13,87 0.23 92
1930 13.79 12.02 0.39 57
1931 13.60 13.85 0.27 79
1932 12.66 12.72 0.45 71

1
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Inquests and Uncertified Deaths.

1.—NATURAL CAUSES.

Heart Disease. ..occovaeennnn 24 Premature Birth..........
T VR e s 14 Alcoholism ......cc.ccuii
Arterio Sclerosis. ............ 7 Beptichemia - ... 000005
Pneumonia .....c.........o.... 5 Pulmonary Tuberculosis. ..
Cerebral Haemorrhage . .. .... 5 DYBoDtery . covicindusrin
Digestive Sysbem............ 3 Bpilepay oo snenaiaeng
T 2 Other Natural Causes,.....

In Vehicular Traffic.......... 19 In Machinery.......eou0.us
A e e i R T 8 Starvation ..............
Burns and Scalds. ........... d On Rollway ... ccocsevis
TRAOWIBE . o 2 o v s g s 2 Other Injuriea,.cc..cuvuuas
3.—SUICIDE.
By (Gas Poisoning............ 5 By Poisoning ............
T L LT o R S e B L DEOWIME i nans
o b arBEab. i aans 3 ,, Jumping from a height.

U BRIPaY . ovvasvmsnerean. B

4. —OrEN VERDICT.

Found Drowned. .......c0... 1

5 —CerTiFIED BY CorONER (No Inquest held).

Heart Disease. ......co0eeses 1 Arterio Selerosis..........

Heart Disease. ...coveeennnnn B AL AT e

Bronehitia. . . ... covvrsrsesss 2

Total.

a6

19
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SECTION B.
General Provision of Health Services for the Area.

1. LOCAL GOVERNMENT ACT, 1929.

Section VII of the Report for 1930 was devoted to a detailed discussion
of the servieces transferred to this Council under the above Act, and it is
sufficient here to note that the transferred services have been carried on
as there outlined, and with no change of importance. Reference to the
Report for 1930 should be made for further consideration of this subject.

The number and type of cases dealt with are shown on the accompany-
ing tables.

INSTITUTIONAL TREATMENT OF THE SICK.
Stepping Hill Hospital.

Define the area and give the population served by the Institution :—

The County Borough of Stockport. Population (1932) 126,600,
Hyde and Cheadle Guardians Area of the Cheshire County Council. Population
(Census 1931) 83,999,

Hospital maintained under the Poor Law Act.
Stafling :—

Medical Superintendent or Medical Officer (Name and qualifications and whether
resident) :—E. C. Dutton, F.R.C.8. (Ed.), M.B., Ch.B.(Vict.), Resident and
whole-time Officer.

Number of other Resident Medical Staff :—One.

Number of Visiting Staff :—Three.

Specialised services supplied :—(a) Surgeon.
(B} Obstetrician.
{e) Anaesthetist,

Number of—{a) Trained Nurses :(—17.
() Probationer Nurses :—i8.
{¢) Assistant Nurses :—4 Untrained Attendants.
(d) Male Attendants :—Nil.

State total number of beds provided in the Institution for Sick and Maternity Cases
at 3lst December, 1932 :—

Sick. Muaternity.
[ D O L e e e e 194 = =
(5] or TWEEDETE .. - i s s inieioias o nain mimia v 184 o 20
378 s 20
(¢} For Children (under 16 yvears of age).... bb -

— (execluding cots in
4 B e e 453 maternity wards)

——
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.—Table showing the classification of the accommodation for Sick, M
Mental Cases and the number of beds occupied on the 31st Dnmmh?ﬂg. -

e s

BEeps.
| CHILDREN.
Classification No. of MEex. WaoMESN, (vnder 18 yrs.
of Wards. Wards | aof age. Total,
Pro- | Ocen-| Pro- | Oceu- | Pro- | Ocew- | Pro- | Oceu-
vided | pied | vided | pied | vided | pied | vided | pied
(1) L2 | (3) (4) | (B) | (8) (7) (8} (%) | (10}
1. Medical....... Sl - 108 | 66 (131 w0 | .. | .. |23 | 168
H2. Surgical........ ]| 54 | T | 28 | 17 - el En
3. Chronic sick...... | (Inclu/ded in |1 and 2 abovie).
4! Children ......... || <5 iid s e 28 28 28 28
5. Venereal......... | 0 i i o . - i i
2 in San- .
6. Tuberculosis Satorium | 32 11 27 17 3 3 62 al
& 1 Ward
7. Isolation......... o o i | = = = i - o
8. Maternity........ ' 1 o T 20 7 e i 20 7
9, Mental :—
{ (a) Lunacy Act, 1800} .. 5 2 o s o
(i) Short stay...| .. 5 4 i 5k o
(ii) Long stay....| .. = R e o b
(b) Mental Treat- '
ment Aet, 1930..] .. - CiE e .
(i) Voluntary....| .. s o i i %
ii) Temporary...| .. i | 2 : =
0. Mental defectives.| .. i it b o . o . i
g ther............ Nursery for | health y children. 24 1 24 24 24
Total......-.| 17 | 194 | 74 | 204 ‘| 141 | 65 | 556 | 453 | 270

11, Statistics relating to the year ended 31st December, 1932.
(A) IN-PATIENTS.

1. Total number of admissions (including infants born in hospital) :—1,892.
2. Number of women confined in hospital :—225.
3. Number of live hirths :—200.
4. Number of still births :—28.
5. Number of deaths among the newly-born (i.e. under four weeks of age) —13.
6. Total number of deaths among children under one year (including those given
under 5) :—31.
7. Number of Maternal deaths among women confined in hospital :—2.
8. Total number of deaths :—432.
. Total number of discharges (including infants born in hospital) :—1,579.
10. Duration of stay of patients included in 8 and 9 above. (tive number of cases
whose total stay was for the following periods :—
{a) Four weeks or less :—1,457. :
(b) Exceeding four weeks but under thirteen weeks :—451.
{¢) Exceeding thirteen weeks —105. :
11. Number of beds occupied (a) average during the year, 263 ; (b) highest, 290 on
6th January ; (e} lowest, 230 on 28th August. ! _
12. Number of surgical operations under general anaesthetic (excluding dental
operations) —435.
13. Number of abdominal sections :—42,




32

(B) Ouvr-PAaTiENTSs.

1. State the nature and scope of the out-patient provision (if any) for continuation
of treatment, emergency treatmont, consultations or othoerwise :—Nil.
2. Total number of persons seen in the out-patient department :—Nil
3. Number of these perzons who were subzequently admitted for in-patient treat-
ment in the Institution :—Nil.
4. Number of thess jl)ars-::ula who had received in-patient treatment in the
Institution :—Nil.
5. Total number of attendances in the out-patient department :—Nil.
6i. If there iz an ante-natal clinie, give the number of women seen and the total
number of attendances :—
Ante-natal clinic commenced in April, 1932,
160 women seen. 500 attendances.
7. If there is a Venereal Disease clinic, give the number of patients seen and the
total number of attendances :—Nil.
(C) Crasstricarion ofF IN-PATIENTS WHO WERE DISCHARGED FROM oOR wWHO DIED
IN THE [INSTITUTION DURING THE YEAR ENDED 3lsr DecEvmseEr, 1932,
Disease GROUPS. Children (wnder Men and
16 years of age). Wernen.
Lhis. Lhis-
charged | DHed. | charged. | Died.
A. Acute infectious disease...............0.. 6 3 40 12
B. Infloenza. .c.coo0:0: i SR R B R B e 2 o5 28 1
C. Tuberculosis—
Pulmonary - . «ccccvivsnis P N et e - 1 157 38
Non-pulmonary . -c - - -vcucacvaonsanas 1 b 26 el
I} Malignant disease . .....cvucvcnciiananns s s G 55
E. Rheumatism—
(1) Aeute rheumatism (rheuamatic fever)
together with sub-acute rheamatism
and chorea .. ...covvein o e e i 21 o 17 i
(2) Non-articular manifestations of so-
called * rheumatizm "’ (museular rheu-
matism, fibrositis, lnmbago and sciatica) s o 12 .a
{3} Chronic arthribis . .. ....conenrerrasas 25 W 25 3
P, Nensreal digepes . oo losiai i viaaaa = S 1 S
. Poarperal PYTSXIA. i« aesoossnne s ma. 3 o 4] s
H. Puerperal fever : (a) Women confined in
the hospital....... o i 1 i
(5) Admitted from outside i e 1 i
1. Other diseases and accidents connected with
pregnancy and childbirth. ............. 75 2
J. Mental diseases : (@) Senile Dementia..... i o A e
[ (WL 7y e e e o o 30 a
K. Benile decay.....covaeiu, R e e e e | i i 1
L. Accidental injury and Vielence........... o 4 21 i
In respect of cases not included above :
M. Diiscase of the Nervous System and Sense
E T P S A 6 i 82 10
N. e 4y Reapiratory System......... 75 15 161 G2
0. i " Cireulatory S e 16 1 105 163
I o i Digestive S L a3 3 42 14
Q. it . Genito-urinary ,, ........ 3 1. 30 20
R. o = Blein o U e 28 s 14 1
5.  Other di PR e o SR L e 18 7 (] 16
T. Mothers and infants digcharged from Mater-
nity Wards and not included in above
figures :—Mothers. ........c.c0vioiiaans . s i 223
I b e B e i e G 196 o o
Totaldi v osammmitmmas 405 39 1174 303
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Shaw Heath Institution.

efine the area and give the population served by the Institution :—
The County Borough of Stockport. Population (1931) 126,600,
Hyde and Cheadle Guardians® Area of the Cheshire County Council. Population
(Census 1931) 83,999,
nstitution maintained under the Poor Law Act.
taffing :—
Medical Superintendent or Medical Officer (Name and qualifications and whether
resident) non-resident :—E. C. Dutton, F.R.C.8. (Ed.), M.B., Ch.B, (Vict.).
Number of other Resident Medical Staff -—None.
Number of Visiting Staff :—Two (Medical Superintendent and Asst, Medieal
Superintendent).
Specialised services supplied :—None.
Numbe: of—(a) Trained Nurses :—d,
(b) Probationer Nurses :—Nil.
(e) Assistant Nurses :—Nil. 19 Female Attendants.
(d) Male Attendants ;—7.
tate total number of beds provided in the Institution for Sick, Maternity, and
Mental Cascs at 31st December, 1932 :—
Mental. Chronie Sick.

Y (B | S e e e 80 Fed 104
o Ea S T e S e S e e 7 s 490
157 i 194
{¢) For Children under 16 years of age..... .. [}
(excluding cots in
R e s 357 maternity wards)

—Table showing the classification of the mmmudaﬁn for Sick, Maternity and
Mental Cases and the number of beds occupied on the 31st Dacember, 1932.

q
n BEDs.
No. of | CHILDREN.
Classification Wards Mux. WoMEN. under 16 yrs
of Wards. of age. T'atal.

Pm-lﬂcc-u. Pro- | Ocen- | Pro- | OQecn- | Pro- | Ocone-
vided | pied | vided | pied | vided | pied | vided | pied

(1) (2) | B | ) | 5 | B | (T | B | (B | (10)
1. Medical..... ... e . i - i - i e a0
g% Burgical . .........] .. o e . . s . . « s
3. Chronic sick...... 3 104 0% 0 a0 i 1 2010 180
. Children .. .. o0 00 < i o s o o i it i
$5. Venereal......... Py :
. Tuberculosis .. ... i = ey 2
S Taclation : «-..ou o i
8. Maternity........ 5 +a =
19, Mental :— '
{a) Lunacy Act, 1890( .. viw | o o e 1 G i
(i} Short stay . 2 80 | 87 77 0 i 1 157 138

(ii} Long stay..

{b) Mental Treat-
ment Aet, 1930, ,

(i) Voluntary....| .. - s
{ii}) Temporary...| .. i : :
. Mental defectives.| .. it i s s z o s P
1. Utlhﬂ['r..-..a-.a.a.-.... 1] . | e - g - .= ik .

Potal. . .... 5 | 184 fmﬁ 167 | 160 6 2 | 357 | 327
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Il.—Statistics relating to the year ended 31st December, 1932.

(A) Imsares (For whole Institution).

Total number of admissions :—1,137.
Number of women confined in hospital :—Nil
Number of live births :—Nil.
MNumber of still births :—Nil.
Number of deaths among the newly-born (i.e. under four weeks of age) :—Nil
Total number of deaths among children under one year (including those given
under 5) :—Nil.
Number of Maternal deaths among women confined in hospital :—Nil.
Total number of deaths :—14.
Total number of discharges :—1,120.
Duration of stay of patients included in 8 and 9 above. Give number of cases
whose total stay was for the following periods :(—
(a) Four weeks or less :—581.
(k) Exceeding four weeks but under thirteen weeks :(—155.
{¢) Exceeding thirteen weeks :—398.
Number of beds oecupied (a) average during the year, 454 ; (b) highest, 484
18th November, 1932 ; (¢} lowest, 434 on 16th July, 1932,
Number of surgical operations under general anaesthetic (excluding denta
operations) :—Nil.
Number of abdominal sections :

Ni I L]
(B) Our-PaTieNts.

State the nature and scope of the out-patient provision (if any) for continuatio
of treatment, emergency treatment, consultations or otherwise :—Nil.

Total number of persons seen in the out-patient department :—Nil.

Number of these persons who were subsequently admitted for in-patient treat
ment in the Institution :—Nil.

Number of these ns who had received in-patient treatment in ¢t
Institution :—Nil.

Total number of attendances in the out-patient department :—Nil.

If there is an ante-natal clinie, give the number of women seen and the to
number of attendances :( —Nil.

If there is a Venereal Disease clinie, give the number of patients seen and
total number of attendances :—Nil.
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) CrassmFrcation or Ix.-Parmexrs wao WERE DISCHARGED FROM OR wHO DIED
IN THE [NSTITUTION DURING THE YEAR ENDED 3lst DeceEMBER, 1932,

Insease Grours. Children (under Men and
16 wears of age). Wormnen,
IHa- Dig-
charged | Dded. | charged.| Died.
Acute infectious disease. . ... e o G
ST T T s e T S e e
Tubereulosis— !
T e e ey o o A e
HON-PUBGOTIATY + vx ot 0 o0 scusmnasane s s " LA . e
E. Malignant disease .......... SR R s e o i
. Rheumatism— | |

(1) Acute rheumatism (rheumatic fever)
together with sub-acute rheumatism
EENN T ORI iy 4 a5 3 a5 i - e Py o

(2) Non-articular manifestations of so-
ealled ** rhevumatism ' (museular rheu-

matism, fibrositis, lumbago and sciatica. o
{&) Chronie artheitia - ... . .. ... .00 iy = o
S Veneraal disease ... ..oivvvisaranavasins s SEE 1
E EUETPEER] PRTETARS o xaiwnis vnvniiinis vimain s m s e -
Puerperal fever : (a) Women confined in :
the hospital....... e Ne s
(&) Admitted from outside A ok i i

I, Other diseases and aceidents connected with

pregnancy and childbirth . ............. v o i i

J. Mental diseases ; (@) Senile Dementia.,.... 146 .
() Dther-: oo i 2 =

. Benile decay.....ocoiiiiiiiiiiiainaian., FiE o 850 a

L. Accidental mjury and Violence........... 2 . . .

In respect of cases not included above :

. Disease of the Nervous System and Sense

B R e S T e, s 6
2 e i Respiratory System......... o e D 3
: i < Cireulatory T 4
: = ‘e Digestive s wreswaas pEs
P i v Genito-urinary ,;  cooowas 1
- ] R e T i e D o e R ‘e 2
B Iy ibeamen .- .. i 17
. Mothers and infants discharged from Mater-
nity Wards and not included in above
figures :—Mothers. . ...... cia0eerenias
T T e e e e e i s
L o | e e SR o A 1120 14
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Stepping Hill Hospital.
MATERNITY AND CHILD WELFARE.

RETURN RELATING To Mareswiry Hosrirans axp Houes MAarNTAINED
OR SUBSIDISED BY THE COUNCIL DURING THE YnRar 1032,

1. Number of maternity beds in the Institution (exclusive of isolation and labour

beds) :—20.
2, Number of maternity cases admitted during the year :—225.
3. Average curation of stay :—12 days.
4. Number of cases deliverad by—(a) Midwives :—190.
() Doctors :—206.
5. Number of cases in which medical assistance was sought by a midwife in emer.
gency —63.
6. Number of eases notified as—(a) puerperal fever :—2.

(b) puerperal pyrexia :—~B.
7. Number of cases of pemphigus neonatorum :—2.
8. Number of infants not entirely breast-fed while in the Institution :—22,
9. {a) Number of cases notified as ﬂﬁ}ht-]lﬂ'lrn:i& neonatoram —1.
(b) Result of treatment in each case —
Tran=ferred to Manchester Eye Hospital. Cured.
10. (a) Number of maternal deaths :(—2.
(b) Cause of death in each caze :—
(1) Post- rj‘ium haemorrhage.  Placenta Praevia. Cardiac Muscle
aninare,
{2) Central Placenta Praevia. Childbitth. Post-partum haemorrhage.

11. (a) NMumber of infant deaths—

(i) stillborn —28.
{ii) within 10 days of birth :—4.

(hy Cause of death in ecach case, and results of post-mortem examingtion (if
obtainable) :(—
(i) No record.
{ii) Congenital Syphilis1. Premature Birth 3.

No post-mortem examinations,

Stepping Hill Hospital.

During the year this Hospital continued its work as a Poor Law Hospital.
Consideration was given to the installation of X-Ray apparatus, and tenders
were solicited. At the time of writing this Report the subject is still under
consideration, and the question of constructing a new building specially
for the X-Ray Department is oceupying the time of the Committee.

A complete survey of the Medical Services transferred to the Council
under the Local Government Act, 1929, was made by a Medical Officer
of the Ministry of Health in the latter part of 1932, and although no official
report on that survey has as yet been received from the Ministry, there is
no doubt in my mind that it brought out the desirability of a better use
of this Hospital.

There has been no consultation with the local voluntary body as pro-
vided under Section 13 of the Aet. This is unfortunate in my opinion, as
during the year the Infirmary has built an extra theatre, nine beds and six
staff bedrooms, at a cost of about £6,000, whereas at Stepping Hill Hospital
there are 180 beds vacant! The money for the Infirmary extension has
presumably had to come out of Stockport ratepayers’ pockets.

I do not suggest for one moment that the Voluntary Hospital should
loge its voluntary status, or that Stepping Hill Hospital should become a
subsidiary of the Infirmary, but I do suggest that a conference should be
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eld between the authorities concerned, and a joint advisory committee
appointed, withoul executive powers, which shall advise as to the type of
es to be admitted to the two Institutions, and as to the general use of
the Hospitals. '
I consider that Stepping Hill Hospital should be appropriated as a General
ospital under the Public Health Acts. This appropriation would un-
oubtedly lead to a real economy in the Health Services of the town, and
a marked increase in efficiency.

Poor Law Medical Out-Relief.
No change. See 1930 Report, page 122.
Institutional Provision for the Care of Mental Defectives.
No change. See 1930 Report, pages 29 and 30.
(2) (i) Public Health Officers of the Authority.

