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Public Health Department,
May, 1926,

To the Mavyor, Aldermen and Councillors of the
County Borough of Wallasey.

Myr. Mayor, Ladies and Gentlemen,

I have the honour to present to you my Eighteenth Annual Report
on the health, and the social conditions having a bearing on the health,
of the Borough. This Report is the first of the Five-yvearly Review
Reports required by the Ministrv of Health.

The Review necessarily s largely stafistical in character. A
Sfirst sight some of the tables may seem to be superfluous, but it is my
experience that no statistical information is superfluous in regard
to health matters, for the Medical Officer of Health is frequently, and
often quite wunexpectedly, called wpon to supply information on
vartous points lo different enquirers and, occasionally, also in con-
nection with local enguiries in which his own Department is nol
dirvectly concerned. It is necessary, therefore, to pather all possible
information bearing on the health of the community, and the quin-
guenntal Report will be found a convenient wayv of recording thal
information for future reference.

During the last five vears the principal developments in the
Service in Wallasey have been the establishment of the Ante-Natal
Clinic, the Municipal Maternity Home, the Orthopadics Clinic,
and the opening of the Cheshire Joint Sanatorium, in which Wallasey
is one of the co-partners. Information with regard to these will be
found in the body of the Report, and they have already proved their
extreme wsefulness.

In these times of heavy taxation and heavy rates one hears,
especially at Election times, criticisms of Municipal expenditure ;
and allegations of extravagance are not infrequent. It may, therefore,
be not out of place to point out one item of expenditure which could
quite easily be materially reduced if the assistance and co-operation
of the ratepayers themselves could be obtained. I refer to the
collection and disposal of house refuse. If ratepayers wounld but
burn on the kitchen fire all their household refuse capable of being
burned, not only would thetr own fuel bills be reduced, but their rate
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bills also. The total expenditure of the Health Committee for all
its activities, including Baths, Cemetery, Foreshore Bathing, Weights
and Measures (not ome of which is directly concerned with health
matters), and also including the expenditure on Infectious Hospitals,
Sanatoria, Maternity and Child Welfare work, for 1924-25 was
£44 376, fo which must be added the expenditure on the School Medical
Service, namely, £1,730—a fotal of £46,106. One stem alone of
environmental hvgiene, namely, the emptying of dustbins and ash-
pits and the destruction of refuse, cost £21 425, or nearly one-half
of the total expenditure of that Committee.

I have included in the Report some statistical information taken
from the Census refurns, which will be found fo be very informative.

At the end of the Report will also be found my Annual Report
on the Medical Inspection work carried out in commection with the
vartons Schools of the Borough.

The work of the Health Department, as a perusal of the Repor!
will show, covers an increasingly wide field, and demands the best
efforts of a Staff highly specialized in many directions, while the
resulting clerical work entails an wnusual amount of care and
intelligent application. 1 wish to express my deep appreciation
of the help afforded me by my medical colleagues and by every member
of the Staff, both inside and oulside the Town Hall. It is a real
pleaswre to work with a Staff among whom there exists from highest
to lowest such a fine spirit of lovalty, co-operation and camaraderie.

I should like also to thank the Chairman and Members of the
Health and the Maternity and Clild Welfare Commilices for the
findly consideration they have invariably given to every recom-
mendation put before them, and for the very real interest they have
shown tn all matters appertaining lo the maintenance and improve-
ment of the health of the community in Wallasey.

I am,
Mr. Mayor, Ladies and Gmﬂé‘mm,
Your obedient Servant,
| T. W. N. BARLOW,

Medical Officer of Health
and School Medical Officer.






T
NATURAL AND SOCIAL CONDITIONS.

ArEa—The area of the Borough is 3,408 acres.

POPULATION.

The population of the Borough at the 1921 Census was,
according to the figures first published, 90,721. The Registrar-
General subsequently reduced this to 89,609, and later it was
further amended to 90,809. His estimates for 1922, 1923 and
1924 have all fallen below this figure. In 1925, for the first time
since the Census, his estimate of the population is higher than the
1921 figure, namely, 91,720, an increase of 911 only over the
Census figure.

The table below gives information on local conditions which
may be unknown to the Registrar-General, and which have
bearing on the question.

Natural
Registrar- Increase No. of Increase No. of
Cieneral’s (excess of Honses i No. New
Estimate. Births over on Rate of Houses
Dieaths). Books. Houses. Certified.
192]1—90,809 i3l 19,503 153 243
1922 89, 790 456 19,653 150 151
1923—89,99( 469 19,841 188 268
1924—H0, 790 397 20,420 878 503
1925—01, 720 236 20,765 3456 457
2,189 1,415 1,622

The population per house at the time of the Census was 4-59.

It is difficult to understand why the Registrar-General should
estimate the population for 1922 to be less than 1921, especially
having regard to the previous rapid growth of the population of
the Borough. It will be seen from the above table that the natural
increase in the population in the five vears is 2,189, whereas, as
above stated, the Registrar-General only gives us credit for an
increase of 911. If his figures are correct there must have been
considerable emigration from the town. There is, however, no
evidence of that ; on the other hand, there is distinct evidence of
immigration.