A mmplete list of all officials attached to the Health and Allied Depart-
ments is given at the commencement of this Report.

(ii) Nursing in the Home.

(a) General, and

(b) Infectious Diseascs.

No change. See 1930 Report, page 25.

(iii) Laboratory Facilities.

No change.
(iv) Legislation in force,

No change.
(v) Hospitals.
il See 1930 Report, pages 28 and 29.
| The following details are obtained from the Annual Report of the Stock-
dport Infirmary for 1932,

SToCKPORT INFIRMARY, YEar 1932,

Number of Patients admitted (449 at Stepping Hill Hospital), .. 2631
Medical Out-Patients .. .. .. .. 1839 of which 475 were new cases.
Surgical Out-Patients .. .. .. .. 3847 i :"'Ej:":r .

Aural Out-Patients Bl e T EEIHtj 7 15 i -
{Ophthalmic Out-Patients .. .. .. 3779 5 761 =
{Orthopaedic Out-Patients .. .. .. 4681 Gt 2000 s

Making a total of .. .. 18130 Out-Fatients.
U Number of Casualties treated.........coiiiiiiirncnviieenn, -:L'E_i-l!;}!ir
5 Attendances made. . ....ccociviviianiasraaasaires ]QJE:}
o Motor Accidents treated.........cccvvieiianennan, 473
2 <2 adrmitbed . L s s e e e 114
(PERATIONS. 1

Beneral Surgical... . oocoeeaieioiiriiaiiieiii s ﬁ}

B HODAOAI0, . . - cnsnranssnrnasaiassnivrassoissisasansnninens

Ear, Nose and Throat.......ccoonerremiaaiiiiiineanees Hg#

e e e S s L e il

BT OIDATOMHONA, » o covnsaimmpiie os sgar s sembasasisoiaaaumsnoss
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Massace AND ErLEcTrRicAL DEPARTMENT.

Number of New Cases......ccovvevesstonctascasscssnssnnanaa 1273
£ Attendances........... A T e s r e 48642
Urtra VioLeEr Ravs.
Wisiniher of Tew: URBEE., . ..o st sionissssimoemimnie fisma s ment hat g kaia 140
= AT ATROORG 2.1 0.5 05,50 55 e SR AT Ao T8 Tt 6162
PaTHOLOGICAL DEPARTMENT.
Compared with 1931.
Inerease. Decrease.
Hospital Medical Cases,.......... 2724 i 190
Hospital Surgical Cases.......... 1152 bid 330
Public Health Cases............. 6359 .. 5101
PVl CRBOE . o0 cxtmsimnassmns 643 = 228
Tobal, ;500000 10878 .. H549
The daily average number of beds occupied was.......... 121
The average stay of each In-Patient was ................ 15 days
During the year, as stated earlier in this Report, the Infirmary Board

decided to build a new theatre, a new ward of nine beds, and six new bed-
rooms for the staff. This necessitated closing some of the accommodation
temporarily, and two wards were rented from the Public Assistance
Committee at Stepping Hill Hospital. This enabled the Infirmary
Authorities to reduce their waiting list considerably, especially for ear, nose
and throat cases.

The new accommodation was built at a cost of about £6,000.

Co-OPERATION BETWEEN THE VOLUNTARY HOSPITAL AND THE
LocAn AUTHORITY.

No conference has been held between the above bodies as outlined in
Section 13 of the Local Government Act, 1929. No scheme of co-operation
exists, although isolated cases are transferred between the two Hospitals.

Co-operation between the Infirmary and the Borough Isolation Hospital
is intimate. Your Medical Officer of Health is frequently called in to see
suspected cases of infections disease among patients and staff at the
Infirmary, and similarly the staff of the Infirmary have been most helpful
in seeing special cases at the Isolation Hospital.

(vi) Ambulance Facilities.
For full details see 1930 Report, page 30.

An alteration in the Isolation Hospital Ambulance Service was made
during the year, a second ambulance driver being appointed, and a nurse
sent out from the Hospital for every case, instead of the custom of sending
an ambulance attendant. The two attendants thus liberated have been
employed, one on Shops Inspectors duties entirely, and the other on the
garden at Dialstone Lane Hospital.
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(wii) Clinics and Treatment Centres.
No change. See 1930 Report, page 31.

) (i) Midwives.
The number of Midwives who notified your Medical Officer of Health

f their intention to practice in the area during 1933 was 60.
Full particulars of the arrangements in connection with the Districtl
idwifery Service are given in that part of this Report which deals with
aternity and Child Welfare.

(ii)

beds.

(1)
(2)
(3)
(4)
(5)

(6)
(7)

Maternal Mortality.

Number of cases treated....................... 36
Out-patient attendances............coovvevnnnn. 145
Attendances for massage.............c00i0iiinnn 408
Attendances for exercises........cco0iveiniiones 114
Number of In-patient days.............c0vvnnnn 124
Number of X-Ray examinations................ 18
Attendances for Ultra Violet Rays.............. il

Number of Applications for Registration................
Number of Homes registered. .........................
Number of Orders made refusing or cancelling Registration.
Number of appeals made against such Orders...........

Number of cases in which such Orders have been :—

R b rvied on BPPeAL. - o e s e e e
e e e e e
Number of applications for exemption from Registration. .

Number of cases in which exemption has been :—

T 3 b e R e e R
CD AN IR - e = i i s e e e e e e
T L S s D R e

Details will be found later in that section of this Report which deals
ith Maternity and Child Welfare.

(iii) Health Visiting.
See later
(iv) Children Act, 1908.
No change,
(vy Crippling Defects and Orthopaedics.

Arrangements are made with the Orthopaedic Department of the Stock-
dort Infirmary for the care of crippled children referred to them.

i) Institutional Provision for Unmarried Mothers, Illegitimate Infants,
and Homeless Children.

No change. See 1930 Report, page 30.

4} Maternity and Nursing Homes.
The total accommodation in the seven Nursing Homes registered is
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SECTION C.

Sanitary Circumstances of the Area.

(1) Water.

1 am indebted to the courtesy of Mr. T. Dearden, Water Engineer, for
the following information :(—

“The area supplied with water by Stockport covers 97 square miles,
and has a population of 203,847. The average daily consumption of water
for this area during 1932 was 6,837,000 gallons. The water was analysed
at intervals and was found to be satisfactory.”

There has been no material change in the sources of supply, and water
is still being supplied to part of Stockport from the Manchester Corporation
Works at Longdendale. This water is not filtered, and complaints have
heen received as to the presence of foreign bodies, for example, leaves, in it.
The Water Department has dealt with this type of contamination by passing
the water through muslin screens.

Work has proceeded steadily throughout the year on the new waterworks
in the Goyt valley.

(2) Drainage and Sewerage.

No important extension of this service, other than as shown below, has
been carried out during the year, but an enquiry has been held by the
Ministry of Health into the provision of sludge drying beds at the Sewage
Works. Permission has been granted for this work to proceed, and at the
time of writing, two beds are already in use.

An injunction has been obtained against a local distillery, restraining
them from passing their effluent into the sewers after July 1st, 1933.  After
this date it should be found possible considerably to improve the character
of the effluent from the Sewage Works.

I am indebted to the courtesy of Mr. W. F. Gardner, AM.I.C.E., Borough
surveyor, for the following details of work done during the year :—

Number of Back Passages paved and sewered....... 16
length of sewers Jadd. . ....ccaicanin st 93089 yds.
Number of vertical shaft ventilators closed.......... —
Number of surface sewer ventilators closed,,........ —
Old sewers taken up and re-laid...... S ST —
Number of Cellar dwellings closed for street improve-

el e S S
Number of cellar areas closed }
Houses demolished for street improvements,........ 3
Water-closets erected in connection with new houses

Al s, e e et Sk T

o

--------------------
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(3) (i) Closet Accommodation.

Very few privies remain in the town, and these are largely on the out-
skirts.

During the last few years the following conversions from privies to W.Cs.
have been carried out :—
No. of Privies convertled

Year. to Water-Closets.
| e e e 195
L e e 238
;1 200
]2 T R R 619
T o i b i o942
1Tt e S N o ET U o 125
L e T e 15
B T A e 8 2
T L e S S s 0
L e e 1

During 1932, 22 waste water closets were converted to W.Cs. and 67
additional W.Cs. provided (as distinet from new houses provision).

Full details of this work are given in the following table :—



41

H..-m - -t..—..d_u_ﬁ._r.—..
291 LG z z ’ A ;
i | 0 L9 I
9 z 0 0 ¢ 1" » I I R T
1 3 z 1 0 0 9 TR ¢ ‘ON
i 0 I I [ 9 i e b ON
| _
601 o 0 0 I 0 i Bl | g ¢ "ON
9 £ 0 0 0 | 0 1 A L B "7 ON
| |
L I 0 0 g | o | &l 0 (R ‘1 'ON
| * {
paysijoqn paysioqy | sOM | oM U
spdysy ‘suappry | paysijoqn opur | opu ‘papuaosd | s i
Ra asym | paysijoqn auym | SuspprUf | papsauod | pPapsauod | S0y ) o1
popraosd | spdiysy papiosd | fawg §1350]) §1280]) jpuol) papsanod | RS
suaggsng | g SUIGISN(T “ 4210 A 1o g PPy sNAUJ |
pEn Y y et s

e

TE61 ONIMNA AHAIAOYd 9% ‘SIHSOT) UHLVM TYNOILIAAY ‘SNOISHTANOD



45

The number of closets remaining is as follows :—

Lo i T R .
{0 L R G R T I e 9

Two of the above privy middens have already been dealt with during
933,

| i) Public CGleansing.

I am indebted to Mr. H. Wilson, Superintendent, for the following particu-
relating to this service.

(@) The method of collecting dry house refuse—Weekly collection by
mechanieal (50 per cent.) and horse (50 per cent.) transport.

() The method of collecting refuse from earth closets and privies—there
are no earth closets ; privies are emptied monthly by horse trans-
port.

(¢) The method of disposing of dry house refuse—by controlled tipping.

(d) The method of disposing of refuse from earth closets and privies—as
in (c).

o] |

1

-

(¢) The method of cleansing cesspools—there are only two in the Borough.
These are emptied at night.

(f) The arrangements for the disposal of cesspool contents—by controlled
tipping. An excavation is made at the base of the tip, and after
the cesspool contents have been tipped, it is filled in with earth.

iii) Sanitary Inspection of the Area.

I am indebted to Mr. F. Allsop, Chief Sanitary Inspector, who has supplied
lhe material for this section of the Report.

H
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District Sanitary Inspectors’” Work.

The following is a Summary of the Work carried out by the District
Inspectors during the Year —

IasTrICTS.

No. l;Nn. 2|No. 3[No. 4No. 5

iNﬂ 6
SpecranL ComprLAaiNTs RECEIVED....... 59| 42| 100| 70| 43 | 57 |
InsrECTIONS MADE (— !
For Housing Purposes (P.H.A.).....[ 311 | 97 | 158 | 189 | 89 | 213 |
Re-visits during progress of work...| 698 | 204 | 478 | 281 | 217 | 546
Covrte:and ¥arda, .. v oaiaivan 266 | 246 | 266 | 361 | 197 | 272
Re-inspections respecting Conversions, 79 | 24 | 93 | 2] | 80| 20
Dry Ashpits and Dustbins.......... 361 | 61 | 894 | 257 | 671 | 362
LB iE T o s S R e P 394 | 105 | 438 | 176 | 605 | 219
Water Closet Inspections........... 368 | 402 | 657 | 411 | 277 | 910
Water Courses. . ...ocecieensinnns | — 3 3 21 3 2
Piotnre HOUSPE .., ouesxve an svsnms s 7 6 9 T 6] 44
Miscellaneous. . covveeevvnronnieenns 07 | 133 | 1560 | 113 | 636 | 651
Interviews with Owners, Contractors, i
etc., re Sanitary Alterations...... 221 | 208 | 334 | 242 | 363 | 328
|

IxnFECTIOUS DISEASES —
Cases inguired into—Scarlet Fever,
Diphtheria, Typhoid Fever, and

Erysipalas - T vissiseiiv e 104 | 67 | 163 | 191 | 47 | 65
Houses Disinfected....... e 123! 74 {196 | 172! 46, T8
Schools and other Publie Institutions ' '

Disinfected, , saeanTettl e 4| 18| 19| — | —
Out-District Dlﬁmfcctmns .......... U e [ e
Re-visits to Cases isolated at home. 57 2| 34 8| 53| 10
Pneumonia cases inquired into......| 20 4| 44| 28 18| 11
Small Pox contacts inquired into, IR | T = 1 3

% No. of Vlﬂltﬂ 2l =1 21| —{ S| 18
Ezlﬂ:[*ph'ﬂltls Lethargica cases in-

s B T e R — ] =] =] =] =] =
Cerebro-Spinal Fever cases inguired |

BT ik S s e i [URCNE [P DR e

AcutePoliomyelitis cases inquiredinto] — | — | — | — | — | —
Water CLOSETS, ETC. (—

Water Closets cleansed (by Owners)...| 22| 14| 17| 8| 17| 25
Water Closets cleansed (by Occupiers). 1| — | 2| — 1 3
Water Closet Pedestals, etc., re-

newed or repaired............... 31 12| 25| 19| 25| 39
Water Supply Pipes or Cisterns to

Water Closets repaired.,.,,......[ 11 241 34| 38| 25| 34
Weter: Dontses Cleansed:......cvveenf — | =] — | =] =1 =
Dustbins Renewed ..........c...... 98 | 24 | 111 | 81| 117 | 80
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DisTrRICTS.

: _ — Tolal
No. 1No. 2No. 3No. 4No. 5No. 6|

1| 6|

v B s S e R 1| — 6| — 13
Dvercrowding Abated................ —| 2| — — 1| 4 T
Bink Waste Pipes Renewed or Repaired., 18 | 25 | 25 64 40 39 | 211
Downspout or Eaves Gutters Renewed '

BE Bapeirad, ..o iatinaidiiaeseiis 29 | 87| 77| 97| 95| 94| 459
fionse Drains Tested................ 19| 19| 41| 14 | 16| 50 | 158
mma Drains and Drains to Water |
| Closets Reconstructed or Repaired.. 39 33 64 80| 97 | 76 389
Ry Trope Pixed ..........¢..0.... | 31| 25| 55 §| 19| 44 | 182
Poilpipes and Ventilating Shafts Erected] 14 | 14 20 65| 16| 18| 86
} ards, Courts or Passages Drained or . ' |
i Drains Repaired, , 12| 8| 10| 62| 23| 14| 129
Wards, Courts or Passﬂges Pmctl or | '

_i Rﬁpamad .......................... 8| 31| 13| 31| 23| 40| 146
Wards, Courts or Passages Cleansed by i ' :
L e e e R i S S [ 1 1 2| 18

nimals Improperly Kept—Removed.] 1| 1| — 2 3| — 7

gceumulations Removed,............ 1( 3| 14 6 o 4 ‘ 33
Notices (Informal) Served............ 193 | 102 | 254 | 143 | 181 | 225 | 1098
liscellaneous Nuisances.............. 19| 8 | 19 | 44| — | 7T 167

| | |
|| The following Table gives the Statutory Notices served during the year
in respect of the Districts :--
DrsTrIicTS.
Notice. ; : | Total.
No.1 | No.2 | No.3 | No.4 Nﬂ.ﬁiNo.ﬁ
i . |

ction 36, Public Health Act, | | i ' .

tion 94, Public Health Act ,

....................... 12 17 22 I 19 | 3 12 85

tion 25, Stockport Corpora- i
{tion Aﬂt L3 e 4 6 19 | 17 2 1 49

tion 58, Stockport Corpora-
fition ﬁsﬂt ]iﬂﬂfﬂ ; and Section !

] tockport Corporation
. 05 g e i Yuerilives ol gl caiih il
e tut»nrjr Notices complied with 16 14 22 34 @ 43 2 131
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Factory and Workshop Act, 1901. The following statistical table is
compiled from the Annual Report for the vear 1932 of the Medical Officer
of Health for the County Borough of Stockport on the administration
of the Factory and Workshop Act, 1901, in connection with Factories,
Workshops, and Workplaces :—

1. IxsprorioN of Facrories, WoORKSHOPS AND WORKPLACES.

Number of
Premises. | Writien Occupiers
. Inspections. Notices. | Prosecuted.
Facbomies. - .- covnanans i 98 | 2 ' —
Wurkshopa,..........”..! 87 3 —
Workplaees, ;..o i 14 ! 1 —_
Totalio it | 299 6 =

2. Derecrs Fousp v Facrories, WorgsHoPS AND WORKPLACES.

| | Number of
| Number of Defects. offences in
' respect lo
Particulars. Referred which

Found. | Remedied | to H .M. | Prosecu-
Inzpeclor. | tions were
Instituted.

Want of Cleanliness....... 3 3 I sz

I
1

Other Nuisances..,........ 2

Unsuitable or Defective .
Sanitary Accommodation. 6 2 - —

Illegal occupation of Under-
ground Bakehouses...... - — — ==

Wl o 11

There were no instances in which the attention of the Departmen
was called to outworkers working in unwholesome premises during 1932.

299 visits of inspection were paid by your Inspectors to the vario
workplaces during the year.
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(iv) Smoke Abatement.

The vizible evidence of a working factory is sometimes a smoky chimney,
and a sense of injustice may be felt at a time of industrial depression, when
a rigid adherence to the Smoke Abatement Acts is insisted on. But when
it is realised that a smoky chimney usually means bad stoking, and
certainly means a waste of heat units to the manufacturer, the feeling of
injustice usually disappears, and the Health Department receives the keen
help of the firm in question.

There is no doubt that the atmosphere of our towns, heavily charged
with smoke both from the factory chimney and even more so from the
domestic chimney, is not suitable for Health, and that a severe toll of
distress, and even deaths, from respiratory disease, may be laid at the
door of atmospheric pollution.

The aim of the Department is to help industry, not to hinder ; to advise,
not to compel ;: and with that object in view a keen watch has been kept
on the chimneys of the town in order that defaulters may be noted, visited
and helped to overcome this nuisance.

An observation post has been established in the Clock Tower of the
Town Hall, and during the vear 517 smoke observations were taken. In
37 instances the smoke emitted was considered to be excessive, and notices
sent to the owners of the chimneys requiring them to abate the nuisance.
The figures for 1931 were 41 and 14 respectively. In every case the firm
was visited, and [ am glad to say a marked improvement invariably oceurred.
It was not found necessary to institute any legal proceedings during the year.

The want of a clear definition of what constituted a smoke nusiance was
felt by the Committee, and early in 1933 a Byelaw was passed under the
Smoke Abatement Aect, 1926, so that now a nuisance is considered to have
oceurred if a chimney has emitted black smoke for two minutes in the space
of half an hour.

(v) Premises and Occupations which can be Controlled by Byelaws or
Regulations.

Consideration was given to the adoption of byelaws for offensive trades.
The adoptive portions of the Public Health Act, 1925, were adopted early
in 1933, and byelaws should follow very Hhm'th

During the year the Shops Inspector, who had been employed part-time
as an Ambulance Attendant, was given whnlr- time work as Shops Inspector.
During the year he paid 7,307 visits to the shops,

(vi) Poisons and Pharmacy Act.

One renewal of licence was granted during the year to a seed merchant
to sell poisonous substances to which Section 2 of the Poisons and Pharmacy
Act, 1908, applies, for use exclusively in connection w1th agriculture and
hn!‘tllcllltul‘l: subject to his cnmphmg with the provisions of the Arsenie
Act, 1851, the Pharmacy Act, 1868, and the Regulations made by Order
in Gounul under the Poisons and i’lmrmacy Aet, 1908.

(vii) Rats and Mice (Destruction) Act, 1919.

132 visits of inspection were made under the above Act and advice was
given to the persons concerned as to the safest means of destruction in
the various cases. It is known that some hundreds of rats were destroyed.
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(viii) Rag Flock Acts, 1911 and 1928.
No change.

(4) Schools.

() Sanitation.

An extensive survey of the sanitary conditions of the elementary schools
in the Borough was carried out early in the year, and is commented on in
y report as School Medical Officer. Numerous small defects were found,
nd the attention of the School Authorities drawn to them.

Structurally, the chief defect was the presence of trough closets in six
kehools. These closets, unless looked after very carefully, soon become
Hlirty, and in any event cannot educate the children to the habits of personal
d individual cleanliness so effectively as do the ordinary wash-down
losets. They should be replaced as soon as possible by the latter.

(b) Infectious Disease.

In several instances school outhreaks of infections disease came to the
otice of the Health Department, and required investigation. In one
nstance only was it necessary to close a portion of a school for this cause ;
mely, Stockport R.C. Girls, one class for a week.
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SECTION D.
Housing.

One of the most important problems facing an urban community at the
present time is that of the housing of its people, or in other words the pro-
vision of houses (i) for the natural growth of the population, (ii) to abate
overcrowding, and (iii) for slum clearance.

There is no doubt whatever that bad housing conditions mean disease.
Countless instances have been given where the death and disease rates
have been perhaps double in a * clearance ”” area compared with those of

the town as a whole.

Many diseases, especially those of the respiratory organs, and those
known as *infectious”’ are spread from patient to patient by what is
known as “* droplet "’ infection. This means that the germs are carried in
a droplet of saliva or mucus sprayed from the mouth or nose of the sufferer
when talking, coughing or sneezing.

Obviously in a house that is overcrowded the chance of these germs
finding a lodging in the mouth or nose of another person is immeasurably
greater than in the fresh air, or even in a house that is not overcrowded.
A disease that is particularly spread in this way is Pulmonary Tuberculosis,
and an investigation was carried out on the housing conditions of all Tuber-
culosis patients in one quarter of the town. The results of this investigation
were presented to the Committee in January, 1933, and are given here.

REPORT ON HOUSING CONDITIONS OF CERTAIN
TUBERCULOSIS PATIENTS.

County BOROUGH OF NTOCKPORT.
Public Health Department,
Town Hall, Stockport.
28th January, 1933.

Mr. Mavor, Mrs. AuLcock, and GENTLEMEN,

As instructed by the Health Committee we have the honour to submit
herewith a Report on the housing conditions of certain patients actively
suffering from Tuberculosis, and living in that part of the Borough indicated
below.

(1) Area.

The area under consideration is approximately one-quarter of the town,
and can be described best as that part in which the Town Hall is situated.
It is bounded on the North by the rivers Mersey and Tame, and on the West
by Wellington Road South and Buxton Road, and consists of the South-
East quarter of the Borough.

We have taken into consideration every notified case of Tuberculosis in
this area, and alive on lst December, 1932,
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(2) Number of Cases of Tuberculosis.

In this area there were on lst December, 1932, 226 notified cases of
uberculosis, of which 74 cases were suffering from Non-pulmonary infection,
and the remainder, viz.,, 152, from Puimnnmr Tuberculosis—the Iatter
elass being sub-divided into 101 ecase:, in which the examination of the
sputum has not shown the presence of living tubercle bacilli, and 51 in
hich examination of the sputum has shown the presence of living bacilli.
In four instances a gacond ease of Tubereulosis exists in the one household,
and therefore, this Report deals with the housing conditions of 222 families.

(3) Standard of Overcrowding.

In a Report of this character, and with the limited time that has been
available, some necessarily arbitrary standard of what constitutes good
iving conditions and what constitutes overcrowding has had to be deter-
mined, and after consideration we felt, if we brought to your notice all
instances where more than two persons oceupy one bedroom, that this
standard would be adequate, although it is obvious that occasions must
arise which make it imperative that the patient should have a separate
bedroom. In 120 families therefore no detailed analysis has been attempted,
as they all have at least one bedroom to two persons.

The remaining 102 families are dealt with in the accompanying schedule.

(4) The Attached Schedule of Overcrowding.

The Schedule is in seven columns and deals with 102 houses (106 cases of
Tuberculosiz) in the area under consideration, all of which are considered
to be overcrowded.

(@) Column 1 shows the number of persons per bedroom.

(b) Column 2 shows the number of families in which a case of Pulmonary
Tuberculosis, with infective sputum (T.B.--) exists, and which
have accommodation shown in Column 1.

(c) Column 3 gives the number of tamilies in which a case of Pulmonary
Tuberculosis exists, but in which the sputum is free from living
tubercle bacilli (T.B.—).

() Column 4 shows the number of families in which a case of Non-
pulmonary Tuberculosis exists.

(¢) Columns 5 and 6 refer to the house. A “single ™ house is one with
one living room and one bedroom—a ** back-to-back ™ house is
on: with no through ventilation —an ezpecially important point
in Tuberculosis. A * back-to-back 7’ house need not necessarily
be a * single ” house and vice versa. Better housing conditions
than “ single ”’ and “‘ back-to-back ”’ have not been analysed.

(f) Column 7 gives the total number of families in the category mentioned.

We have the honour to be,

Your obedient Servants,

E. K. Macpowarp, M.D., B.S., D.P.H.,
Medical Officer of Health, and
School Medical Officer.

E. Rarver, M.B., Cu.B., D.P.H.,
Tuberculosis Officer.
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Couxty BOROUGH OF STOCKPORT.

HOUSING SURVEY. TUBERCULOSIS PATIENTS.

e —

Number o Non- | Back .
Per.somf TB.| T.B.| pul- Single | to | Number of famailies,
per Bedroom. + —  |{monary | | back. |
| Lo
b i 1 - 1 | 2
| — — 1 1 — | 1
6 — 2 1 | 1 2 ‘ 3
5 1 3 3 | 2 | 2 7
4} = 3 1 — — | 3 (1 house has
’ 2 cases).
4 3 8 i § | L [ L
33 — 6 7 I — —
3% — 1 1 — — 2
3 2 13 7 — 2 | 20 (2 houses have
2 cases).
2% — 2 — — = 2
23 6 12 10 == S 28
21 ol G (R RN (R i
21 — 2 2 —_ | — 3 (1 house has
‘ 5 2 cases).
Total.....| 14 | 52 | 40 | 6 | 10 | 102 houses with
0 SR LB AR, S| S S |- o ol

It should be noted that the report only concerns one quarter of the town,

a representative quarter, and presumably conditions will be much the same
in other parts of the Borough.

One or two figures in the report need comment,

There is one family of eight persons, of whom one is actively infectious
from Tuberculosis, oceupying one bedroom. Eight persons in one bedroom

is bad enough, but when one of them has tubercle bacilli in the sputum,
the position is a thousand-fold worse.
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There are three families, each of them with an active case of lung Tuber-
eulosis, oceupying one bedroom to four persons, and in addition a further
eight families have the same accommodation each, but in these cases,
although the patient has undoubtedly Tuberculosis of the chest, tubercle
bacilli have not been found, but t-]u*_‘, may be there.

In 35 instances, four or more persons occupy one bedroom. In 70
instances, three or more persons occupy one bedroom.

It is not too much to say that every active case of Tuberculosis ought
to have a separate bedroom, both for its own sake, and for the sake of the
family .

As a result of the above report the Housing Department was asked to
give sympathetic consideration to the re-housing of selected Tuberculous

tients, and I desire to place on record the very great help I have received

m the Borough Surveyor and his Department in this connection. But
the problem is not so easily solved.

J The houszes available are very frequently at a rental quite beyond the
means of the family. Often the breadwinner himself is the patient, and he
i8 abszolutely unable to afford the necessarily high rent. Possibly a solution
| may be found in the assistance of selected cases towards the payment of
| this charge on their small income.

At the present time it is often the person who needs it least who can be
| helped easiest.

Two instances of this fact were received the same day :—

(1) A family consisting of man, wife, and daughter aged 7. The parents
dare both in regular work, the daughter is suffering from Pre-tuberculosis,
and is away at a Convalescent Home. These people can easily be helped
to get a Council house—they are in lodgings—two rooms.

— —

(2) A family consisting of man, wife and three children. The man him-
fzelf is the patient, and has frequently been into sanatoria. He states he
has applied for a house for the last eleven years. At present all five occupy
one bedroom. He has a pension and National Health Insurance. The
i rent of a Corporation house is probably beyond him, and would appreciably
i lower the scale of family maintenance. The total f&mil_‘; income is about

35/
tl  Such is one aspect of the Housing Problem.

| Another aspect is that of overcrowding. Reference to the Census Return
for 1931 will show that on that date (April 26-27, 1931) there were 33,760
families occupying 32,765 separate dwellings, a deficit of 995 houses. But
there were 6,967 persons living more than two persons to a room, i.e., they
were overcrowded according to the Registrar-General’s scale. These
“rooms’’ include living rooms, and not only bedrooms, so in a house with
one living room and two bedrooms, the scale allows six persons to live there
before overcrowding is considered to exist. To abate this overcrowding,
I estimate that 491 extra houses will be required.
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But the namber of families in Stockport is increasing at the rate of 350
a year (at the rate of increase maintained between 1921-1931) and therefore
the number of houses required to accommodate the total number of families
will, by April, 1933, be 1,695 more than the Census figure of 32,765, viz..
34,460,

Wastage of Houses,

A more easy figure to ascertain than that of the houses required to abate
overcrowding is that for houses which require demolition or closing.

Just before this Report was written your Chief Sanitary Inspector and
myself carried out a complete survey of the town. We inspected all houses
of eighty years old and upwards (of which there are some 9,000) and have
reported to the Housing Committee that in our opinion, during the period
ending December 31st, 1938, twenty clearance and fourteen improvement
areas should be scheduled under the Housing Aet, 1930. In addition
certain individual houses will require demolition under Section 19 of the
Act.

The following is a summary of the recommendations of the Report:—

I. Mumber- ol CIRRPRNGe SFERE. .. e bt e G e 20

2. Number of Improvement Areas........ Eeor b A Euiaa 14
3. Number of Houses in above areas, including * individual **

] T i i e 4317

4. Number of houses requiring demolition ................... 1366

5. Number of houses requiring closure.......... co0viueonn. 65
6. Number of Back-to-back houses to be eliminated by making

L U SRR S e S s 363

7. Number of houses overcrowded (in Improvement Arveas). . ... 230
8. Number of Persons displaced by action taken under items

O el e e e R 6740

9. Number of Families in item 8... ... .....ccuuirreoneens aen 1908

10. Number of new houses vequired. ...........00vriieirrnenns 1973

If this is done, by the end of 1938, Stockport will be a very different
place to live in—all the courts will have been removed and more open space
provided instead ; all insanitary houses will have disappeared and there
will be practically no slum problem,

Possibly the adoption of a programme affecting nearly 7,000 persons
may be considered too ambitious, but the need is great and the cost to
the town will be small.  The provision by the Corporation of the necessary
2,000 houses will only entail an addition (for forty vears) on the rates of
2.6 pence in the £, and as I have said the slum problem will he solved.

Re-housing.

As stated earlier in this report, a real difficulty has been encountered in
finding land for re-housing purposes. Land in .‘%toc:kport is =earce, and is
also expensive. A most important part of slum elearance is the re-imuging
of displaced tenants as near to their work as reasonably possible, and af
renlals they can afford. Recent investigation into the cireumstances of re-
housed tenants has suggested that the increased rents of Council houses

may have a most undesirable effect on the health of the famil -
budget is lowered at the expense of food. te family, as the family
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Possibly a partial solution of the rent problem is the relaxation of the
standard of twelve houses per acre. Owing to the high cost of land, of
street works and sewering, it is cheaper to build 16 houses to the acre than
twelve, and therefore it is possible to let them at a more economiec rental.

It is highly desirable that the old system of long rows of houses, built in
terraces and often 40 or more to the acre, should never be allowed again,
but the provizion of 16 houses to the acre would allow each house to stand

fon a garden of approximately 2,400 square feet, not including the roadway.

If each house has a frontage on the street of approximately 20 feet this

jallowance will give a depth over all of 120 feet or 40 vards from the front

railings abutting on the road to the back fence of the garden, not an un-
reasonable allowance.

Another point that should not be lost sight of is that in re-housing tenants

{displaced from slum houses, althongh it is the duty of the Local kuthunt}
{to satisfy themselves that ;L{iﬂqu ate accommodation is available, it is not
Itheir duty to build the houses themselves if other houses are available.

It is hoped that a large number of tenants will be re-housed in houses

fbuilt by private enterprise under the Housing (Financial Provisions) Aet,
§11933. These houses are to be built to let at rentals that a fair proportion
jof displaced tenants should be able to afford. So that my estimate, that

the cost of solving the slum problem is 2.6 pence in the £ on the Rates,
is probably on the high side.

The Work of the Department on Housing during 1932.

Reference to the attached tables will show the number of inspections
paid, and defects remedied, ete., during the year,

Work in the Bamford Street Improvement Area has continued, and by
the end of the year all the inhabitants in this area who had to be removed
had been removed, and in the majority of instances their houses demolished.
Much work on re-conditioning has also been carried out. Byelaws, based
on the Model Byelaws of the Ministry of Health for Improvement Areas,
have been adopted.

One of the chief difficulties in dealing with an Improvement Area and
the work under the Housing Act, 1930, appears to be the differential rents
that are payable by persons displaced. 1 am informed that there has been
discontent among the tenants on the estate for this reason, and of course
it is difficult to explain always why rents may be different in two adjacent
houses. Possibly a solution may be found by having smaller isolated estates,
in each of which the rent is the same for the houses in that particular area,
but the areas may be each different themselves. Possibly, also, the provision
of different types of houses in the one estate may solve the problem.

It has not been possible to insist yet on full compliance with the byelaws
for the Improvement Area, and work has been concentrated more on clearing
out the houses to be demolished and on the main items of reconditioning,
but it is hoped during 1933 to get the Area into thorough working -:}ulu
and then to keep it as an Area that has been * Improved.”
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Repair of Houses.

It will be noted that 105 formal notices under the Housing Act, 1930,
and 174 under the Public Health Aets, have been served with respect to
defects in houses during the year. The service of a notice under Section
17 of the Housing Act implies that compliance with the notice will render
the house fit for habitation. In every instance, therefore, where a house
will probably have to be represented in the near future as being unfit,
any notice requiring repairs to be remedied (usually of an urgent, or else of
a comparatively trivial character) is served under the Public Health Act,
and not under the Housing Act.

Demolition and Closure of Houses.

Fourteen individual houses have been ordered to be demolished during
the vear, and of these four still remain occupied owing to the difficulty
of obtaining alternative accommodation for the tenants. Two houses, or
parts of houses, have been closed, and are now unoccupied.

A great difficulty in representing property for demolition or closure
during the year has been already mentioned just above (rehousing), and
has been largely due to the problem of finding suitable sites for housing
tenants displaced. It seems very nearly impossible to find a site in Stock-
port for rehousing purposes, and this has considerably affected the speed
at which representation of unfit houses has been carried out.

It is hoped, early in 1933, to overcome this difficulty, and provide re-
housing accommodation on a much larger basis than heretofore. As
stated earlier in this report, about 2,245 houses will require replacing in the
next few years, but there is no object in representing a de%ective house
if no alternate accommodation is available.
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2 (a) Number of dwelling-houses (in-
cluded under sub-head (1) above
which  were inspected and
recorded wunder the Housing

Consolidation Regulations, 1925 193 87| 250 262
|

(b) Number of Inspections made
for the purpose...............

(3) Number of dwelling-houses found
to be in a state so dangerous or
injurious to health as to be unfit
for human habitation . a3

(4) Number of dwelling- houses {E“{
clusive of those referred to under

the preceding sub-head) found

not to be in all respects reason-
ably fit for human habitation. .

2. Remedy of defects during the year

without Service of Formal
Notices.

Number of defective dwelling-

houses rendered fit in conse-

quence of informal action by the |

Local Authority or their Officers

during the year.
A. Proceeding under Sections 17, 18
& 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 :—
(8} By Oomers. . ..., 00 ciaasnan
(b) By Local Authority in default
BE OWIOPE, . vooxrnsminnersmeres
. Proceedings under Public Health Acts.

3. Action wunder Statutory Powers

(1) Number of dwelling-houses inr-
respect of which notices were

served requiring defects to he
remedied. ........0000iinnnn.

—_—

st
999 703 844 690

109 ﬁ9i123' 23

131 58 96 67

150 33, ..| 26

159

590

34

4

_ Distriets -

1. Inspection of Dwelling-houses during 1 2 | 3| 5| 6 |Total
the year. f :
1 (a) Total number of dwelling-houses | i i '
inspected for housing defects | ,
(under Public Health or Housing , !

sy ) SRR PSR A SR S i Hi4 | 308 451| 248| 451 2146
(b) Number of Inspections made for .

HhE PONPOES:. . wvs o oon aines svnvine 2201 1{]'[}4 OR0 1150] 8896|1726/ 7957

238 1189
729| 4555
o 62
101 489
51 425
|

2| 105
62

14 174
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(2) Number of dwelling-houses in
which defects were remedied
after service of formal notices

() By (OW0EES o s i v e wlmimainna s
(b) By Local Authority in default
s 2 g1 e e S
G. Proceedings under Sections 19, & 21
of the Housing Act, 1930.

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

(2) Number of dwelling-houses demol-
ished in pursuance of Demolition
13750 o 1L NN, ST N T

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
T R
(2) Number of separate tenements or
underground rooms in respect |
of which Closing Orders were

determined, the tenement or |

' room imving been rendered fit.
E. Proceedings under Section 3 of the
Housing Act, 1925.

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

(2) Number of dwelling-

formal notices :—
7 I L T A A
(b) B}' Local Authority in defaunlt
08 OREIRIN, v imniac s wisninas
(3) Number of dwelling-houses in
respect of which Closing Orders
became operative in pursuance
of declarations by Owners of
intention to close..............

houses whmh |
were rendered fit after service of |

- Districts.
1( 2| 3| 4| 5| 6 Toial
!
i _
16 | 14 [ 22 | 34 | 43 | 2 | 131
|
18 B T B ST T
O ) N L SO e IS
|
| !
1‘ .‘1 2




Districts.
1| 2| 3| 4] 6 B‘To!a!