Throughout the Report for 1925, I have, nevertheless, taken
the Registrar-General's estimated population of 91,720 for the
purpose of calculating all mortality statistics dependable thereon.

The following table shows the population of the Borough at
each of the last five Censuses :—

1881 ... e 21,192 1911 ... . 18,504
180T =5 e 38,227 1021 % .. 90,800
' R ... 03,679

For further information with regard to population, distribution
of population in houses, occupations, ete., see the extracts from
the Census Returns relating to Wallasey on page 144.
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PHYSICAL FEATURES AND GENERAL CHARACTER OF
THE DISTRICT.

The Borough of Wallasey is a part of the Wirral Peninsula,
and itself forms a peninsula, bounded by the River Mersey on the
Liast, the Irish Sea on the North, Wallasev and Birkenhead Docks
on the South and South-west, with a mile of flat land on the West
between head of docks and sea. The ground rises from the river
and also from the land side towards the middle of the distnict,
forming a kind of backbone North and South, reaching a height
of 200 feet above the sea at New Brighton, affording splendid
facilities for drainage Fast and West of this natural ridge. New
red sandstone underlies all this district, at a variable depth, with
pockets of alluviam, drift clay, gravel marl and sand.

SOCIAL CONDITIONS.

The Borough is mainly a residential place, a large number of
the inhabitants being engaged in business in Liverpool. Some
large docks, forming part of the Port of Liverpool, are situated
in the Borough.

There are also in the district extensive Lairages, where imported
cattle and sheep are killed.

There is no occupation which would have any particular
influence on the public health.

Wallasey is the location of the largest milling industry in
Britain, but with the exception of these large flour mills and one
important engineering establishment, no industries of any moment
employing any large number of men are established in the Borough.
The building of houses has given employment in the last few years
to a considerable number of men.

GRATUITOUS MEDICAL RELIEF.
Locar, HospITALS.

There are two General Hospitals in the Borough, namely,
the Victoria Central Hospital and the Wallasey Cottage Hospital.
In connection with the latter there are no out-patients, and with
the former surgical out-patients only.

There is also a charitable dispensary, the Medical Officer of
which is also the House Surgeon to the Victoria Central Hospital,
sleeps on the premises, and performs the duties of Dispensary
Surgeon in a room provided by the Hospital. He also visits medical
cases at their homes.



Figures in regard to the work of the out-patients’ departments
of the Victoria Central Hospital and the Wallasey Dispensary for
the past five years, as well as in regard to Poor Law Relief, will be
found in the following table.

Vicroria CENTRAL HoOSPITAL.

OUT-FPATIENTE.

ATTENDANCES.

L ; - |Tl'rfﬂ|!d. ; T | 1 ‘otals
1921 | 1922 | 1923 | 1924 | 1925 ! 1921 19?& 1923 | 1934 | 1925 |
Dental Extractions | B 48 77 T3 05 : 360 1 L 4$ 77 B3 142 i "I-'i”i
Ophthalmic Cases ...... 417 447 514 572 561 | 2,611 (1,114 | 1,300 |1.486 1,539 | 1,890 T.329
Throat, Nose and |

Ear Cases  .........| 253 242 261 278 248 | 1,282 | 514 426 a0z 612 1 454 | 2,408
Gynoecological Cases 117 a5 141 g2 160 | G 117 Y5 141 82 | 160 05
X-Ray Cases ........... G4l T31 | 930 |1,131 |1.551 | 4,884 | 1,195 | 3,159 |3.514 3,905 |4,228 | 16,001
Casualties ............... 1,506 | 1,310 (1,492 |1,673 | 1,068 | 7,009 | 8204 | g222 18117 7.661 | 3,352 40,556

Discharged [ { |
Pensioners .......... 121 3B | = - - | 159 |1,1.‘-;! 758 — —_ | — 1,811

WALLASEY DISPENSARY.

1921 1922 1923 1924 | 1133 f Totals,

Attendaneces ... G017 ] B. 231 5,379 5,520 : .n13. 2 910

No. of Vislte at llmm.a 295 1,260 T84 1,002 2086 6,231

Poor LaAw RELIEF.
| 1
4 [ =k i ¥ ‘

VAdmissfons to— al e LHas ety ..k.h.w:‘ I (7 !B'{ e _1!1.!:- TDMIE'. =
Institution ............... 73 7 47 5 60 | 313
Infirmary T 183 225 193 24522 282 | 1,148
Sanatoriom .........c.... 72 g2 T3 53 5 { 336

1 Poor Law Relicf 5 Ullgflu[usr 8 .*, 23 |

L [ .'4'.' J.J 11 !
Paid in Wallasey Sulee/ 18, Lt | SLEs00 e :
£5,054 f6/8 |. I!I’Etl!ll!lu}l.d £6,703 /13 11| Unemployed | £34,061 .-'|_1 /=
Relier Helier
£3,258 /4 /8 2015 /5, l €217/1/10 |
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Parks AND OPEN SPACES.

The Borough is particularly well supplied with parks and
recreation grounds, a list of which is as under.