F. Procseding under section 11, 14, & ‘ | |
15, of the Housing Act, 1925. |

i
(1) Number of dwelling-houses in
respect of which Closing Orders
U T e R T o e

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

(3) Number of dwelling-houses in . '
respect of which Demolition ' ? -
Orders were made............. e

(4) Number of dwelling-houses demaol- _ .
ished in pursuance of Demol- |
o e T R R S
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SECTION E.

Inspection and Supervision of Food.

(a) MILK SUPPLY.

It is of the utmost importance to secure for a community an adequate
supply of pure wholesome milk, which is one of the staple articles of diet,
and indispensable for invalids and young children.

Milk forms an excellent medium for the growth of organisms of all kinds,
and it iz liable to contamination by disease-producing germs. Milk-borne
epidemics of such diseases as Scarlet Fever, Enteric Fever, etc., are well
known. Milk is liable to contamination at all stages from the cow to the
oonsumer, and it is necessary therefore, for scrupulous cleanliness to be
exercised by all who are engaged in its production, storage, transport and
distribution.

The farms and dairies in the area have been regularly inspected, and

samples of milk have been examined chemically and bacteriologically at
regular intervals.

A rough test of milk cleanliness is known as the sediment test, and it is
of particular value in that the farmer or dairyman can be shown the
actual dirt in his milk, and he will, by the evidence of his own eyes, realize
that all is not well. In this test a pint of milk is placed in a special con-
tainer, and then forced by pressure through a filter pad. The pad retains
much of the macroscopic (as distinet from microscopic) dirt, and the farmer
or milkman is then given marks according to the cleanliness of the milk
—the maximum being 50,

166 sediment tests of milk have been performed during the year, and the
results communicated to the farmer or dairyman concerned.

It is interesting to note that the tradesmen who have had tests performed,
have frequently asked for a repetition of the test, as they had, in the mean-
time, been vigorously trying to improve their methods. The second test,
as a rule, was distinetly better than the first.

Results of Milk Sediment Tests.

Marks. Number of Samples.  Per cent. of Samples.
50 . 0 = 0
45 o 14 8.4
40 o 30 18.2
35 o 24 14.4
30 o 32 19.3
25 s 10 6.0
20 i 11 6.6
15 - 5 3.0
10 e 22 13.3

B i 3 1.8
0 5 15 9.0
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A more accurate examination of milk for cleanliness is the bacteriological
test for the presence of Bacillus Coli (the dung organism), and for the number
of organisms present in one cubic centimetre.

Forty-zseven such tests have been carried out during the year, and in the
ease of inferior samples, steps have been taken to improve the milk supply.

Milk and Tuberculosis.

There is hardly a more important Public Health problem than that of
milk infected with Tuberculosis. Tt is considered by leading medical
opinions that 50 per cent. of child tuberculosis (other than lung tuberculosis)
is due to the bovine tubercle bacillus.

Ninety-six samples of milk were examined during the year for this
infection, and in 14 instances the tubercle bacillus was found. These cases

| were followed up, and the affected cows destroyed. But this procedure

18 lengthy ; it takes up to six weeks after the sample is taken to determine
the presence of tubercle bacilli, and during all this time the cow is giving

I infected milk.

As shown above, in one sample out of every seven examined, living
tubercle were found.

In my opinion, if the milk is not from cows guaranteed to be free from
disease, it should be pasteurised or otherwise treated by heat to render it
safe.

Inspections of Dairies, Milkshops and Cowsheds.
There are in the Borough 31 cowsheds, and 108 dairies and milkshops.

266 visits of inspection have been made to these premises during the
Kear, and many alterations and repairs carried out.

There is no routine inspection of the cows by a Veterinary Surgeon under
the Milk and Dairies Order, 1926.

1(B) MEAT AND OTHER FOODS.

During the year the method of meat inspection, which had previously
been carried out by the Chief Inspector only, was changed, so that each
District Inspector was responsible for the work of meat inspection in his
district. This has enabled a much greater number of visits to be paid,
and in the year 1,681 visits of inspection to slaughter-houses were made,
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The following is a summary of the unsound meat and other foods dealt
with, and subsequently destroyed :—

Tons. | Cwts. | Qrs. | Lba.

Bovine Tuberoulogis. . . .oviaeiaiin s snsmnas 11 15 2 22
P EUbeTenIOsIE, Guiva s iis sirnis s vimiemasiusri 1 7 0 18
BoRaie. ADBOBER, & o as v s s aiain s xingisinaiats s o 3 10
,, Bruised, unsound, &6........c..0..- 1 11 1 26

s ADUICABIIR. . ¢ vssssssescssnsnnneane S D 0 12

B T o SRR e e s i 5 20

] Ut T S AR AU S e B e - 1 14

sy ACHDOMYOOBIB, . . ovivensseenenens : 1 2

e 2 T L S L B e E R e S S o 3 0

L 2 S e e S g o o 21
Unsound Turkeys, Ducks, Fowls, Chickens. . i 4 2 15
TEIRERIN EIONBRL 5o v o 5 e o i e i s 1 15
Distomatosis, Bact. Necrosis, &e............ o b 3 26
e R 15 16 0 5}

Whole Carcases: Bovine, 25; Pigs, 9; Sheep, 5
554 tins of meat, milk and fruit unsound.
150 chips of strawberries.

The unsound mea.t. is sent to the Knacker’s Yard, where it is rendered do
to chicken meal,

Numerous umpnc:tmna of food shops, and especially the Market, hav
been paid.




(C) ADULTERATION.

326 samples of various foodstuffs, of which 234 were milk samples, were
taken during the year, and of these ten, including five milks, were found
to be adulterated. The detailed analyses of the samples, with the action
taken, will be found in the following tables :—

Analysis of Food and Drugs.

60

e Result of
| %‘ ‘ Analyses.
Articles g o . Extent of | Action
Analysed. N i = % I Adulteration. \ Talken.
f1ET
. = = b B WA
! ! Formal.
| - MiLk.
e 234 | 2290 | 5 | 1. Deficientin fat 6.3%,| No action.
| 2. Do. 23.6% Prosecuted.
Uream........ | 11 11 ! Case dis-
. | missed on
Butter. ..... 16 16 | payment
} of costs.
Margarine. .... 12 12 3. Deficiency in non- | Do. Do.
! fatty solids corres-
Cheshire Cheese | 14 14 | ponding to 4,129
extraneous water
BSausages...... 8 5 | 4. Do. 4.35% do. Do. Do.
Coffee......... 8 8 Informal.
MiLk.
Ground Rice... 1 1 | 5. Deficient in fat 2.9%,
Icing Sugar.. . | 1 | Informal.
i VINEGAR.
¥inegar. ...... o 4 1 3.6%, Acetic Acid.
Pepper. . ...... i 8 6 Formal.
‘ Rum. ) Prosecuted
| AR i o 6 41.3° T.P. Fined £5 &
, WHISKY. Analyst’s
LT 2 2 | 40.2° TP fees.
Informal.
Whisky . ...... 2 2 Rum.
i 8% RIE.
WHISKY.
1 39.9° U.P
Totals. ... .| 326 ‘ 316 | 10

Water samples, 4.



70

The following tables show the percentage of adulteration compared with
previous years :—

Total Samples Percentage
Year. analysed., Adulterated. adulleration.
1920 & 560 s 8 o 2.22
1921 S 360 o 16 at 4.4
1922 i 561 e 26 i 7.2
1923 4 326 e 12 = 3.68
1924 = 360 = 19 . 5.28
1925 ~ 7 360 e 17 4.72
1926 2% 361 e 11 3.05
1927 = S60 o 9 2.5
1928 . 360 - 16 4.4
1929 e 239 o 7 2.93
1930 3 338 e 2 .59
1931 o 344 <2 4 1.16
1932 s 326 ia 10 3,067

Analysis of milk samples compared with previous years :—

Total Samples Percentage
Year. analysed. Adulterated. adulteration.
1921 e 223 o 9 S 4.04
1922 S 233 .s 10 4.3
1923 ‘e 187 = T 3.74
1924 . 243 ¥e 13 5.35
1925 o 211 0 10 4.74
1926 i 226 i 8 3.564
1927 o 225 e 7 i 3.11
1928 e 276 .o 13 A 4.7
1929 it 212 o 6 - 2.83
1930 e 228 - 1 .44
1931 s 228 2 .87
1932 234 5 ‘e 2.14

(D) CHEMICAL AND BACTERIOLOGICAL EXAMINATION OF FOOD

Chemical Analysis of samples of food-stuffs taken by your Food Inspectors
is carried out by the Public Analyst to the County Borough of Stockport,
Mr. William Marshall, F.I.C., F.C.S., at his laboratory at Ladybrook Road,
Cheadle Hulme. Bacteriological Examination of samples of food-stuffs is
carried out at the Public Health Laboratory, York Place, Manchester.

During the year Mr. Marshall has carried out his duties in a highly
satisfactory manner, and his reports of the analyses of samples submitted
to him have been promptly and accurately prepared. The work carried
out on our behalf by the staff of the Public Health Laboratory in Manchester
has been of the high standard we have been taught to expect from that
Institution.

(E) NUTRITION.

The dissemination of knowledge of the principles of nutrition has been
confined to the work among mothers at the Ante-Natal Clinics and Child
Welfare Centres, and to the Hygiene Lectures in the Public Elementary
Schools.
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The Teaching of Mothercraft to School Girls.

Lectures on Mothercraft have been given in Stockport to the older girls
in the Elementary Schools for the last 33 years. The Lectures are given
_ the Health Visitors of the Public Health Department to the School
bigirls usually aged twelve to fourteen years.

In the smaller schools where the girls of the two or three top classes
pceive instruction in Domestic subjects together, the girls are present at
wo similar courses of Lectures, which has the added effect of driving the
imain points home. In certain instances in the larger schools, where the
numbers are sufficient to warrant the extra time involved, two courses are
lgiven, and in this case the first Lectures are of a much more elementary
icharacter than in the syllabus detailed below.

A teacher is invariably present at the Lectures, and usually takes notes,
50 that in the lessons of recapitulation with which she follows up the course,
no special points are omitted.

The Lectures are illustrated by pictures, charts, and practical demon-
stration wherever possible. Full use is also made of the blackboard.
The course consists of six Lectures, and the syllabus is roughly as follows :-

ECTURE No., 1.

Breast Feeding. The paramount importance of breast feeding is fully
mphasized, and although it is necessary to give the girls some rudiments
of artificial feeding, the preference for breast feeding is fully stressed.

=

fportance of good habita.

Lecture No. III.
! An elementary talk on Infant Ailments, e.g., Rickets, Convulsions,
{Diarrhoea, etc. Their avoidance by proper feeding and hygiene.

L]!GTLTRE No. IV.
A talk on sleep, exercise, ventilation.

Lecture No. V.
Clothing—its objects and character, and cleanliness of person, clothing
and surroundings.

Lecture No. VI.
A practical demonstration of bathing and dressing a baby.

At the close of the course of Mothercraft in the School, the girls are invited
to attend an actual session at the Infant Welfare Centre. Although it has
not been possible to arrange for school classes to attend officially in this
{fashion, yet a considerable number of girls do actually come to the Centres
{and watch the work that is going on.

When the course is completed, an examination paper is set by the Health

isitor, and the answers submitted for her correction. The sum of 7s. 6d.
is awarded by the Health Committee for prizes in connection with this
examination, and suitable books are given to the prize winners.

There is no doubt that the simple teaching of Mothercraft in the schools
by the Nurses has a far reaching effect, and is of considerable influence
when the child becomes a mother. This effect is becoming more and more
apparent as time goes on. Most of our present mothers remember at least
he fundamental facts of the education they obtained during their school

L]
|
I
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life, and are keenly anxious to take advantage of all the facilities offered
to them by the Maternity and Child Welfare service. The high percentage
(about 60 per cent.) of expectant mothers attending the Corporation Ante.
natal Clinics is evidence of the interest taken in Mothercraft in the town,
which is first stimulated in the girl at school.

This is further proved by the large number of mothers in regular attend-
ance at the weekly Mothercraft Classes, and the intelligent questions they
are always ready to put at the close of the Leetures or Talks at these Classes,
which are usually given by the Health Visitors.

Legal Proceedings during the Year 1932.

FFENCE. REsvLT. FINE.
Food & Drugs (Adulteration) |
Act, 1928. !
MLk |
4,12 Added Water. .... Dismissed lon payment of costs and
4.35 Added Water. .... Analyst’s fee.
23.69, Deficient in Fat... Dismissed |on payment of costs.
R,
41.3 degrees under proof. ... C‘mwicterl)
A ere , £5 and Analyst’s fees.
40.2 degrees under proof. ... Do

For an offence against “ The
Stockport  Butchers® Half
Holiday and Closing Order,

| ety iy e D Convicted 1: £2.
Do. Do, £1 10s. Od.
Do. Do. £1 10s. Od.

For an offence against the
“ Shops (Hours of Closing)

R T e . I Do. 10/~ and costs.
Do. | Do. 10/~ and costs.
Do. Do. 5/- and costs.
Do. Do. 10/~ and costs.

ICE CREAM VENDORS.

During the year 64 visits of inspection were made, but it was not fo
necessary to service any notices as to cleansing of premises, ete.




SECTION F.

Infectious Diseases and

Hospitals.
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SECTION F.

Prevalence of, and Control over, Infectious Disease.

The total number of cases of infectious disease, excluding Tuberculosis,
notified during 1932 was 813, as compared with 621 in 1931, and 673 in
1930.

The increase was chiefly due to the prevalence of Diphtheria and Scarlet
Fever, and of these two diseases alone 562 cases were notified, as compared
with 342 in 1931.

Notifiable Infectious Diseases.
Smallpox.

No ecases of this disease occurred in the Borough during 1932, although
a large number of cases of mild smallpox, Variola Minor, as it is now called,
were notified thronghout the country.

There appears to be no doubt that the type of smallpox now prevalent is
nevertheless of a milder variety, and should properly be known as Variola
Minor. Thereis no evidence that Variola Minor ever becomes Variola Major,
the smallpox of our grandfathers, of the Continent, and of tropical countries.
Variola Minor at times, however, can be very severe, and I have seen man
cases of it, with the face covered with postules and the patient severely ill.
Instances of the importation of Variola Major from abroad have occurred, but
fortunately the prompt measures taken by the Health Authorities of the
country have been sufficient to prevent any serious spread.

While it is agreed that Variola Minor probably never gives rise to a case
of Variola Major, there is no doubt whatever that vaccination protects
equally against the Minor as well as against the Major variety, and, of
course, vaccination is a very mild discomfort compared with an average
case of Variola Minor.

Recent research into methods of Vaccination lead one to hope that soon
it may be possible to vaccinate by the hypodermic syringe, just as in
Diphtheria immunisation, thus obviating the sore arm which makes so many
people refuse vaccination for their children.

Public Vaccination.
The following are the Public Vaccinators for the Borough :(—

(1) Dr. E. C. Dutton .. For Shaw Heath Institution, Cottage Homes
and Stepping Hill Hospital.

(2) Dr. R. M. Wilson .. ,» No. 1 Distriet.
(3) De. F. Chadwick .. »» INo. 2 District.
(4) Dr.J. W. Brooks .. » No. 3 District.
(5) Dr. R. Nightingale ., .» No. 4 District.

The following table shows the number of successful vaccinations carried

out by the Public Vaceinators during the period 1st October, 1931, to 30th
September, 1932,
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TUBERCULOSIS SCHEME. RETURN FOR THE YEAR 1932,
{A) Return showing the work of the Dispensary.

Purmonany, NON-PULMONARY ToraL.
Disgrosis, Adults. | Children| Adults. | Children | Adulls. | Children |ffi'rrmu
! — I : Total.
AR AR A AN AT A FTAEA AN
R |
New Cases examined | i l
§ during the year (ex- ! . '
| cluding contacts) :— - !
§ Definitely tuberculous..| 57 | 43 7100|1411 |17 (10|71 |54 24| 20 169
fihagno:isnotcompleted] .. | .. | .. | s ] oo | ss | os | -0 |18 |18 | 17| 21| T4
Hnn-tuhemulﬂuﬂ ....... o fan | oo h oo fae [ oo [ o] .. | B3| 6263385213
Contacts  examined ‘
durmg the year :— |
! Definitely tuberculous..| 2| 6| 1| ..} .. [ .. .. 1 B SO 16 S | 11 10
| Piagnosisnotcompleted| .. | .. | .. | .o | oo | o] oo .o 928 7| 4| 33
Ean tuberculous....... o e b4 | 61 | 62 | 76 II 253
ases written off the :
Dispensary Register |
4 A8 f—
'Ewowred - (B I ;| S 21 1 - T 3| 1 7
{Non tuberculous  (in- | .
[fluding any such cases !
aviously  dagnosed |
it entered on the Dis-
ThE Register as
; hemuluus]l........... ool el (RSeS| RSVRPR! RUTORE) R S 1 (i L B
Humhe-r of Cases on
sary Register
epember 31st :— |
Defmltel_',r tuberculous..[247 (191 | 34 | 43 | 42 | 60 | 8D | 79 |289 |251 (123 |122 | 785
i Diagnosisnot completed| .. | .. | .. | .. | - | G| [l i 3 | 27| 27 | 117
—— . L s
Number of cases on Dispensary Register on January Ist.............. 825
Mumber of cases transferred from other areas and cases returned after
discharge under Head 3 in previous years........................ 8
Number of cases transierred to other areas, cases not desiring further
assistance under the scheme, and cases ** lost sight of ... ......... 25
Casea written off during the year as Dead (all causes). ................ 8D
Number of attendances at the Dispensary (including Contacts)..... voo 4159
Number of Insured Persons under Domiciliary Treatment on the 3lst
b T e A e L e oy T NEE. o o 188
Number of consultations with medical practitioners :—
(o) Pepmoninl o ics i R s b e ST s R T e 115
T T e et e A SEUL AR SRR il A 96
Number of visits by Tubﬂrrulnma Officers to homes (including personal
(A L L e b ol B el R e R T R e BEEr s e e R e 211
Number of visits by Nurses or Health Visitors to homes for DIEI]TEI‘LHE.['}F
PUTDOSES . a4 vo v s v M B a G e e T 2582
Number of :
(a) Specimens of sputum, ete., exammed . .v...cvcviveviiinerananas *461
(b) X-ray examinations made in eonnexion with Dispensary work... 293
Number of * Recovered " cases restored to Dispensary Register, and
meluded in A (e) and A (Byabove........ ... o iiiiaiiiie. Nil
Number of *“ T.B. plus "' cases on Dispensary Register on December 31st.. 134

* Including all cases,




78

(B) Number of Dispensaries for the treatment of Tuberculosis (excluding
centres used only for special forms of treatment).

Provided by the Council :—One.
Provided by Voluntary Bodies :—Nil

(G) Number of beds available for the treatment of Tubsrculosis on the
31st December in Institutions belonging to the Gouncil.

For Pulmonary | For Non-Pulmonary
Cases, 1 Cases.
Name of ITnstitution. ! t Total.
Children : | Children
Adults. | under 15. | Adults. | under 15.
— e ———— | |
%itﬁhiu primlllifl-l1i‘i“+‘- 2ﬁ L I LB ] i I EH
Poor Law Institution :— | | |
{ .
Stepping Hill Hospital........ 59 3 | | I 62

(D) Return showing the extent of Residential Treatment and Observation during the
year in Institutions (other than Poor Law Institutions) approved for the treat-
ment of Tuberculosis.

In Institu- | Admitted | Discharged| Died in | In Institu-
tions on during during | the Institu-| tions on
Jan. lat. J the year. | the year. tions. Dee. 31at.
| Adult i
males 55 i 6 5 s 1
Number of
doubtfully Adult [
tuberculous females 2 l 10 11 o 1
cases - i
admitted for | Children - | 3 2 AL 1
observation ! o
Total 2 19 18 o 3
) Adult
Number of males 28 B4 i Th ] 27
definitely i
tuberculous Adult l
patienta ad- > females 22 | 67 39 5 19
mitted for i
treatment Children 4 TR | 6 = 9
Total o4 152 137 14 ik}
Grand Total....... b 171 155 14 58
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E) Return showing the extent of Residential Treatment provided during the year in
Poor Law Institutions for persons chargeable to the Council.

In Institu-| Admitted | Discharged| IDMed in | I'n Institu-
Eons on dueringy during | the Institu-| tHons on
Jan. lst. | the year. | ! he year. tions, Dee, 31st.
| Adult
Number of males 17 90 70 27 11
patients
suffering from | Adult
pulmonary - females 24 92 87 12 17
tuberculosis
admitted for | Children 2 2 . 1 8
treatment
Total 43 184 157 39 31
Adult
Number of males 2 12 13 1
patients
suffering Adult
from non- females 4 10 13 - 1
pulmonary -
tuberculosis | Children 3 5 1 5 2
admitted for
treatment. Total 9 27 27 5 4
Grand Total..... 52 211 184 44 35

(F) Return showing the results of observation of doubtfully tuberculous cases discharged
during the year from Institutions approved for the treatment of Tuberculosis.

Diagnosis on
discharge
from observation.

o

...........

For Pulmonary For Non-Pulmonary
T'ubercilosis, Tuberculosis, |
Stay under | Stay over |Stay under | Stay over | Totals.
4 weeks. | 4 weeks, | 4 weeks. 4 weeks. |
M|F|ChM|F|Chl M F|ChM|F {'}fh; M|F|Ch
] [ R ] s vt o | a| .
' — |
e 2| i Eh e |2]s]2
Pl i ] . Sy 5Bk
_.24|.37|2.|. .lﬁuz
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(@) Return showing the immediate results of treatment of definitely tuberculous
ients discharged during the year from Institutions approved for the
reatment of Tuberculosis.

Duration of Residengial Treatment in the Insgitution,
Classifie- e e ——— -
Bl Condition at Under 36 6-12 | More than| Total |G
to the time of discharge. | 3 months | months months | 1% months T
o | Institution —_—— —— - —_—
g \M | F|Oh M| F|Ch M F|CﬁMF-:m!MiF Ch
| T | |
|z | Quiescent.........| 7| 7|. |87 -|6]6[.]-]-|-[2fpo].| @
E minus Not qmi";ovnt ..... ' 2 = | : . | | ) B 3
= Died in Institution 3 1 2 b . 3 | | G
g Class T.B | Quiescent......... | e i | 1|1 1 el 4
E Plus Not quiescent.. ... | 2 8 (1 [ £ A 3
ﬁ' Group 1 | Died in Institution | 11 i . | L1 - 2
E Class .3, | Quiescent......... e[| . [e]s|.|s]e]|.[3].]|.]e8]% 35
Plus | Not quiescent..... B (0 o e 60 (SR B O (R O R R 14
M| Group 2 | DipdinInstitation! 2 | . | . | . [ | -] ] |-1-]-]2]- 2
Class T.B | Quiescent...... e 1 T T I M gla bzl ls)]sli] e
Plus Not quiescent.. ... l2]|2]. 81 [ (N 4 4. 8
Group 3 | Died in Institution | 3 | 1 i [Ferl| e e 3 (8 [ 4
= Quiescent.......... & | 1 | - e o T I Y AR U 0
=| Bones & | Not qumscﬂnt Gl b el (oo Bl LA B 1ot (WSS S G ) i o |1 -
E Joints Died in Institution | . | . [ .| . |.|.]. et b (el ol il [l | b=
2 Diemieanarilics el il el baadleea e liaal el sl i e, e st LAl 1
& |Abdominal | Not quiescent.....| . [ 1 [ . ] .| .. T R IR e 1 1
= Died in Institution | . | . [ . | - |« | « |1 E R R B e | G
3 | T S
b' quim‘:m]t‘ lllllllll I - - - - - - - - - - - - - - - -
G| other | Not quiescent.....| . [ . | . | e o B %) R ISl L) L ; .
&| Organs | Djed m Institution | ERENE | Kt o 15 woet] st (e (. e
E Qmmmt‘ lllllllll :; * 2 # L] ] L Ll ¥ # * * 2 2’
R | Peripheral | Not quiescent.. ... Al (et el R R R (R R PO (Ml B (B e (W i
| @lods | Died im Tnstitabtion |« | < | < e [ = Jie [ o] = 2l < | =] =t Al
A

PUBLIC HEALTH (TUBERCULOSIS) REGULATIONS, 1930.

Part |.—Summary of Notifications during the period from the 3rd January, 1932, to
the 31st December, 1932, in the area of the County Borough of Stockport.

Formal Notificafions.
No. of Primary Notifications of new cases of tuberculosis. |

Age Periods. { Total
Total | Noti fi-
0-| 1- | 5~ | 10| 15— 20~ 25~ 35~ 45~ 55~ 65—|all ages|cations

Pulmonary Mn.]es1 5 1 4 4 4 8 21 15| 16| 12 bt 81 B4

» Females.| 1 2| 6| 3|10 9|17 |11 1 1 : G0 G5

Non-Pulmonary
Maolea.l 3| 7| T 41 3| 4| 8| £ 2| 2| - 39 40
, Females.| 1| 4 ] sl &) gl 2wl < o %zl = | s
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Part 1l.—Supplemzntal Return.

New cases of Tuberculosis coming to the knowledge of the Medical Oificer of Health
during the above.mentioned period, otherwise than by formal notification.

Age Periods. 0= . 1- | 5= | 10— 15-20— |25- |35- !-L:':'-— 53— (05— : Totel
ulmonary Males...... P b pe L n) vl 2 s3] s 1| 14
Pulmonary Females . .. { 1 | 3] (S | EA] s 2 1 il
Non-pulmonary Males, | .. i EORS [ = G E3) ) l T SO e N (e 4
& Females. JI [ 1 1 - ]l,. = 1‘ 4

The source or sources from which information as to the above-mentioned cases
vas obtained iz stated below :—

e r—————— L —————

[ Number of Cases,

Source of Information.
| Pudmonary | Non-pulmonary

Deaths Return— I
from local Registrars. .. ...............cooiunnn. ' 4
transferable deaths from Registrar-General. . ... .. ‘ -

Posthumons notifications..........cooevieiiiinn.n.

“Transfers " from other areas {other than transferable |
T i S G T : |

gother Sources if any (specify).......covvviiiinnnnn | - -

(] o

Part 11l.—Notification Register.

[iNumber of cases of Tuberculosis Pulmonary i Non-pulmornary
remaining at the 3lst Decem- - — e Tatal
ber, 1932, on the Register of | Males | Females | Total | Males | Females | Total | Cases
Notifications kept the
Medical Officer of Health. .. .| 413 362 770 253 258 all 1256

Number of cases removed from
the Register during the year
by reason inter alia of :—

1. Withdrawal of notification . 2 2 £ 1 1 3
2. Recovery from the disease .| 55 44 104 17 23 45 149
5= Deaths (1932)............ 73 25 108 14 7 21 129
4 Deaths previous to 1932....| 8 1 0 e 1 1 10
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In the following table are given the Vaccination Returns for the County
Borough of Stockport for the five years 1927 to 1931.

VacersaTioNn BErurss ror THE CouxTy BOROUGH OF STOCKPORT
FOoR THE PasT Five YEARS.

i e AT |
1927 1928 | 1929 | 1930 | 1931
L L e e e e P 1859 1856 | 1753 1819 | 1755
Successfully vaccinated. . ... 819 | 722 600 627 560
Insusceptible of vaccination.. 3 11 i 3 2
Died unvaccinated..........| 129 | 120 117 | 84 100
Exemptions. ............... 713 827 @ 832 @ M 903
Postponement by Medical |
Cerbilicate. .. oo vwnnes 83 73 43 45 Hd
Removed
(address unknown) &e.. . 52 41 49 | 36 a0
Had Smallpox............. - o - = =
Removed to other districts,
Vaccination Officer
netied. i a 49 53 58 67 46
Successful primary vaceina-
tions at all ages....... 1530 | 814 709 710 699
|

- i — S— ——— = e

Scarlet Fever.

231 cases of this disease were notified in 1932, the largest number since
1928. Fortunately, the disease continued to be of a mild type, and no
deaths are recorded. The prompt use of Scarlet Fever Antitoxin in all
cases admitted to Hospital may perhaps have assisted in obtaining such a
happy result.

Until recently it has always been held that every case of Scarlet Fever
should be isolated in Hospital, and reference to the foregoing graph will
show how complete this hospitalization has been in Stockport.

It has, however, been shown that a case of Scarlet Fever, if properly
isolated at home, does not run the same risk of complications as when
admitted to Hospital, and in fact usually does better at home. Of course,
it iz a sine qua non that efficient isolation must be obtained, T have there-
fore encouraged the local Doctors to keep all cases of this disease at home,
and I hope that better use of the Hospital may ensure from thi= policy, by
enabling us to admit selected cases of Measles and Whooping Cough, discases
far more serious and more fatal to life than is Scarlet Fever,

It will take time to overcome prejudice and long-standing habit, but in
1932, 76 per cent. of cases were admitted to Hospital, as against 89 per cent.,
84 per cent., 85 per cent., 83 per cent., and 85 per cent., respectively, in
the previous five years. No spread of the disease could be attributed
to this home isolation.

176 cases of Scarlet Fever were admitted to Hospital, including one case
admitted to Monsall Fever Hospital, Manchester,




Chart shewing the number of cases of Scarlet Fever for the past 21 years.
No. of cases notified in black.
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As stated above, all cases were given a routine injection of 5 c.c. or 10
| c.c. of Searlet Fever Antitoxin on admission to Hospital, and by this means
| it was found that the attack was markedly cut short. Within 24 hours the
§ patient is afebrile, the rash has disappeared and the patient himself feels
§ practically well. Peeling is also as a rule very slight in antitoxin cases.
%‘hn quarantine period in Hospital was reduced to 28 days for an average
§ ease, and it was not found that any increase in return cases oceurred that
| could be attributed to this policy. Of course, when discharging a case from
| Hospital, it is absolutely essential that no case with an ear discharge, or nose
| or throat symptoms, should be allowed to leave, as it is by these means,
{ rather than by peeling, that infection is spread.
| No death from this disease occurred—for the first time, as far as I have
i been able to trace in the records of the Health Department.

Diphtheria.
1932 was an exceptional year for this diseage, not only in the number
| of cases that occurred, but also in the great severity of many of the cases.
i 331 cases were notified, with 22 deaths, a case mortality rate of 6.6
| per cent.

The following table shows the incidence of the disease in Stockport,
i together with the death rate, for the last nine years :—

Number | Number | Cuse Morlality | Death Rate | Death Rate
Year. of of Rate (deaths | (Stockport). | (FEngland

Caszes. Deaths. | per 100 cases). and Wales).
1924 57 5 8.8 0.04 0.23
1925 96 3 3.1 0.02 0.071
1926 104 7 6.7 0.06 0.077
1927 109 6 | 5.5 0.05 0,070
1928 189 5 | 2.6 0.04 0.081
1929 250 = 2.4 0.05 0.087
1930 234 1z | 5.1 0.09 | 0.088
1931 185 15 8.1 0.12 |  0.067
1932 331 22 | 6.66 (7.9)* 0.17 | 0.060

|

sl 1% pn:-r cent is a more corrected rate (see later).

The chief sources of Diphtheria during the year were Stepping Hill
Hospital, and several schools.

Sterring Hinn HospITAL,

In the early part of the year several cases occurred, especially in the
healthy children’s ward, both among the children and their attendants.
Sporadie cases also ﬂmurm:l in the Hospital proper. The swabbing of con-
tacts, carried out at frequent intervals during the year, brought to light
numerous Diphtheria carriers, who had to be isolated at the Fever Hospital,
and this fact is respﬂn‘-slhlc to a eertain extent for the large number of carriers
shown earlier in the Report. Towards the end of the year the infection

ead among the junior nurses, and at one time about twelve nurses were

warded for this cause.
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During the year it was recommended that all nurses on entry to the
Stepping Hill Hospital should be ““Schick tested,” to examine their sus-
ceptibility to Diphtheria, and if found susceptible that they should be
immunised. This has been done, and it is to be hoped that no more
Diphtheria will occur among the staff. Urgent prophylactic measures
were taken to prevent further spread, the most efficacious of which appeared
to be a 1 per cent. Silver Nitrate spray, which every nurse had twice daily.
T would like to thank the resident Medical Staff and the Matron for the
co-operation they afforded me in dealing with the outbreak.

ScHo0L INFECTION.

In my Report for 1932 as School Medical Officer will be found full details
of School Infection.

PREVENTIVE MEASURES.

I mentioned in my Report for 1931 that by use of preventive inoculation
anyone could be protected against the disease, and a campaign to advanece
this was started during the year.

At a meeting of the local Medical Society I mentioned the matter, and
was assured of the co-operation of all the local profession. The scheme as
outlined below was therefore put into operation.

A large number of leaflets was printed—a specimen is inserted here for
record purposes*—and circulated through the Welfare Centres, the Doctors’
Surgeries, etc. The immunising material was supplied free to the Doctors,
who carried out the actual work of immunisation in their surgeries. In
addition every case of Scarlet Fever admitted to Hospital was offered
immunisation against Diphtheria, and a large proportion accepted.

*PROTECTION AGAINST DIPHTHERIA,

One of the most serious diseases which can attack a child is Diphtheria,
and at the present time many cases are oceurring in Stockport.

Fortunately, however, it is quite easy to protect a child against the
disease.

This is done by three simple injections into the child’s arm, at intervals
of about a week or ten days, with the result that the child develops
protection against the disease. This protection is not complete till about
three months after the third injection, but after that it should last certainly
over the most dangerous period for Diphtheria.

The injections are quite harmless, practically painless, and will not effect
the child at all—ocecasionally the arm may be slightly reddened, but the
child will not feel ill.

If you wish your child to be protected, take him to your own Doctor,
who will arrange with you for the injections.

Remember Diphtheria is dangerous, and it is far better to protect your
child from it than to run the risk of his contracting the disease.

Every child from six months old and upwards should be given this
protection.
E. K. MACDONALD, M.D., B.S., D.P.H,

Medical Officer of Health,
Town Hall, Stockport. and School Medical Officer.
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Unfnri.unatel}f as regards the general public, although at first a fair
number of immunisations were performed, interest soon flagged, and
probably a Municipal Clinic, working either through the schools, or through
the Welfare Centres, will have to be started.

It is amazing how careless people are of their health, and of their children’s.
The bad odour into which Vaccination has got in this and other similar
towns is easily extended, by ignorance, to any other preventive measure.
At the present moment prevention against Diphtheria is more important
than Vaccination against Smallpox,

DipraERIA CAsEs ApMITTED TO HOSPITAL.

During the year 327 cases were admitted to Hospital, with 22 deaths, a
ecase mortality of 6,6 per cent. Out of these 327 cases, 47 were carriers,
i.e., not actually suffering from the disease, although carrying the organism.
Therefore the rate of 6.6 per cent, is too low, and 22 deaths really occurred
in 280 cases, a rate of 7.9 per cent. There is no doubt that the type of
i Diphtheria was very severe during the year, also often cases came in
almost too late for any treatment.

Parents must realise that a sore throat is not necessarily the first sign
of Diphtheria—when the child is ill and the parent does not know what
is the matter, the doctor should be called in immediately. In any case
too, where Diphtheria is suspected, antitoxin should be given af once, before
the result of the swab is received.

Tracheotomy was performed for four cases. This operation is done to
relieve the stoppage of breathing, which is due to the blocking of the upper
part of the larynx with the diphtheria membrane.

Secondary infection with Scarlet Fever occeurred in five instances, and the
severe complication of paralysis also occurred in five cases.

Puerperal Pyrexia and Fever.

During the year, 31 notifications of Puerperal Pyrexia and 5 notifications
of Puerperal Fever were received. Full details of these cases are given in

the section of this Report dealing with Maternity and Child Welfare, vide
uPaga 111.

i| Ophthalmia Neonatorum.

Fifteen cases of this disease were notified during the year as compared
Mwith 11 cases in 1931.

Pemphigus Neonatorum,

Particulars of the occurrence of cases of Ophthalmia Neonatorum and
rj:l:' Pem higus Neonatorum are given in the section of this Report dealing
aternity and Child Welfare, vide page 113.

Erysipelas.
Sixty cases were notified during the year as compared with 49 in 1931.

q.Of these cases 18 received institutional treatment, and there were four fatal
cases,
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Two forms of Pneumonia are compulsorily notifiable to the Medical
Officer of Health :—

(1)  Acute Primary Pneumonia—Number of cases notified during
1932—102.

(2)  Acute Influenzal Pneumonia—Number of cases notified during
1932—23.

Of these cases, 37 of Acute Primary Pneumonia and 10 of Acute Influenzal
Pneumonia proved fatal.

Malaria and Dysentery.
One case of Dysentery was notified during 1932 and proved fatal.

Tuberculosis. (See special section).

During 1932, 141 cases of Pulmonary Tuberculosis were notified ; of
these 81 were males and 60 females.

Sixty-five cases of other forms of Tuberculosis were notified during the
same period, 39 males and 26 females.

Encephalitis Lethargica.

Two cases of this disease were notified as compared with one case in 1931.
Special reports were received from the Doctors in attendance upon the
cases, One case proved fatal.

Cerebro-Spinal Meningitis.
Six cases of this disease were notified during 1932, five proving fatal.

Acute Poliomyelitis.
There were three cases of this disease notified during 1932.

Measles and Whooping Gough.

The general public is usnally of the opinion that a case of Secarlet Fever
is far more serious than one of either of these two discases. Such is far
from the truth. Measles and Whooping Cough are actually two of the most
serious diseases of childhood, killing many children, and in those that recover
often leaving a trail of illness.

Neither disease is notifiable, for the reason that notification is of no real
assistance in controlling the diseaze, because it is infectious for so long a
period before it is recognised. that notification therefore comes too late to
be of much use in its control.

Cases of these diseases are, however, notified to the Department from the
schools, and in 1932, 701 cases of Measles and 200 of Whooping Cough were
so notified. Ten deaths from Measles and three from Whooping Cough
occurrad, all among children of under school-age.