. These open spaces, taken together with the fact that the
River Mersey forms one boundary, and the sea another boundary
are a factor of some importance in improving and maintaining:
the good health of the community, especially the younger portion
of the community ; but although the Borough is so comparatively
well supplied with open spaces, there is still need for land on which
the youth of the district can indulge in manly sports and pastimes.

Acres. Rds. Perches.

Belvidere Road Recreation Ground 1 1 134
Central Park 57 1 7
Vale Park ... 9 3 204
Marine Park 3 1 26
Harrison Park 50 2 9
Warren Park (Golf Links) ... 35 3 28
Wallasey Grange and Grounds 2 2 23
Victoria Gardens 1 3 23}
Quarry Recreation Ground 1 3 23
Maddock Road Recreation Ground 0 3 ]
North Seacombe Recreation Ground 2 2 23
Oakdale Recreation Ground 2 3 104
Gorsey Lane Recreation Ground ... 3 3 381
Withens Lane Recreation Ground 2 3 24
Belvidere Recreation Ground ... 8 3 133
The Wallacre 13 0 22%
Captain’s Pit Recreation Ground - 2 ] 3
Sandon Road Recreation Ground... 0 1 15
South Seacombe Playground 0 2 38
Bridle Road Playground ... (S 243
Wallasey Road Playground 0 2 41
The Breck 2 0 26
Egremont Ferry Pleasure Grounds 0 1 351
St. Hilary Gardens ... 0 2 39%
Flynn's Piece 2 0 3
Promenade Plantations 1 2 23
Allotment Gardens, Love Lane 4 3 124
Allotment Gardens, Gorsey Lane 4 2 15}

CLOSET ACCOMMODATION.

Practically every house in the Borough is provided with
water-closet accommodation. In the outlying portions of the
town, however, there are 15 cesspools, and one privy midden.
These are emptied fortnightly. There are 35 earth closets, chiefly
attached to summer camps, which are emptied twice weekly, from
May to September.
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SCAVENGING.

The work of street scavenging is carried out under the
direction of the Borough Engineer and Surveyor, and is efficiently
done. One cannot help, however, referring to the practice of
sweeping roads in dry, windy weather, without the previous
precaution being taken of watering them. The result is that clouds
of dust and dirt are created which, to say the least, are not con-
ducive to the cleanliness of exposed food stuffs or of adjoining
houses.

Another point which calls for notice is the littering of streets,
passages, etc., with papers, wrappings, etc., by messenger boys
and others. This would seem to be a matter which could, with
advantage, be taken up by the teachers in Elementary schools.
If it were impressed upon children at school that it 1s just as
necessary for them to help in keeping the streets clean and tidy,
as it is to keep themselves and their homes clean and tidy, and
that there is really no fun in breaking windows and the glass
in street lamps, and that breaking bottles on the shore can, and
frequently does, cause grievous injury to other children, some
improvement in the habits of messenger boys and young adults in
regard to the points above mentioned, ought soon be manifest.

ReEMovAL AND Disposar, oF House REFUSE.

This work is carried out under the direction of the Superin-
tendent of Cleansing. The following table gives particulars,
not only as to the number of ashpits and bins in use, but as to the
pits abolished.

1921. 1922, 1923. 1924, 1925,
No. of Single Ashpitsinuse 323 309 292 284 257
. Double: it a7l 495 446 428 386
,» Bins in use 20,777 21,000 21,146 21,190 21,758

,,  Pits abolished in 10
years up to 1921 . 2,067 90 66 26 69

As will be seen from these figures, the policy of ashpit abolition
has been steadily pursued. Bins are now required in all new
houses, and these are emptied weekly. The whole of the refuse
15 taken to the Destructor Works, and there burnt, with the
exception of the cesspool, privy and pail closet refuse, which is
utilised by the Cleansing Department for their land off Leasowe
Road. Particulars as to the quantities of refuse destroyed or other-
wise disposed of in each of the past five years are as under.

Quantity tipped away ...... | 1,454 0 0O

1921 19232 1923 | 1ad | 19825
Quantity of Refuse Tons . I.!:I"-. | lun_ Tons. . _ Tons C. Q. |
Delivered to Destructor | 20,435 10 0 | 292, 1:& 22,578 18 u‘i l 23, l].' l'du i ETHG;?HG.‘EQ-E
| 203 ong 0 0 273 18 ;

i 00 fi 0 275 8 0
Total Collected  ............ !el.mm 10 u| 22,646 | 22,874 18 2| 23,486 17 u| 23,164 10 0
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RErusE DESTRUCTOR.

I. A Manlove Alliott 12-cell natural draught Destructor, top fed
with *‘ Boulnois " trucks. Installed in 1896 and 1897.
Now fitted (1914) with system of forced draught by means

of steam jets and blowers. Capacity of about 40 tons per
16 hours.

]
;L-’

J-cell forced draught Heenan & Iroude Destructor, with
chimney 120 feet high, and water-tube boiler, was installed
m 1910, Capacity, 35 tons per 16 hours.

3. A 3-cell forced draught Destructor (designed and erected by
Cleansing Department), with chimneyv 160 feet high, and
water-tube boiler. Installed in 1922, Capacity, 35 tons
per 16 hours.

VITAL STATISTICS.

BIRTHS.