The mortality among young children is thus strikingly shown, and if a
child can be protected till he is five against these diseases, the chance of
his safe recovery are enormously increased.

In the case of Measles, however, a very valuable method of prevention
and of treatment is now available. If the serum from a convalescent adult
case is injected in a very small quantity (5 or 10 ¢.cs.), into a child who has
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been in contact with the disease, the child can be protected absolutely from
fan attack, or better still, can be allowed to have a very mild attack,
which will itself protect him in the future from further attacks.

If the child is protected absolutely, this protection only lasts three weeks
dbr so, and then the child is liable to get normal Measles. Obviously the
gBlight attack is better, if it can be allowed.

Serum for this method of treatment and prevention was made available
0 the local profession during the year, but with the exception of certain

It is a pity because, properly used, convalescent measles serum will
efinitely save lives,

Bacteriological Examinations.

The routine Bacteriological work is carried out at the Stockport
firmary Pathological Department, under arrangements made by your
Health Committee with the Infirmary Board, and at the Public Health
ILaboratory, York Place, Manchester.

The results of the examinations carried out at the Stockport Infirmary
uring the year were as follows :—

Positive. Total,

Ly 1 e S L R e 821 .. 6221
Ay s | NS Sp oy S — il 6
Other Bacteriological Examinations :

il [T L T — i 40

Fermentation Tests. ..... cccaunsn — - 12

T R U S U N S - 16

e e L — e 16

1 T el e R J— J 11

MIACElIATIBONIE & &« v cv v cica s icniiims - o 8

During the year the following specimens were examined at the Public
WHealth Laboratory, York Place, Manchester —

Posifive. Total.

Swabs (Diphtheria) ................... 4 154
L i T — b 2
|L Bovine Tuberculosis in Milk,.......... 15 A 97
g T3 A T | S e — 21
MEREET s e n b et e — 5
A AT e st 3
LT R e R R - 6
155 inr o s e e e b S — 1
Milk (Bacterial Count and Colij........ — 43
Maternity Outfits..................... — 3
ATEhRR e A o fe e 19 - 335

The examination of sputa in suspected cases of phthisis is carried out
t the Tuberculozsis Dispensary, Great Kgerton Street, 461 examinations
ing carried out there during 1932, of which 78 were positive and 383

ative,
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Particulars of the examination of Pathological Material in conneetion
with Venereal Disease, which is mainly carried out at the Public Health
Laboratory, Manchester, are given on page 104.

Disinfection.

Disinfection of premises after infectious disease is carried out by the
Staff of your Health Department.

Infected materials, bedding, ete., are removed to the Isolation Hospital
for disinfection.

During the year 18,978 articles were thus disinfected.
See Report for 1930 for details of arrangements under this heading.

Modern ideas on diginfection are crystallizing more and more to the view
that disinfection is of doubtful walue, particularly after Scarlet Fever.
Evidence iz accumulating that the ordinary type of infectious disease is
spread practically entirely by the spray of mucus and saliva from the nose
and throat of the sufferer, and not to any great extent by * fomites,” i.e.,
clothes, ete., with which the patient has been in contact. Of course, the
above statement is only meant to be a generalisation, as there is no doubt
that in certain diseases, for example Typhoid Fever, very careful disinfection
is ahsolutely necessary. But it is probable that a good deal of the work that
is done for disinfection for and after a case of Scarlet Fever will shortly
be dispensed with.

ISOLATION HOSPITAL.

The accommodation at the Isolation Hospital at Cherry Tree Lane, namely
78 beds, has been extremely taxed during the year, and there has been an
average of 68 patients per day throughout the whole period under review.
At times it has been necessary to admit many more patients than the
Hospital is supposed to accommodate, and cases have also been sent to
Monsall Fever Hospital, and to the Hyde Infectious Diseases Hospital.

The allowance of 78 beds is made on the basis of 2,000 cubic feet per
patient—beds are alzo to be kept 8 feet apart—if this allowance is exceeded
the beds have to be brought closer, and there is the risk of secondary infee-
tion spreading from patient to patient. It is an undoubted fact that if a
ward is overcrowded there are more cases with secondary infections, i.e.,
running ears, sores, glands of the neck, ete., which of course,, have to be
treated, and so a vicious circle is established.

More cases in the ward—overcrowding—more secondary infections—
longer stays in Hospital—more overcrowding, and so on.

The Medical Officer of Health acts as Medical Superintendent of th
Hospital, and I have been ably assisted in the clinical work by Dr. James
Worthington until his illness. At this point 1 would like to express my own
personal regret, and the deep regret of the Hospital staff, at Or.
Worthington’s illness—he has for so long attended the patients at
Hospital that his absence has been felt the more. Until he is fit to resume
his duties the Committee has appointed Dr. Watson to assist in the clini
work of the Hospital. I would like to thank Dr. Watson for the
pleasant and competent way in which he has performed his duties.
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The year has been a trying one to the Matron, Miss Cranmore, and her
staff. As stated, the Hospital has been constantly overful, and the staff
accommodation has been taxed to the utmost, but through it all, the work
has continued quietly and efficiently. T would like to thank the Matron

and her staff, both nursing and domestic, for the very excellent work they
have done during the year, and for the very real help they have been to me

I feel alzo that a word of sineere praise is due to the work of the Hnﬁplta,]
Committee and its Chairman. I have known throughout the year that the
interests of the patients have been paramount with them, no expense for
the better treatment of the patients has been spared, and on all occasions
the Committee has had the best interests of the Hospital very really at heart,

- The accompanying table sets forth the statistics of the work of the
Hospital, and of the results of treatment of the cases during 1932 :—

BoroveH IsovarioNn Hoserran, Cuerry TrREE LANE, STOCKPORT,

| P Sesiuirol In Hospital

Name of | lst Jan., | Admitted. and | Died. 31st, Dec.
Disense. 1932. Discharged | 1932
Scarlet Fever.. . 14 ay-ige | “aex ) .. 31
Typhoid Fever. = 3 2 | 1 - Lo
Diphtheria.. . .. 24 {2) 311 266 ; 24 45
Other Causes. . . 1 (3) 13 6 ! 7 1
Totals.. 39 503 g3 | =38 77
(1) Including 1 case from Bramhall.
(2) s 1 i Hazel Grove.
(3) 7 1 -+ Denton.

I Appointment of Consultant Ear, Nose and Throat Specialist.

Cases of infections disease while in Hospital often develop disease of the
ear, and to a less degree of the nose and throat. I have been allowed by
the Committee to obtain the service of a Consultant, Mr. Archer, F.R.C.S.,
as occasion warranted it, and I would like to thank him for his help. A
more economical method would be to appoint a consultant on a part-time
basiz, with a regular day for visiting the Hospital, and to be on call for
urgent work. This appointment would save considerable time in the length
Il of the patient’s stay in Hospital, and also suffering.
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| Number Incidence
| of cases of Percentage | of Scarlel
Scarlet Fever of cases Fever
Ward. notified | Eslimaled | removed | per 1,000
during the | Popula- to Isolafion | of the
year 1932 tion. Hospital. | Population
Lancashire Hill........... 7 5412 (6) 86 1.29
Heaton Lane,............ 4 5865 (3) 75 0.638
Old Foad - ool aaoe 5 5385 (4) 80 0.93
PoriWoot. oes b cvaivs 11 7622 |(10) 91 1.46
Bb: Mary'aS.. oo oo 4 2689 (1) 25 1.49
e 1o P e e T 6 6418 (5) 83 0.93
Spring Bank.............. 6 3974 (6) 100 1.51
Hollywood...............: 9 8482 (8) 89 1.06
e e S e 33 11645 (27) 82 2.83
Shaw Heath,............ 17 10041 |(14) 82 1.69
Bt. Thomag's..coeenearen. 9 4640 (8) 89 1.94
Hempshaw Lane......... 2 5043 (2) 100 0.40
Cale Green,,............. 9 5824 | (8) 89 1.55
Heaviley s on vnaini s 21 14140  (13) 62 1.49
Reddish North.,.......... 31 9470  (21) 68 3.27
Reddish South,.......... 23 6719 [|(18) 78 3.42
Heaton Norris North, . ... 20 5933 |(11) 565 3.87
Heaton Norris South..... 11 7604 (8) 73 1.45
Isolation Hospital.. ... 2 (2) 100
Barnes’ Home Indus-
trial School......... 1 (1) 100
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Tuberculosis.




04

SECTION G.
Tuberculosis.

Notification of Tuberculosis.

206 cases of Tuberculosis were notified during the year as compared
with 219 in the previous year.

Of the 206 cases thus notified 141 were cases of Tuberculosis of the
Lungs and 65 were cases of Non-Pulmonary Tuberculosis.

In addition to the above, there were 9 cases of Tuberculosis which ended
fatally, which had not been notified in accordance with the Public Health
(Tuberculosis) Regulations. The ratio of deaths of non-notified cases to
total deaths from Tuberculosis was one in thirteen. In these non-
notified cases the attention of the Medical Practitioner in attendance
was drawn to the fact that the Public Health (Tuberculosis) Regulations
had not been complied with.

The number of deaths from all forms of Tuberculosis during the year
was 120 as compared with 118 in the previous year, giving a death-rate
of 0.95 per thousand of the population,

In the following table of New Cases and Mortality during 1932 all
primary notifications are included together with other new cases of Tuber-
:E.lﬂﬂiﬁ coming to the knowledge of the Medical Officer of Health during

e year :—

TUBERCULOSIS.
|
H NEw (AsESs. || ToraL DEATHS.

Aae-PERIODS. " | Non- Non-
. Pulmonary. | Pulmonary. | Pulmonary. | Pulmonary.
| M. | F. | 1 ‘ HETEENETN

. | |

| | i
Under 1........ 1 — 1 i [P ] e — 2 2
1'5 ........... || l 3 T ' 4 —_— 1 3 1
I | e I & 6 g | 5 — —_ 1 —
IO, o oaieesn 4 3 6 | 4 — 1 e 1
15-20.......... b 10 3 3 2 4 1 —
225, ..c0nunns 9 10 4 3 12 7 —_ —
P | 11 13 | 4 4 10 5 — ——
85-45...00000.. 18 | 13 | 4 1 || 16 g | 2 [
oA I 17 2 | 2| — | 12 1 1 | —
TLyes i 15 [ 2 2 11 3 — —_
65 and upwards.., 10 | 1 ‘ o 3 6 2 | — 1
Totals.. . ... % | 67 | 48 | 30 || 60 | 82 | 12 | 7

|




~ The following Chart shows the Death Rates from Puimonary

Tuberculosis per 10,000 of the Population in England
and Wales and Stockport, (1906-1932)
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Pulmonary Tuberculosis.

Of the 141 cases notified, 69 occurred between the ages of 20 and 45
years, 38 were over 45 years of age, 14 were between the ages of 15 and
20, and 20 cases were under 15 years of age. There were 101 deaths during
the year from Tuberculosis of the Lungs as compared with 105 in 1931,
and 76 in 1930. Of these 101 fatal cases, 69 were males and 32 females,
The death-rate was .80 per 1,000 of the population ; the rate for 1931
was .83.

The total number of deaths from Pulmonary Tuberculosis during 1932
was 101. Of these deaths, 50 occurred at home, and 51 in Institutions of
ivarious kinds. 78 of the fatal cases were on the Dispensary Register.

The time which elapsed between the date of notification and the date
of death is shewn in the following table :—

Cases on  Cases not on

Dispensary Dispensary Total.
Register. Register.

Death within 1 week of notification ... 2 S 3 5]
" 1 month S S 4 T 11

o 3 months i Syt 13 4 17

3 6 ¥ 2 N T S 6 1 i

i 12 s G ey 3 1 9
Death over 1 year after notification.... 45 2 47
L b P e b 5
78 23 101

From the foregoing table it will be noted that 33 patients, or 32.7 per
lecent., died within 3 months of notification, as compared with 35, or 33.3
per cent., in 1931.
The guestion of bad housing conditions is intimately bound up in that of
berculosis, and is dealt with in the special section of this Report
ating to Housing.

on-Pulmonary Tuberculosis.

65 cases of Non-pulmonary Tuberculosis were notified during the year,
0 in males and 26 in females.

The number of deaths from Non-pulmonary Tuberculosis was 19 as
ompared with 13 in 1931. The death-rate was therefore .15 per 1,000
f the population in 1932, .10 in 1931, .11 in 1930, .13 in 1929, .14 in 1928,

d .22 in 1927.

12 of the fatal cases were amongst children under 15 years of age

ublic Health (Prevention of Tuberculosis) Regulations, 1925.

No aection was taken during 1932 under these Regulations which relate
tuberculous employees in the Milk Trade.

ublic Health Act, 1925, Section 62.

No action was taken during 1932 under this Section of the Public Health
et, 1925, which relates to the compulsory removal of cases to Hﬂﬁpit&l.
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Treatment of Tuberculosis.

By E. Rarser, M.D.,, D.P.H.,
Clinical Tuberculosis Officer.

The Tuberculosis Dispensary.
During the year 1932, 752 * new cases ™" were examined at the Dispensary.
These persons can be grouped as follows :—

(a) Notified cases.
(h) Cases sent for diagnosis.
(¢) Contacts.

Many patients are sent for examination before notification iz made.
The increased use of the Dispensary by the Family Doctors for diagnostic
purposes is definitely welcomed. Az in the previous year extensive use
is being made of X-Rays as an aid to diagnosis ; no suspected case is dis-
mhiﬂsed(}daa non-tuberculous, unless a confirmatory X-Ray picture has been
obtained.

Amongst the 752 new cases the following conditions were diagnosed :—

Pulmonary Tuberculosis. ......coviieeriinanesn. 126
Tuberculosis of Bones and Joints,,,,............. 16
Tuberculosis of Glands and Abdomen, Other Organs 37
820 T )] A e N e L 135
L T e R i L 2
Unresolved Pneumonia. ....cocoveiviininnnnnes 1
Pneumonia and Br/pnenmonia................... 3
Ehronie Hampyemier, oo ot v e sae il e s i g dia 2
L T T e e e 2
BrenahiepBRR. s s s s s e e 4
T T e e e 1
Cancer [alaewhers). . c..cciiiavieiioeinaiiome 1
Congenitel Bwpinlia, ;o e e —
Plenriay with BIfasion. .o oo iieeneninnsinsnnne 1
LAl 0 T T e R RPN e e i SO ey 421

Amongst definitely Tuberculosis patients, 9 cases occurred in ex-Soldiers.

Notified cases are seen as soon as possible after the receipt of the Health
Visitor’s investigation report, either at the Dispensary or at their homes,
unless there are good reasons to the contrary (e.g., patient’s refusal to be
seen).

It has been stated in a previous report that the Dispensary building is by
no means ideally planned for the purpose for which it is used. The pro-
posed alterations will go far to improve matters, but may not entirely solve
the present inconveniences.

During the past three years the work has increased considerably, and if
this increase is maintained, the engagement of another Clerk should be
seriously considered.

-"'ll'_.l-_-l-l_l.-J.H_“\':il . — o
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Bacteriological Examinations of Sputa.
These are received from the Family Doctors, Whitehill Hospital, Stepping
ill Hospital, and the Dispensary.

Total number : 461 ; Positive : 78; Negative : 383.

Hospitals, Sanatoria, etec.

During the summer months there was an increased demand for female
beds, which was met by obtaining extra temporary accommodation at the
estmorland Sanatorium, and at the Cheshire Joint Sanatorium.

The demand for Orthopaedic beds has been more easily satisfied at the
hropshire Orthopaedic Hospital, owing to some children being sent to
the Ethel Hedley Orthopaedic Hospital at Windermere.

I During the year most of the Sanatoria were visited by the Medical Officer
of Health, together with the Tuberculosis Officer.

The Public Health Committee paid a visit to the Shropshire Orthopaedic
Hospital and Derwen Cripples’ Colony in July, 1932.

There has been closer co-operation between the Tuberculosis Officer and
the Staff of Stepping Hill Hospital, and many visits have been paid during
the year to Stepping Hill Hospital for the purpose of examining already
notified cases, as well as for consultations. It would appear desirable,
both from the point of view of the patient, as well as for administrative
venience, if still closer co-operation were effected.

The following is the accommodation for Stockport patients at the various
{Institutions for the treatment of Tuberculosis —

Males. Females.
el 9 17
Cheshire Joint, .i..co00ienane 8 8
BAPTOWIARER . & v x v i o ni v 5 n e min As required
Westmorland,................ 3 7
o2l T SRR S R As required
Shropshire Orthopaedic ....... dak e
Dr. Garrett Memorial Home, , . e
HNrrow HHL o cscoscnssnmnsins T
ESRaton BRRl .. . .vvisen i v P
Ethel Hedley Orthopaedic, . ... o
Btepping Hill. ........c. o000 TR
Three children were receiving treatment for Pulmonary Tuberculosis at
e Dr. Garrett Memorial Home, Conway.

hitehill Hospital.

This Hospital performs a very useful function in the Stockport Tuber-
osis Scheme,
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A Hospital of this type should act mainly as a clearing house, where
every definite case of tuberculosis admitted could be closely observed, and
whatever treatment is found appropriate, carried out.

Those patients who are suitable for Sanatorium treatment will eventually
he transferred there, and those who are unsuitable for Sanatoria are retained
at Whitehill. Doubtful cases, admitted for observation, are carefully
watched, and if found to be non-tuberculous sent home, or if the diagnosis
of tuberculosis becomes established, are finally disposed of according to the
type of disease.

This plan has been adhered to as far as possible. Unfortunately, there
is a definite prejudice amongst the public against the Hospital. The chief
cause appears to be the fact that advanced cases are never refused admission.
It is, however, decidedly against public interest to refuse admission to
advanced cases, as by this means the spread of infection is limited.

If it were possible to utilise Whitehill to its full extent, the waiting list
for admission to other residential institutions would be curtailed, and in
many cases active treatment could begin at once. There is little doubt
in the writer's mind, this delay in accepting treatment has in more than
one case adversely affected the patient’s chances of improvement. The
public unfortunately do not yet realise that complete rest and nursing
form one of the most important methods of treatment. Rest must be not
only complete, but often prolonged. It is obvious that to the majority of
those who come to us for treatment, rest is an unattainable ideal in their
own homes. The * bottle of medicine,” in which so many see the beginning
and the end of all treatment, is usually the same in Hospital as out of it.

Another, and a most important method of treatment, is the production
of artificial pneumo-thorax. This method which should be used with care,
is capable of giving remarkably satisfactory results. Tt is being practised
at Whitehill, in selected cases, where one sees definite prospects of benefiting
the patient. Other methods, modern and time-honoured, are also being
used, as occasion arises,

Food, which plays such an important part in the life of a Hospital for
the tuberculous, is good, and it is the proud record of the Hospital that
during the past three years at any rate, only one complaint has been brought
to the notice of the Medical Officer in charge.

At the beginning of the year nine patients were in Hospital, and 16 were
in residence on the 31st December, 1932.