The Births during the wvear, including 64 transferred to us,
but deducting 49 transferred outwards, numbered 1,289 (641 males,
(48 females), giving a birth-rate of 14-05 (corrected according to
Registrar-General’s standardizing factor, to 13 -89) per 1,000 of
population, calculated on an estimated population of 91,720,
Of these 234 were notified by Doctors, 840 by Midwives, and
44 by parents or others, the remainder not being notified. The
births in 1924 numbered 1,413, the rate being 15 -5.

The illegitimate births were \—

25 registered in the Borough.
18 transferred to Wallasey.

4.3
less 4 transferred to other districts.

nett 39
The illegitimate birth-rate is 3 02 per cent. of the total Births.

The Registrar-General's factor for the standardization of
Birth and Death rates in 1925 1s -089.

Particulars with regard to Births, Birth-rates, etc., for the five
vears 1921 to 1925 inclusive, are as under.
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As will be seen from the foregoing Table, Respiratory Diseases
in Wallasey still hold their pride «of place amongst the principal
causes of death. Cancer has now crept up into second place.
The mortality from Pulmonary Tuberculosis is stationary, while
there is a satisfactory and gradual decrease in the deaths from
other forms of Tuberculosis, which means Tuberculosis, principally,
of the Joints and Glands. One would have expected this decline
in the mortality from Other Tuberculous Diseases, since the
demand for children’'s beds is markedly less. The number of
cases notified last yvear was artificially raised owing to several
children who ought to have been notified previously having
come under the observation of the Tuberculosis Officer for the
first time. The cases under treatment are of a milder type
than formerly. Diarrhoea and Enteritis, which used to loom very
prominently in the returns, show a marked decline, owing to the
almost complete absence nowadayvs of Summer Diarrhoea. In-
fluenza, while not accounting for the abnormal mortality of 1918
and 1919, still accounts for an appreciable number of deaths.
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MATERNITY AND CHILD WELFARE WORK,

For Official Staff engaged in this work see page 111. In
addition, voluntary workers attend at each Session at New Street.

The Institutions concerned in this work are -—

(1) The Child Welfare Centre, open on three afternoons
per week. A doctor is in attendance on each occasion,

(2) Ante-Natal Clinic, held at the Child Welfare Centre
one afternoon per week. A lady doctor in attendance.

(3) Maternity Home at “ Highfield,” Mill Lane, 10 beds.
(4) Three beds for Convalescent Children at West Kirby.

(5) On the upper floor.of the Child Welfare Centre there is
provision for eight resident babies, and there is also a large open-
air balcony for their use when weather permits.

(6) There is a room beneath the balcony where model
garments for babies are on exhibition, where mothers are taught
to cut out and inake similar articles, and where materials can be
obtained at cheap rates. This Department is run entirely by
voluntary workers.

(7) Beds for unmarried  mothers at St. Faith's Home,
Birkenhead, subsidized by this Local Authority.

ANTE-NATAL.

The Ante-Natal Clinic was started in October, 1920. At
the commencement the Clinics were held once a fortnight only,
but owing to the number of people attending, they have since
1924 been held once a week. At the present time the attendances
are more than can be conveniently dealt with at one weekly session,
and the Committee have made arrangements for the holding of
an extra session once a fortnight. The Sewing Class above
referred to is held weekly on the same day as the Ante-Natal
Clinic. Midwives have been encouraged at all times to send
their cases to the Ante-Natal Clinic, and to attend with them.
Many have done so. The very great importance of ante-natal
work has also been laid before the local medical practitioners.
Several doctors have sent cases to the Clinic, and I think it can
be said with truth that an increasing number now exercise the
necessary ante-natal supervision over their own cases. Up to
a recent date no case was allowed to go into the Maternity Home
unless she had previously attended the Ante-Natal Clinic. This
rule has just been modified, and doctors’ cases are now admitted
to the Home if a certificate from a doctor on certain specified and
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agreed on lines is presented at the time of booking. The Health
Visitors have also stressed the importance of ante-natal super-
vision on all expectant mothers with whom they have been brought
into contact. The nett result is shown in the largely increased
attendances at the Ante-Natal Clinic, and in the larger amount
of ante-natal work done in general practice now than formerly.
Specific instances could be adduced demonstrating the value of
this work, and a pleasing feature of the campaign is that letters
have been received from medical men expressing their appreciation
of the information sent to them from the Clinic with regard to
certain of their cases.

ATTENDANCES AT THE ANTE-NATAL CLINIC,

Expectant Mothers. | 1921, | 1922. | 1923. | 1924. | 1925,

Expectant Mothers on the books at

iannary st o o T 12 17 34 23 29
{from
Sep. 3) |
New cases dealt with during the year 65 85 | 121 161 219

Attendances of Expectant Mothers i 288 239 | 350 62 743
First visits to homes of Expectant |

L P e e e e 5 e R 303 77 345 | 380
Re-visits to homes of Expectant |

STorhETR O S Uaet sl #1007 154 141 145 | 136
Expectant Mothers on books at | |

December 3Ist . ... ... ... ... ‘ 17 34 | 28 30| 170

CHILD WELFARE WORK.