During the year, 34 men and 41 women and 3 children were discharged,
and of these 10 ended fatally.

The routine work of Whitehill Hospital has been ably carried out during
the year by all members of the Staff, '
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During the year, the Members of your Sanatoria Sub-Committee paid
savera,l visits to Whitehill Hospital and expressed themselves as highly
Isatisfied with the arrangements made for the comfort and treatment of
g the patients.

Classification, on admission, of patients discharged or died.

Men. Women & Children.

i igle - TR L (R —— 2 = 4
o [ C e VI 16 . 4
1 R . 5 : 7
L T R R 9 o 11
WoniPal....ooovvini 0 oz 4
Observation. ... 2 11

b e S o4 44

Eight Non-Tuberculous patients were discharged, who were admitted for
| observation.

The following complications were observed amongst those who were
discharged :—

EMERRTIEYR st e e T s S 1
Uterine Haemorrh.........ccovsuiin . 1
Spontaneous Pneumothorax,............ 2
Pleurisy with Effusion................ s 3
Tubercular Laryngitis. ................. 2
{“hronie Loryngitie. .........0c.0..0.0.. 1
Tubercular Peritonitis.................. 1
Tubereular Enteritis. .........o0nnvennn. 1
Ischio-Rectal Abscess,.................. 1
Antiglard Badmey, .. ocivanicmindaenaneas 1
L SRR T R 1
PR B e o e e e 1
BEONORIOObRBIN . o o v v soiins s e s s 3
CEneer ab Lmug o vovvivissasicieni v 1
bk Cermioal GIanAR. o ic v aisininan 1
Miligry Tabereulogis . . ... covivnviveins 1
Result :(—

e T SO s S R 42
LT 1 T el el gl gt g e L S 14
TR S ot e S A S R A 1
VT e R S S S 10
INon-TABETOMIONR & o« o osxinsivnnnsssncninsas 8

C 11 78
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Of 70 patients leaving Whitehill :—

20 proceeded to various Sanatoria.
2 - Stepping Hill Hospital.
48 i their Homes.

Of the 48 who went home :—

8 Were Non-Tuberculous.
8 Left with my approval.
32 Were discharged at their own request.

Contacts.

The usual methods of following up contaects, explained in previous reports,
has been continued throughout the year.

206 contacts were examined at the Dispensary, of whom 10 were found
to be definitely suffering from Tuberculosis.

It is obvious that this is a most important part of the work.

Dental Treatment.

Arrangements have been made by yoar Counecil with the Authorities of
the Meathop Sanatorium for Dental Treatment to be available for Stockport
patients in that Institution. Financial assistance has been given by your
Health Committee for Dental Treatment of Stockport patients when recom-
mended by your Tuberculosis Officer.

This, however, is more of a sporadic nature. No routine dental scheme
is in operation, and it would appear fo be desirable that some definite
arrangements should be made.

After-care.

No special organisation exists locally for finding employment for patients,
nor are any arrangements in force for the supply and supervision of shelters
at the homes of patients.

During the year your Parks Committee continued to employ a certain
number of disabled men as Attendants, etc., in the Public Parks, and a
number of the positions were alloted to Tuberculous men. Your Tuber-
culosis Officer renders every assistance in examining and selecting suitable
candidates for these positions, which has been of real value to the successful
applicants.

Your Health Committee is grateful to your Parks Committee, and

especially to the Chairman (Councillor Gosling), and to the Parks Superin-
tendent (Mr. Morgan), for their kindly action and for their personal interest
in the men.

Orthopaedic Treatment.

The arrangements existing in the previous year whereby cases of erippling 1

due to Tuberculosis are treated at the Orthopaedic Department of the
Stockport Infirmary have been continued during 1932,

e o
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The following is a summary of the work of this Department during
1932 :—

41 Cases treated.
230 Out-patient attendances made.
6 Attendances for Massage.
58 Attendances for medical exercises.
13 In-patient days.
22 X-Ray examinations.
1175 Attendances for Ultra Violet Light Treatment.

Cases recommended by your Tuberculosis Officer are dealt with at the
| Stockport Infirmary by Mr. E. S. Brentnall, Hon. Orthopaedic Surgeon,
4 and the administrative arrangements have been made by Mr. Pearce,
Secretary-Superintendent of the Infirmary.

In connection with the scheme valuable financial assistance has been
1 given by the Trustees of the late Miss Maria Leigh in defraying the whole
or part of the cost of surgical appliances in necessitous cases.

Patients requiring prolonged Hospital treatment have been sent to the
Shropshire Orthopaedic Hospital at Oswestry, and to the Ethel Hedley
Hospital, Windermere, when beds have been available, and in this
I eonnection I have to thank the Trustees of the George Fearn Trust for
| financial assistance in certain cases which have been referred to them.

Ultra Violet Light Treatment.

Arrangements have been made under the Orthopaedic Scheme at Stock-
port Infirmary for cases recommended by your Tuberculosis Officers to
receive this special form of treatment at a charge of 1/6 per treatment.
The treatment is under the supervision of a Medical Officer with special
experience in this work—a necessary precaution in view of the weakly and
debilitated condition of some of the patients recommended from the Tuber-
1 eulosis Dispensary.

Extra Nourishment.

There has been a greater call on the provision of extra milk, than in the
fprevious years. The reason for this is obvious.

-

Housing.

In the previous year the Tuberculogis Officer has remarked on the
{ deplorable housing conditions under which some of his patients were living.
1 Arising out of his report the Medical Officer of Health was instructed by
the Health Committee to prepare a survey of one quarter of the town with
regard to the housing of tuberculous patients. This survey has been
presented in the beginning of the present year, and is given in detail on
page 54. As a result of it, some of the worst cases have been re-housed.

-

==

CGo-operation with other Services has been maintained and extended.
Especially close is it with the School Clinie, who refer to the Dispensary a
constant and unabating stream of children, and who in return, accommodate
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many children at the Longfield Open-Air School. This work in close relation
with the School Medical Services, promises to yield good results in the
future. During the vear 1 have paid several visits to Longfield, accom-
panied by Dr. Rowell. Such visits have been mutually helpful, as the
progress and condition of children could be discussed personally and not
by letter. Egually valuable is the close co-operation existing between the
Dispensary and the Orthopaedic Department of the Stockport Infirmary,
and we owe a great debt of gratitude to Mr. E. 8. Brentnall, the Hon.
Orthopaedic Surgeon, for his skilful and patient treatment of our patients
and invaluable advice. There has also been close co-operation with Dr.
Norman Kletz, Hon. Physician to the Stockport Infirmary, to whom many
patients with non-tuberculous affections of the lungs have been referred for
fu:ithfe:r observation. His advice, generously given, has been of the greatest
value,

The Family Doctor, or General Practitioner, is, and will remain the main-
spring of every Medical Scheme. Without him the work of the Dispensary
would be futile, and it is seldom his fault, when advanced cases are seen
for the first time.

The main function of a Tuberculosis Dispensary is diagnosis and general
supervision of the patients, the detailed treatment still remains in the hands
of the Family Doctor. It is unfortunate that many patients are compelled
to seek public treatment, because of their poor circumstances. Many of
these, however, would seek treatment in general Hospitals, for the same
reasons as they attend the Dispensary at present. The main reason,
however, for the advanced case coming to the Dispensary, is not the care-
lessness of the Family Doctor, but the carelessness of the general public.
With the extreme care which is taken for accurate diagnosis, there is little
danger of finding Tuberculosis where it does not exist, and if adequate
measures are taken, the patient is given a far better chance of recovery,
than if things were allowed to slide. It would be wiser and certainly more
rational to consult the Family Doctor and go, if the Doctor thinks fit, to
the Dispensary, than to place one’s faith in the neighbour’s advice, however
friendly, or to resort to patent medicines, which may mask the symptoms,
thus giving a sense of fa.}i‘ae security.

E. Rarver, M.D,, Ch.B., D.P.H.,
Clinical Tuberculosis Officers
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SECTION H.
Venereal Diseases.

The scheme in operation during 1932, was as is outlined in the
Report for 1930, page 98.

519 persons, of whom 326 were males and 193 females, attended for
treatment during the year, making a total number of attendances of
7,500, compared with 460, 298, 162 and 7364, respectively in 1931.

In addition to the above, Tl new Stockport patients attended approved
Treatment Centres in other towns, making a total number of attendances
of 1,248,

During the year 702 specimens of blood in respect of Stockport patients
were examined for the Wassermann Reaction at the Public Health
Laboratory, Manchester, and elsewhere.

209 examinations for the detection of Gonococei were made at the Borough
Dispensary ; and 18 for the detection of Gonococei, in respect of Stockport
patients, were carried out at other Centres.

In-patient treatment is available for Stockport patients at Stepping Hill
Hospital, and at St. Luke’s Hospital, Manchester.

Five Stockport persons received in-patient treatment at St. Luke's
Hospital during 1932. _

Consideration was given during the year to a better advertisement of
the Clinics, and arrangements for this are now in hand.

The following tables, compiled from Form V.D. (R) of the Ministry of
Health, give the details of the treatment at the various Treatment Centres:—

TABLE oF INSTITUTIONAL TREATMENT AT VARIOUS TREATMENT CENTRES,

- Stockport
Borough | Patients
Dispensary | Treated at
Stockport. other
Cenlres.
L Number. Number.
(A) Our-Parient CLINIC: i
Attendanees.cos oo cvvveriiie s s, 7500 1248
(B) IN-PATIENT TREATMENT :
DNumber of days.....covvvneriiive —_— 174
(C) ArsexoBENZENE CompoUNDs (Doses). .. 1047 148
BasMarE - (D0ReR) - iu. i s e b e ! 2070 —
(D) ExaMINATION OF PATHOLOGICAL
MATERIAL :
For detection of Spirochetes.. ........... — —
PR =101 L (e e s L e 200 18
» Wassermann Reaction............... *771 67

# Including 258 specimens sent in by Private Practitioners and Institutions,
and 136 specimens from patients of other Authorities.
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VENEREAL DISEASE—TREATMENT,

! Borough Stockport
: i
. Dispensary Patients
l Stockport. Treated at

: other Centres

A. Number of persons dealt with during
the year at or in connection with
the Out-Patient Clinic for the first

time and found to be suffering

from Syphilis. ..... St i 92 29
e S N e e S S : —- 1
T e e S R e e 85 | 26
Conditions other than Venereal. : 34 : 22
L s TR | 211 |r 71
B. Number of attendances at the Out-
| L RL ) 110t o 7500 1248
0. Aggregate number of °° In-Patient’’
e = 174
D Number of doses of Salvarsan substitutes
given in the—
P} Omt-Patient Clinde.......... .......| 3117 } 148
i (2) In-P&tiqn_t Department.. ............| — |

{ The arrangements for the treatment of cases of these diseases appear
to be adequate and patients continue to avail themselves of the facilities
offered. The co-operation of the members of the Medical Profession in
the town is sought by your Staff and assistance in the diagnosis and treat-
{ment of cases referred to your Medical Officers is readily given to the
Practitioners concerned.
4 Apart from the Medical Staffs at the Stockport Infirmary and the Poor
‘Law Infirmary there are five Medical Practitioners in the town qualified
to receive free supplies of Arsenobenzol Compounds.

No action was taken during 1932 under the Venereal Diseases Act, 1917.

i

l Propaganda.

Your Council contributes annually to the British Social Hygiene Council,
dAwhich is the Central Organisation for the many and varied activities in
jeonnection with propaganda on the subject of Venereal Disease. Publicity
has been given locally in the Press and by correspondence as to the times
ete., of the Clinics.
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SECTION J.

TABLE IV
INFANT MORTALITY.
132, Mett Deaths from stated causes at various .-"Lgﬁ!-'. under 1 Year of .E’LEE.
: E [ ol RO i e w e
- 3 = = b e
3 a|s|sl8. 551585558 :
= 18|83 [EH|=2|28lzel2ER
Cavse oF DeaTn. =B | B | i‘;&gé ‘E*:g = %ﬂEj
sl 2| |aslE5(28|85|2E]E<
g |= | |a ™ «T|Eg|ES|Ev]S 8
= | | Em E|le gl EF =
AL GRYBRE: s i ivie 43 9 5 . 2164118 | 15 71101 114
i .
Premature Birth........ 27 | 4 1| 1133] b a8
Broncho Pneumonia .. . | | 3| 4| 2| 6] 1b
Congenital Malformations| 4 | 1 5 5
Bronehitis: .. vuiiiaesiiss 1 Ll 2@ 4] Sl 0
Diarrhoea and Enteritis, .| 1 l | 1 4 1 i}
Congenital Debility. ... .. gy e e | 6
| . |
Other Diseases peculiar ! {
to Karly Infancy....| 4| 1| 1 6 i- 6
! |
Infantile Convulsions ,,..] 2 1 3 | £ [ | i}
Injury at Birth......... 5 | 5 I 5
g 10t 1] R i i 1 1 E : 2
Measles ................ | . ; 1 1]
I |
| 1
Meningitis. .. .......0..n B e o [ 1 3
Other T.B. Diseases. . . .. alsellz s|.. | 1158
Whooping Cough........ il 1 2| 1] &
Other Diseases ....... e 1 | 2 | 3 1 4
|
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Owing to the length of this Annual Report, especially as regards the
Census and Housing, an attempt has been made to curtail this portion of
the report this year, so that practically only a statistical record of the
work done ‘s presented. Fuller details may be found in the reports for
1930 and 1931.

Notification of Births.

1,777 notifications in respeet of 1,703 births were received during the
year, and in 17, or 0,99 per cent. of the total births there was failure to notify
the births within 36 hours.

Percentage of Births

Year. not notified.
D s e e e R e e 1.5
R s e e R i e R 1.6
e e e e 1.9
1114 ¥ R e S S e 1.2
|12 3 e e e s e 0,99
The live and still-births notified were as follow :—
s MTCIIE, L Rto R = TR e s e e e e s 1355
o Medieal Practibioners. (..o i iviibtoie ey 348
L T ERnk i B e B S R S S S A e 17
L5 e e A Py L 1720

| Infantile Mortality.

The rate for 1932 was 71.03 per thousand births. For comments see
jearlier in this Report. For details see table on page 108,

Additional comparative tables are given below :(—
1932 1931 1930 1929 1928

N8tockport. ........ocununns. 71.03 78.98 56.72 91.18 77.18
#1118 Great Towns, .......... 70 71 G4 79 70
i England and Wales......... 65 66 60 74 65

In the following table the main causes of Infantile Deaths are grouped
4 viz. — :
1932 1931 1930 1929 1928

——— e —

| Congenital malformations, prema-
turity, atrophy, debility, and

MARDTREITIN, o 00s 8 00 s usssanms 60 T 52 73 6l
Diarrhoea, enteritis, and convul-

i e T 11 11 23 18 19
Respiratory diseases........... 28 35 17 44 37

1932 1931 1930 1920 1928

Total number of deaths of infants

under 1 week of age...... 48 53 40 55 39
Total number of deaths of mfanta

under 4 weeks of age........ 64 75 58 50 62
Total number of deaths of infants

EIEE L SRR e s 114 136 100 155 141
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Still-births.

The number of still-births registered 1or the Borough was 93, 88 of which
were legitimate and 5 illegitimate. 82 still-births were notified under the

Notification of Births Acta.

The causes of still-births were as follow :(—

Prolonged labour, instrumental delivery.......... 24
) R S T R e P 12
Placenta praevia, ante-partum haemorrhage....... 15
Albuminuria, Eclampsia. ....covviercanctnononnns 6
B I e e e e SR 1
IR T S T R e e R S S B0

i oy T e e B e 93

The following comparative table is of interest :—

1932 1931 1930 1929 1928

Total number of still-births....... 93 99 112 96 110
Still-birth rate per 1,000 live births. 58 57 64 56 60

Maternal Mortality.
The number of women who died in or in consequence of child-birth was
5, which gives a Maternal Mortality Rate of 2,94 per 1,000 births.

The causes of death were :—

Post-partum Haemorrhage............... 3
Hyperemesis Gravidarom................ 1
T B T e e S R S R 1

L o) 1 R S 5

- A comparative table, showing the position of Stockport in relation to
certain other towns, is inserted here.
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INFANTILE AND MATERNAL MORTALITY RATES.

YEar 1932,

Infantile Mortality for | Maternal Mortality per 1,000

| 1,000 births registered. live births registered.

| ! Average =

| Year 1932.) b years Puerperal Other | Tolal.

! 1927-31. | Sepsis. Causes. |
Blackbum..... ' 66 T4 | 0.64 5.83 6.47
Bolton........ ] BT e 106 5.50 6.76
Bootle...,.... 56 85 | 2.28 1,15 3.39
Burnley,...... g | a4 | 5.99 7.70
Blelifax. ...... 80 79 5.8 3.3 9.1
Huddersfield. . , 52 67 I kb 3.74 5.24
@ldham. ...... 83 I 93 |, 1.11 3.91 5.02
Ereston . . ..... N4 | 93 i 1.13 3.40 4.53
Rochdale. .. ... 72 74 | 0.88 0,588 1,76
8%. Helens.. ... 89 ‘ 94 | 0.93 3.24 | 4.17
stockport. ..... 71 - 76 ' — 2.94 | 2,94
Warrington. . . . 87 79 0.7: 2.17T | 2.89
Wigan ........ i . b8 ‘ 108 | 3.28 5.26 | 8.54

| |

The following table shows the rate in Stockport over the past five years :—

1932 1931 1930 1929 1928

{ Total number of maternal deaths. . 5 11 3 11 11
| Maternal Mortality Rate......... 2.94 6.4 1.7 6.47 5.6
Maternal Deaths from Puerperal
El e e R — 4 2 3 3
Maternal Deaths from Other Canses 51 g 1 8 8

Confidential reports upon all cases of deaths of women in, or in consequence
of, child-birth are sent to the Maternal Mortality Committee, which was
appointed in 1928 by the Minister of Health.

Puerperal Fever and Puerperal Pyrexia.

Under the Public Health Notification of Puerperal Fever and Pyrexia
Regulations 1926 and 1928, 31 notifications of Puerperal Pyrexia and 5
notifications of Puerperal Fever were received in respect of a similar number
of cases. ' '
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Three of the five cases of Puerperal Fever were confined in their own
homes, and 2 cases confined in Hospital. Of the three cases confined at
home one was removed to Hospital.

Of the 31 cases of Puerperal Pyrexia, 18 cases were confined in Hospital,

four were confined in Nursing Homes, and 9 were confined at home. Of those
confined at home 6 were removed to Hospital.

Notificalions. 1932 1931 1930 1929 1928
Puerperal Fever................. 5 ] 8 4 10
Puerperal Pyrexia...........0a.. 31 64 40 32 19

Ophthalmia Neonatorum.

During 1932, 15 notifications of Ophthalmia Neonatorum were received
under the Public Health Ophthalmia Neonatorum) Amendment Regula-
tions, 1928, 14 of these cases remained at home and were visited and
treated by the District Nurses from the Barnsley Home. One was admitted
to Hospital. They all made satisfactory recoveries.

Ophthalmia Neonatorum is a disease of the eyes, which arises in the
infant shortly after birth, usually within the first three weeks. It is a
serious disease and if neglected is liable to cause blindness. The majority
of cases one has heard of as “ blind from birth,” are actually cases of this
character.

The passage of the above Regulations has done much to remove this
danger, and on notification every case is followed up carefully and adequate
treatment obtained. If Hospital treatment should become necessary, this
is usnally provided by the Manchester Eye Hospital, to which the Corpora-
tion subscribes.

The following table gives an analysis of the cases notified during the past
five years :—

OpETHALMIA NEONATORUM,.

Cuases, |
|
Treated. Vision Vision Total
L un- im- Blind- | Deaths.
Year | Notified At In  |impaired.| paired. | ness.
Home. | Hospital. I
1932 15 14 1 15 5
1931 11 13 i 11
1930 19 14 5 19
1929 26 22 4 26
1928 26 | 17 9 25 Wi ik 1*
997 9% | 95 4 26 1

. ]_?a-..t;nt- died on seventh d:;y from prematurity,
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mphigus Neonatorum.

This disease is not compulsorily notifiable but it would appear that very
ew cases occurred in the town during the year. Information is given by
octors and midwives, and five cases came to the notice of the Department

this way. The cases occurred in the practices of five midwives.

BT, o i as s s mnm sl n s 3
JO s s s st s vms o SN 1
AMEREE oo i s s 1

Tﬂtla]{ & % 3% % FF I B2 RE 5

THE WORK OF THE HEALTH VISITORS.

There was no change in this Department during the year. Full details
v be obtained from earlier Reports.

I would like to express my keen appreciation of the work done by Miss
ones, Superintendent Health Visitor, and the Staff. Their work is to lay
e foundations of the town’s health and it is done * well and truly.”

MATERNITY AND CHILD WELFARE (Health Visitors).

RErTvEN RELATING To THE ADMINISTEATION OoF Panr I. oF THE
CHILDrREN AcT, 1908, puring THE YEar 1032,

I. Notification :—
(i) Number of foster parents on the Register :—

(a) at the beginning of the year :—31.
(b) at the end of the year :—30.
(e) total number dealt with duming year :—39.

(i) Number of children on the Register :—

(z) at the beginning of the year :—36.

(b) ot the end of the year :(—37.

() who died during the year :—Nil.

(d) on whom inquests were held during the year :—Nil
(¢) total number dealt with during the year :—53.

1. Visiting :—
(i) Number of Visitors holding appointments under Section 2 (2) at the end
of the year :—
{2) Health Visitors :—8.

(h) Temale, other than Health Visitors :—Nil.
(¢) Male :—Nil.

(ii) Number of persons or societies authorised to visit under the proviso to
Section 2 (2) :—Nil.

{I1I. Number of cases (if any) in which proceedings were taken during the year —
(i) Under Section 1 (7)
(1i) Under Section 2 (5)

(iii) Under Section 2 (6)

(iv) Under Section
(v) Under Section
(vi) Under Section 5 (

(vii) Under Section 6 (

{

==l
Y-
2

2)
2)
(viii) Under Section 7
(ix) Under Section 8

L)l
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IV. Number of cases in which the local authority has given a sanction during the |
year :—
(i) Under (a) of Section 3
(i) Under (&) of Section 3 Mil,
(iif) Under (¢) of Section 3
V. Number of orders obtained during the year :—
(i) Under (a) of Section 5 (1)
{(1i) Under (b) of Section 5 (1) Nil.
(iii) Under (¢) of Section 5 (1)

Other Duties.

The Health Visitors also attend in rotation at the Maternity and Child
Welfare Centres and made 1,600 attendances in this connection.

A summary of their work, inchiding work under the Tuberculosis
scheme, is given below.

SUMMARY OF THE WORK OF THE HEeavTH VIisiToms, 1932.

Total number of houses visited........covvveevnrnns 22688
iral vIRIEa b DAL, . . v v s v nnn e ek 1634 {
Bavier b b BRI, - o s e s b A ROl ]
Yimte b D OTeTR . & . vvsvis vs ssie o s e e s ms e Eoa 62
ol PO o e e e R R 115
T R T T R S 129 |
Visits tio Ante-natal Cases, . ...cccveveivssesssnsses 354
Visits to children, 1 to 5 years...........covvunvnn. 8551
Attendances at Maternity and Child Welfare Centres. 1600
Visits to Tuberculosis Cases and Contaets........... 2852
MNrsed-onb TRIlAren. .. oo i s e v 143
Minor Infectious DMsease, .. ..ocoviirennnsnnnnannns 1262
Midwives’ Emergency Enquiries. . ........cco0vuuuns 345
o 1R O oY R R e e G R R B e 82
Boegiad Wialt|. .~ ot oooe s oot e e 325

MATERNITY AND CHILD WELFARE CENTRES.

No new sessions were commenced in 1932 and the time table of Clinics
remains the same as in 1930 (see 1930 report, page 110). The work at
the existing Centres increased considerably and at some of them the pressure
of work is very considerable and calls for further expansion. This is shown
by the fact that the number of weighings increased from 19,681 in 1930
to 28,772 in 1932, that is, a gain of 9091, or approximately one third in
two years (since 1930). The weighings for 1931 were 24,562.

Child Welfare Clinics.

The number of new cases entered on the register during 1932 was much
the same as in 1931. But as shown above the total number of weighings
shows an enormous increase. The people are getting more ° Clinie-
minded,” which is all to the good, as it is only by lectures and more education
that the infant mortality rate can be further reduced.

At Edgeley Clinic, the busiest in the town, weighings have increased from
3,536 in 1930, to 7,374 in 1931, and 9,092 in 1932. No additional staff
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{ has been provided, and obviously something will have to be done soon to
{ meet this enormously increased demand.

In my opinion, a real economy of skilled labour would result if another
clerk was appointed in this department. At present a Health Visitor has
| to spend nine sessions a week superintending the sale and provision of
§ dried milk at the Clinics, not suitable work for a person with her qualifica-
tions. Her time would be much better spent on the District.

New Clinics are required at Great Moor and in the Adswood Housing
Estates. Most of the inhabitants of Heaton Mersey either do not go to a
Clinic or go across to the Didsbury one, outside the Borough.

The detailed figures for 1932 are given below :—
CHiLp WEeLFARE CENTRES, 1932.

Port-  Church- Wy-
wood. gate.  Reddish. Edgeley. cliffe. Total.
New Cases. ...... 188 . 221 . 219 . 360 . 166 . 1138
No. on Register... 245 . 361 ., 384 . 514 . 182 . 1686

f Total Weighings.. 4786 . 5609 . 5622 . 9092 . 35673 . 28772

HODS . . ocnnse 2110 . 1967 . 2036 . 2219 . 1066 . 9398

Total Attendances. 5924 . 6491 . 6360 . 10320 . 4303 . 33398

—

| No treatment is carried out at any of the Clinics, any children requiring
| treatment being referred to their own Doctors.

" Massage.

I See 1931 Report, page 94.
1,551 attendances were made by 130 children at this Clinic during 1932.

! Sunlight Clinic.

The Stockport Voluntary Committee for Maternity and Child Welfare hold
1a Clinic for artificial sunlight at Churchgate House twice weekly, on Monday
dand Friday mornings, and the Committee obtain the services of Miss Sutton
as operator. Cases of minor Rickets and general debility are referred to
dthis Clinic by the Medical Officers at the Welfare Centres. During 1932
1130 cazes have been treated. These cases made 2,306 attendances,

1 Ante-Natal Clinics.

| These Clinies for expectant mothers are held weekly in four Centres,
viz. —Portwood, Edgeley, Churchgate and Mile End Hospital. In 1932,
1989 expectant mothers attended and made 4,537 atfendances.

By a new arrangement Midwives bringing patients to the Clinics are
Htaking a greater part than heretofore in the work of the Clinics and attend-
ing to their own patients in all matters apart from the actual medical
xamination. This is a very desirable development in the co-ordination

the work.
The Voluntary Committee provide sterilised maternity outfits free or
t cost price to those mothers who require them. If so desired, mothers
pay for these outfits by instalments,
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ANTE-NATAL CLINICS.

Year. Number of Mothers Total Aftendances.
1927 = 380 e 573
1928 5 658 s 1388
1929 o 863 5 2735
1930 o 920 . 3458
1931 i 1019 = 3840
1932 - 989 s 4537

Mothercraft Classes are held at these Clinies, where talks on health
subjects are given by the Health Visitors.

The Committee should consider the establishment of an Ante-
Natal Clinic at the present Welfare Centre at Reddish., Three Midwives
are now established in this arca and many patients find the journey to the
Portwood Centre too long and tiring as well as too expensive.

Mothercraft Classes.

These excellent classes have continued as formerly during the year under
review, and are undoubtedly the means of disseminating much useful
knowledge.

Stockport Voluntary Committee for Maternity and Child Welfare.

A report on the work that is done by the Corporation for Maternity and
Child Welfare would not be complete without a very cordial reference to
the part played by the voluntary helpers of the above Committee. I do
not know whether it is realised what an enormous amount of help, both
financial and in point of willing personal service, is rendered in this con-
nection. It is not too much to say that were this Voluntary Committee
to cease to exist, the work of the Maternity and Child Welfare Department
would be absolutely crippled, and were an attempt made to overcome such
a disaster, considerable addition to the staff would be necessary, but the
work would not be quite the same. You cannot replace the spirit of volun-
tary service, willingly given and gladly received.

Of the 92 voluntary helpers actively engaged in this work, 28 assisted
in clerical work, 10 served teas at the Clinics, 41 helped in the Mothercraft
Classes, and 13 at the Sewing Classes.

Milk (Mothers and Children) Order, 1919.

Under this Order 578 cases were dealt with in 1932, A Sub-Committee
(see page 3) reviews the cases after enquiry has been made into the family
circumstances by the Health Visitors.

Number of cases dealt with. .......cc0vnveenn 578
Quantities of milk supplied —
L 1 e e 24181 lbs.
e o S e e s 10987 lbs.
5] T T e S e A R e 975 lbs.
TOGRE ORE S e e e £789 19s. 2d.

In addition, 12,219 Ibs. of dried milk was supplied at cost price to mothers
attending the Centres regularly with their children. The total amount of
milk thus distributed free, at half-price, and at cost price was 24,181 lbs,
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Free supplies of Cod Liver Oil Emulsion are also given in necessitous
cases. The Voluntary Committee deals with necessitous children between
the ages of 1 and 5 years following recommendation by the Medical Officer
of the Centre. During 1932, 10,417 pints of milk were supplied to 70 necessi-
tous cases at an approximate cost of £131. 11s. 11d.

Supervision of Midwives.

During the year 60 Midwives gave notice of their intention to practise
within the Borough. These included 14 at the Union Hospital, 1 at the
Union Workhouse, 6 at the Mile End Maternity Home, 15 at Nursing
Homes ; 9 Midwives who reside outside the Borough gave notice of their

| intention to practise within the Borough.

The qualification of the Midwives who practise within the Borough are

tas follows :—

Possessing Certificates from the Obstetrical Society of
ToomdpmEtl o Seuain il Sl U8 RO e 2
Possessing Certificate from a recognised Hospital. .. ..., 1

Enrolled by virtue of having been in bona-fide practice
as a Midwife a year prior to the passing of the Act.. 1
Having passed the examination of the Central Midwives
e T R e TR ST o6

Two Midwives attended more than 100 cases each, either alone or with a
i medical man in attendance.

Seven Midwives did not attend any cases except in co-operation with a
doctor.

In addition there were 25 Midwives on the non-practizing list, 5 of whom
i assisted at 12 confinements.

The number of notifications of sending for medical assistance and the
eonditions for which help was required were as follow :—

§ Post-partum haemorrhage.... 12  Condition of Child............ 63

Ante-partum haemorrhage... 18  Condition of Mother.......... 31
4 Retained placenta or Mem- Condition of Eyes............ 36
| T e A N A 13 e L e e 9
i Placenta Praevia............ 2 Uterine inertis . ....ccocnune.. 7
{ Tedious labour,............. 63 T A e ks i w i 28

Obstructed labour........... 29 Anvbe-Natall .. ool e s 23

Ruptured perineum. ........ 141 Unclasgified: .........ccoveeea 8
4 Contracted pelvis........... 4 i
# Malpresentation............. 11 e L SRR 498

Compensation was paid in three cases to Midwives for loss of practice

Heaused by unavoidable delay in carrying out disinfection, and in 14 cases

| where their patients were removed to Hospital for delivery. Compensation
lis only paid in the latter instance where the patient has previously attended
{the Ante-Natal Clinic.
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Eighty-nine visits of inspection to Midwives practising in the town were
paid by the Assistant Medical Officer of Health during the year. By
arrangement the Cheshire County Council and the Manchester Corporation
inspect the Midwives residing outside the town, who occasionally practize
in this County Borough.

Midwives were interviewed at the Town Hall on 80 occasions by the

Assistant Medical Officer of Health or one of the Health Visitors.

A branch of the Midwives' Institute was formed during the year and
your Medical Officer of Health was elected President. A very successful
series of lectures and meetings was held during the winter by Dr. K. V.
Bailey, of Manchester, and a good average attendance obtained. This
branch should do much to promote the knowledge and skill of Midwives
practising in the town, and also their professional status. Thanks are due
to Dr. Bailey for his help in this connection.

MILE END HALL MATERNITY HOSPITAL.

The numbers of beds provided at this Hospital is 16, with 2 additional
beds for isolation.

Fees range from 30/- per week to £5 per week for Stockport residents
and are fixed according to scale of charges agreed on by the Committee.
Residents outside the Borough are charged £1 per week in excess of the
scale for Stockport residents.

The Hospital is recognised by the Central Midwives’ Board as a training
school for Midwives. The district training of the Nurses is undertaken by
Nurse Barr at No. 1, Caistor Street, Stockport, and by G. Smith, of
Shaw Heath, Stockport.

During the year the following cases were dealt with :—
Number of mothers remaining in Hospital on 1st January, 1932.... 19

b s  admitted during the year,,......covovvreeeasssns 225
" y»  discharged during the year. ................... 237
= g i GuFIRg THB WORE. , . o voov viv vy vorisi s s sk 1
" »»  remaining in Hospital on 31st December, 1932. .. 6
Number of babies remaining in Hospital on 1st January, 1932. ... ... 18
- e born during the year (live births 209, still-births 9). 218
" »  discharged during the year...........ccoceiennas 214
% il died during the Fear. . ..., .o isssinsssonssems 8
2 3 g S T L I e e 9

- s remaining in Hospital on 31st December, 1932,.... 5

Noraber of HilieaT IO, o vt s e niasi s s aen e s as i B R e bk =
o Casea of Poerperal Fever,,......ccoviivininnasnonsssns —_
% R T L L e e e R 13

ot bwina bornin Heapibad. - ..o v 2 pairs
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An Ante-Natal and Post-Natal Clinic is held once weekly at the Hospital.
Patients who have not engaged a doctor for their confinement attend at
the Ante-Natal Clinic. All women who have had a normal confinement
are examined before discharge by the Assistant Medical Officer of Health
and if they so desire they can attend for further examination at the Post-
Natal Clinic four weeks later.

During the year Miss Scott, Matron, resigned her position owing to ill-
health, and was succeeded by Miss Skrimshire, from St. Mary’s Hospital,
Manchester.

Mile End Maternity Hospital.
Annual Statistics —Year 1932.
Number of maternity beds in the Institution (exclusive of isolation and
labour beds) : 16.
Number of maternity cases admitted during the year : 225.
Average duration of stay : 14 days.
Number of cases delivered by—
() Midwives : 161.
(b) Doctors : 56.
Number of cases in which medical assistance was sought by a midwife in
emergency : 85.
Number of cases notified as—

(@) Puerperal Fever : Nil.
(6) Puerperal Pyrexia : 13.

Number of cases of Pemphigus Neonatorum : Nil.

Number of infants not entirely breastfed while in the Institution : 11.
Number of Cases of Ophthalmia Neonatorum : 1

(@) Number of maternal deaths: 1.

(b) Cause of death in each case : Uterine Inertia, P.P.H.

(@) Number of infant deaths—

(i) stillborn : 9.
(1) within 10 days of birth : 6.

4 b) Cause of death in each case, and results of post-mortem examination

(if obtainable) :—

(i) Stellbirths— (ii) Death within 10 days of birth—
Prematurity............ 3 Prematority. ... .oc00vuns 2
Inst. delivery...,...... 1 Atelectasis............... 1
TOXREMER. 2 + s e vuussoss 2 Intracranial Haem....... 2
Asphixia Pallida........ 1 Melaena Neonatorum. . ... 1
Cause unknown......... 2

9 G

One post-mortem examination : Intracranial Haemorrhage.
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WEEKLY MEANS OF OBSERVATIONS AT THE BOROUGH
METEOROLOGICAL OBSERVATORY, STOCKPORT.

Latitude 53° 24’ 12" N. Longitude 2° 9° 14" W,

Cistern of Barometer 261-56 feet and top of Raingauge 285 feet
above Mean Sea-level,

|

| Thermometers., | ' Thermometers.

i - At:e_mg&l Average

1932. | Underground. |dm.’_-y 1932. | Underground. cEmFy

L : Rain- . Rain-

| 1 Foot.| 4 Feet. | fall |1 Foot. 4 Feet. fail.

| |
Ist week| 42° | 44° | .36 | 27th week| 59° 4% | i
ond ,, | 4l ‘ 44 10 | 28th 60 56 | .16
aed ,, | 43 | 44 04 | 20th ,, | 59 55 05
dth ,, | 42 4 | — |30k 53 R |
SV 3 | 44 U 1R 59 56 .08
6th ,, 30 | 43 .0l (32nd ,, | 60 | 56 _
7h , I 87 | 43 0L |s8pd ,, | 81 56 | .02
8th ,, | 36 | 43 — | 34th ,, | 60 57 .09
Oh , | 38 | 42 .09 | 35th ,, 59 57 07
10th ,, | 38 | 42 — | 36th ,, 59 57 .19
115k ., B | 40 — | 87th 58 | BT A2
12th ,, 40 40 .06 | 38th 56 56 | @ —
13th ,, 42 | 42 | .09 |39th , 52 56 | .04
14th ,, 41 42 | .17 | 40th 50 55 .09
15th ,, 42 | 42 | .08 |d4lst 40 | 53 .33
16th ,, 43 43 | .09 | 42nd , 49 52 .18
17th ,, 44 43 | .08 | 43rd ,, 49 | 52 B
18th ,, 46 43 | .07 | d4th 45 6L | 18
19th ,, | 45 : 45 .05 | d6th ., 45 49 .03
20th ,, 50 | 46 | 11 |46th . 45 | 4R —
21st ,, 52- | 48 | 28 |45tk | ‘48 48 1T
22nd ,, 51 | 48 A1 | 48th d6 | 48 18
23rd ,, 53 I L 41 46 .08
24th ,, | 56 | 80 | — |50th , | 39 44 .02
25th ,, 55 al il blat ,, | 42 | 44 01
26th ,, 58 1 53 | .01 |52nd » | 43 45 .01
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