With the exception of the establishment of the Ortho-
peedics Clinic in 1924 (see School Report), there have been no
extensions of this work. It is desirable to open a Child Welfare
Centre in another part of the district, and provision has been made
for this in the Estimates for two years past, but the project has
not matured owing to the inability to find suitable premises. The
;ueds ft;-r resident babies have proved of very great value, not only
in saving some lives (it is quite certain that many of the infants
would have died if they had not been admitted) but in giving
children from unsatisfactory homes, with unsatisfactory mothers,
a real start in life, and in enabling children to be looked after
while their mothers were in Hospital, and who, but for the Centre,
would have had nowhere to place the children. It should be
explained that the mothers of the babies who are admitted must
attend daily, prepare the food for, and also learn how to handle
and wash their infants. Many mothers have thus gained the
necessary confidence, and have profited greatly by the experience.
Below will be found particulars of some infants admitted, and of
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their progress—the list could be greatly lengthened. These cases on
admission were looked upon by their parents as hopeless, and
certainly were about as hopeless looking specimens as can be
imagined.

| Welght
Apead Weight | In Centre. | o1 At
, | DMscharge. |  Present.
BE. ... ..| 15weeks | 5lbs. 1dozs. | 7D days 101bs. | 11 months—
| 181bs. loz.
2.P. cen sue| T Wooks Glbs. 13025, | 91 days | 100ba. 15o0gs. 12 months—
231bhs. Sozs.
H.F. ... ... 3 months | 6lbs. Tozs. 187 days | 16lbs. 1Zoes. not known.
R 3 months | 8lbs, 4ozs, 19 daye | 131bs, Do
IW. ... .. 3 weaks Slbs. 150zs. | T8 daye | 10lbs. Zozs. 13 months—
| 191bs, Zozs,
D.T. wer anal 4 woeks Glbs, 43 days | 8 lbs. 14 months—
221hs. Hozs,

Children between 1 and 5 are supervised by the Health
Visitors at their homes, and, according to circumstances, are
referred by them direct to the wvarious Clinics, or to the Child
Welfare Centre, where they are medically examined and put in
the way of obtaining suitable treatment. The Medical Officer
of Health takes one Child Welfare Clinic, and the Assistant School
Medical Officer two Clinics weekly. The School Medical Officer,
therefore, sees many children as entrants into the schools whom
he has seen at the Child Welfare Centre. Children found ill-
nourished are referred to the Nutrition Clinic, those with crippling
defects, or threatened therewith, to the Orthopzdic Clinic.

Children convalescing after illness are sent to the Convalescent
Home at West Kirby. Children suspected of Tuberculosis are
referred to the Tuberculosis Officer. The Medical Officer is the
connecting link, and there is complete co-ordination between all
the Municipal medical activities.

ATTENDANCES AT THE CHILD WELFARE CLINIC.

Infants. [ 1921. 1922, 1923, 1924, | 1925.

Infants on the books at January Ist | 1,828 | 2341 2,816 | 3,342 2,.!'!13
Wew cases dealt with during the year | 513 475 a2 432 382
Percentape of total births attending | 31-2 20-8 a6-7 S0 6 29-6
Attendances of Infants during the

year .« . | 6,618 | 7,102 | 6,720 | 5,601 | 4,383
*Visits to homes of infants ntteudmg

the Centre ... T e b | 1,127 nll 579 830
Infants on the books at I)t.-:'emln:-r 3lst| 2,341 2816 | 3342 | 3,774 | 2,648

*The actual number of visits and | .
re-visits paid to Arr infants, |
whether attending the centre {:lrnnf.i 8,040 | 7,823 | 6,283 | 6,206 | 7,229
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VisiTs RE CHILD WELFARE.

First visits re registered births s 1,081
Re-visits s s S ey ... H5HbH9
Visits re still- 'E}thhs 2

= ophthalmia cases 52

i puerperal cases 4
Visits to Maternity Centre e 442
First visits to homes re expectant mothers ... e 1
Re-visits 136
First visits to homes re infants attendlng the Centre  *517
Re-visits " 55 " *204
Visits re infant deaths ... SHE
Visits to all children, 1 to 5 }fears . 1,308

*Included in ﬁgures above r¢ Registered Bn'ths
Visits re cases of Diarrheea . —

A Measles . s . 321

. Whooping C:::-ugh 456
- Mumps & 436 1,670

. Chicken Pox ... 332

+ other minor Inf. Dlseases b
References to Education Authority ... ... 088
Enquiry visits ... i ... 330
References to Guardians 43
- N.SPCC. G

DisTrRIBUTION OF DRIED MILK.

Dried Milk, in one pound cartons, is given free to infants
when the family income per head, after deducting rent, falls below
a limit fixed by scale. Particulars of these distributions in the
past five years are as under :—

DRIED MILK.
1921. 1022, | 1923. 1924, 1925.
I |
Number of packets of Dried !
Milk given ... .. . 1bs. 2,724 3,516 | 2.538 2,359 2,671
To number of inf: mtJ_-. uuder |
one year vee 378 366 258 244 | 359
To number of infants over one 4 |
year ... 42 17 | — | — s
To number of f.‘:x]‘.n. ctant mothers 35 36 10 |
To number of uurbi:lg mothers Rilt 261 | 247 | 21 E ' 174
At cost of e L e 1RO 1105 |£335.I'IE-,|'IH- £198/3f7 | | £156/17/11 li.lﬂ'ﬂ.l'lilf—
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MILEK S0LD.
1921 1922, 1923, 1924, 1925.
Number of packets of Dried
Milk sold L e I [ 11,554 12,802 11,410 8, 860
Realising ... £1.,709/15/6/£1,215/14/10/£1,115/0/6 |£894/16/4 | £665/3/2
|
DISTRIBUTION.
1921. 10232, ! 1823. 1924, 1925.
Average weekly distribution of lbs. 1bs. 1bs. 1bs. Ibs.
Dried Milk—packets ... 327 251 295 264 220

THE UNMARRIED MOTHER.

Unmarried expectant mothers are provided for at St. Faith's
Home, Birkenhead, the Corporation giving a grant of £50 a year
thereto. (See also page 44.)

‘* HIGHFIELD > MATERNITY HOME.

‘ Highfield '* Maternity Home was officially opened on August
19th, 1921. The first case, however, was not admitted until
September 3rd. The Home has proved a great success ; on many
occasions, especially of late, the numbers of people desiring to
book have been more than could be accommodated, and have had,
perforce, to be refused. Having regard to the housing shortage,
and also to the great disturbance which takes place in the ordinary
household on the arrival of a new member, the increasing tendency
nowadays is for confinements to take place in Institutions. In
my view this tendency is to be encouraged. The accommodation
and conveniences for a normal confinement in the ordinary four
and five-roomed house is far from ideal and it would be much
better if all mothers in such houses could be confined in Maternity
Homes. Mothers themselves are appreciating this point, and
although our Home has only been open for four years, a large
number of mothers have been in for the second, or even third
time. Ten beds are hardly sufficient now for the needs of this
Borough. I am quite clear they will be totally insufficient in
five vears' time.

The following is a Summary of information supplied to the
Ministry of Health in each of the past five years in regard to the
cases admitted to the Maternity Home.
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During the quinguennium cases have been referred to
institutions as under :—

IXFARTS EEFERRED TO INSTITUTIONS.

I |
| 1921. | 1922 | ]923.| 1924, | 1925, | Totals.
Victoria Central Hospital— ! '
In-patients ... 9 St =2 oy
Out-patients... ... 13 14 | 18 7 + 56
Southern Hospital, Lnerpml 4 — | 4 - — | 8
Children’s Infirmary T 14 10 11 8 o 43
St. Paul's Eye and Ear In- ! '
firmary, Liverpool ... 3 3. 2 1 — 9
Dental Clinic (School) — - — — 5 5
Mill I.ane Hogpital ... ... | 18 50 | 3 — 1 G
V.D. Centre ... .. 25 28 7 4 10 74
Leasowe Children's Hnspltnl 6 11 8 9 — 34
Leasowe Children's Hnspnal
Annexe... . ' 2 e e e e 2
Heswall L‘.nuuttr Hospitai 1 3 T 1 - 12
Convalescent Home, .
West Kirby 6 48 35 4 31 | 218

MoTHERS EEFERRED TO INSTITUTIONS.

1921. | 1922, | 1923. | 1924. | 1925. | Totals.
Shaw Street Hospital, Liver- | '
 vm. m A A S ot . 2 7 10 e a5
Dental Hospital, Liverpool | — — 3 —_ —_ 3
Mill Lane Hospital, Wallasey 16 30 8 17 — 71
L b
8 V.D.
Victoria Central Hospital—
In-patients ... ... ... 14 19 ] 3 — a1
Out-patients... ... — — L — S,
Maternity Home, Elrkenhead "~ 1B 1 i iak k| 17
Dental Clinic, Wallasey ... | — —_— | — 15 (ol | e
| | ' |

MIDWIVES® ACT.
SUMMARY OF THE WORK DONE UNDER THE MIDWIVES ACT.

Routine Visits paid to Midwives' houses, Inspection

of Bags, Case books, etc. ... e 250
Enquiries re Still-born Children el g
Other Enquiries ... iz nall

Total Visits paid under the Midwives’ Act ... .. 264
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Under the Rules of the Central Midwives' Board (E. 18)
the following notifications have been received :—

Records of sending for medical help (see Table below) 136

Notifications of Still-births Py 3

i ,»  Laying out Dead AW |

L »  Artificial feeding T

I ,» Ophthalmia ... e
Deaths of Children before attendance of a Medical
Practitioner ...

Cases of Puerperal Fever attended by Midwives ... 3

Cases of other Infectious Disease notified by Midwives —

The following is a list of the causes for which Medical help
was sought in the 136 cases mentioned above :—

Feebleness of infant crraen b |
Protracted labour is 39
Retained Placenta L o -
Instrumental Aid
Prematurity e i
Post-partum Heemorrhage
Ante-partum Hamorrhage
Laceration of Perineum
Placenta Preevia ...
Inflamed Eyelids
Abnormal Presentation .
Rise of Temperature
Abortion ...

Uterine Inertia

General Weakness

Various other causes

3]
S W W W DS

| "
=R = B SR |

e
]
==

Under Section 8 of the Midwives' Act, the Central Midwives’
Board is to be acquainted with the death, and change of name
or address of any Midwife.

Changes have been notified during the vear in respect to :—

Name =
Address 4
Notice of intention to cease practice 1
Removal from District .. 4

There are 48 Midwives on the Roll, 44 of whom are trained,
and 4 untrained. None are illiterate. Their registers (which
are on the whole well kept) and their bags are regularly inspected
by a lady Health Visitor, who possesses the C.M.B. qualification.

The total number of cases attended by Midwives was 446.






HE
INFANTILE MORTALITY.

There is a marked improvement in recent years in respect
to the interest taken in, and the necessary knowledge with regard
to the rearing of children, to whatever this may be due. That
is a fact, but it is also a fact that there still remains in the mass
a large number of people who are indifferent and careless as to the
fate of their children. Children are procreated without any thought
as to how they are to be fed, clothed or trained. By others,
when children arrive they are looked upon as a nuisance, sadly
interfering with their freedom. Even the granting of Widows’
Pensions is not without its black side. Instances already are
far from uncommon where single men on the dole cohabit with
widows with pensions, and do not worry about seeking work.

In short, we must recognize that there is a section of the
community which does not want to be reformed, and which will
not be reformed by anything but forceful measures. Ior this
section the only solution I can think of, is the provision of Work
Colonies on a large scale. These people to whom I refer abuse
their liberty, and are a drag upon the community which has to
support them in idleness, and not only themselves, but the
oftimes numerous progeny which they choose to bring into this
world. Instances have occurred where three successive children
of the same parents have been kept alive by milk supplied free
at the Child Welfare Centre.

EPIDEMIC DIARRH(EA.

With regard to Epidemic Diarrheea wvery few cases have
come to my notice for several years past. There is practically
no Epidemic Diarrhcea nowadays. The number of deaths in
each of the past five years is as under :—

Year Number fatal
1921 3 All the deaths
1922 1 occurred in the
1923 - summer months,
1924 — June to Sept.,
1925 1 in each vyear.

3

Opinions may differ as to the cause of this decreased mortality,
but the fact cannot be gainsaid. The deaths of infants in the
third Quarter of the year, which used to be such a marked statistical
feature, has now disappeared, as the following table shows.
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DEATHS UNDER ONE YEAR.

The deaths of children under one year in the four quarters
were as follows :

Quarter 1921 1922 1923 1924 1925
First ... S0 e e 21 MR 19
T B SR [ o L R R || S | B R [
T i e LB e R Ty gt U | 8 SRR o - SRR ).
Bopriiis BRag s e R e T aRS e age it 3]
'. Totals ... 98 98 83 79 78

No. of Deaths | Rate of Infant Deaths of
of Infants under [ Per cent. of Mortality per | Children under

Year. ane year. Total Deaths. | 1,000 Births. 5 Years.
1015 | 143 12-8 | 80 j 203
1016 - 128 12-5 | 72 l 186
1917 98 9-4 i 87 166
1918 123 10-5 | 84 214
1919 . 108 10-0 i 75 168
1920 L 130 13-3 . (i 169
1921 -, 08 10-0 l 59 141
1622 . a8 88 : 61 152
1623 83 8-3 . 58 116
1624 - 79 7+17 | 56 111
1925 I 78 75 I G0 125

Details of deaths under one vear for the last 12 vears, from
those diseases most fatal to infants are given below : —

1914 (1915 [1916 |1917 !!{llﬂ 1919 (1920 (1921 (1922 |1923 |1924 (1026
2 -

14 4 2 1 —_ 1 3 1| — -
i 10 7 4 2 b 3 5 3 4 (] —

hitis and Pneu-
30 al 26 25 29 256 26 7 10 14 17
B a (i1 2 4 3 8 10 3 (4] [
Emature Birth ... | .30 19 a4 26 19 21 a1 20 26 18 17
! _-.-' and Debility 19 17 L 14 11 19 8 15 ] ] 3

— | o= | — i 18 1 T 6 4 2 G

111 BR BE 76 §2 74 BY 64 | 56| 51 49

! ] =
| © | v coes -
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INFANT MORTALITY IN WALLASEY COMPARED WITH
INFANT MORTALITY RATES FOR ENGLAND AND WALES

SINCE 1904,
Number of : England
- . Infant Mortality and Wales.
Year. | Infant | Rate per Rate per
Births. |umm&i 1,000 births. 1,000 births.
1904 1,678 | 285 | 157 145
1905 | 1,857 ‘ 163 ' 98 128
1006 1,718 201 117 132
1907 1763 | 179 101 118
1908 1,738 176 101 120
1909 1,838 | 148 80 109
1910 1,724 | 149 86 105
1911 | L7582 | 180 : 109 130
1912 1,701 | 138 77 95
1913 1,863 | 150 80 108
1914 1,842 | 167 a0 105
1915 1,774 | - 143 80 110
1916 1768 | 128 72 o1
1917 1,448 | 98 67 06
1918 1,457 123 84 a7
1619 1,422 | 108 75 ]9
1920 1,886 | 130 68 80
1921 1,640 | 98 59 83
1992 1,501 | 98 61 T
1923 1,430 | 83 58 69
1924 1,400 79 56 75
19256 1,280 78 60 75

The number of infant deaths in Wallasey has fallen to less
than one-third of the number 20 years ago, notwithstanding
increased population (57,000 in 1904, 91,720 in 1925).

Had the 1904 rate been maintained in 1925, the infant
deaths would have totalled 122, instead of the 78 actual deaths,
the latter figure representing a saving of 44 child lives.

I presume some capital value can be attached to a life, although
there may be a difference of opinion as to what that value should
be. Supposing it is taken as £300, the saving for 1925 alone would
represent £13,200, expressing lives in cash value,
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CAUSES MOST COMMON

AMONG INFANTS.

IR T P e R R TR
| S |87 |80 | £ |5 |38 |TE|R4| 27| 8 &6 |
1907-10 | 2-1 | 41 [11-3/17-1| 4-8 | 0-1 | 0:6 10-4 | 6:0 | 6-9 [15-3 [13-3
1913-16 | 1-0 | 4-1 [15-1 12-1 [ 4-0 | 0-9 | 0 ri?ﬂ?{i 25| 5.2 [16-7 [14-2
1916-18 | 1-1 | 6-0 | 3-5 16-7 [ 3-4 | 1:5 | 0 [ 8:7 |24 3:2[16:9 116
1919-21 | 0:0 [ 0-2 | 5:0 [10:4 | 6:2 | 0:4 | 0 | 8:4 | 1.0 3.4 [11:0 [16-7
192224 | 1-80) 1-30 3-60{13-76 4-7 [ 0-6 | 0 i3~l3 0.4 | 2:2 IL 9-2 [17-3
1925 | 0-77) 077 -0 | 30| 3-0 | 0-7 | 0 3.9 o] 28 11-6 |25-6

Omitting last year as a single vear, it will be noted that the
deaths from Whooping Cough, Diarrheeal Diseases, Atrophy,
Debility and Marasmus, Tubercular Diseases and Convulsions,
show progressive declines, whereas the Death Rates from Measles,
Premature Birth, Congenital Defects and Respiratory Diseases
vary, but show no prominent tendency to decline.

Infant and Child Mortality Rates per 1,000 Births, at age
periods in Wallasey, compared with Rates for Triennial Periods
from 1907-1910 :—

R ATES.
P T : o

| RS IR e

% E & =2 | =] g = | =

= oI B L 3 23

B o R
1007-10 | o2-0| s5-4| 18-1| 323 48.a| 17-4| 26-2| 7,063
101315 | 83.9| 41-1| 15-6| 20.0| 44-8| 15-6| 23-1| 5479
1016-18 | 74-3| 47.2| 20.7| 33-6| 45.2| 77| 219 4,667
1o10-21 | 50 | 28-8| 19-8| 30-3| 41-8| 13-3| 13-3| 4,948
102224 | 58-8| 26.8| 2009| 343 40-8| 59| 19| 4430
19256 | 60-5| 26.4| 18-6| 31-0| 43-4| 93| 78| 1,289
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It may be pointed out that, while the total Infantile Mortality
Rate and Rates from one to five vears both show steady declines,
the Rates under one week and under one month show no tendency
to decline. In other words, the saving in life has been mainly
over the age of three months.

FEEDING OF CHILDREN.

The following Table gives some interesting data, since 1908,
in regard to the method of feeding of infants when first visited
and of a certain number of infants whose deaths occurred :—

| | Number | Partly
. Breast | Infant | Number | wholly I breast, | Never
Births = Entirely) Bottle | and |deaths | breast | bottle | partly fed
Year. | Visited. breast. fed. | bottle. | visited. fed. fod. | hottle, at all.
= | |

1908 - _— ] - — 157 | 40 75 24 18
1909 | 1,280 | 75% | 14% | 1%, | 98 | 23 57 7 11
1010 | 1,128 | 78, | 129, | e°, | 135 T I [T e T 11
1911 | 1,165 | 83% | 7% | 7% | 160 T (BT | RRE  R
1912 | 1,134 | 879, | 7% 595 104 10 il . 16 | 2B
1913 ( 1,059 | 86% | 0% | 5% ]| 126 | 30 61 ‘ 26 | 0
1914 | 1,601 B1% 119%, 8%, 126 | 33 76 6 11
1915 | 1,595 | 83%, 100, 7% 112 34 60 | 8 10
1916 | 1,578 | 85% 119, | 49 | o8 24 38 10 26
1917 | 1,013 91%; 89 1% a7 11 22 13 15
1918 | 1,008 80°;, Toh s 123 23 28 15 18
1919 | 1,318 01%; . —- 108 29 31 156 | 17
1920 | 1,731 | 039 5% | 20, | 107 25 45 12 25
1021 | 1,430 01%, 4% 69, 78 9 | 49 12 ‘ 13
1922 | 1,475 | 90% g% | 49 | 84 10 38 | Bl a8
1923 | 1,345 | 87% | 3% | 109 | 74 | 11 e LR 23
1924 | 1,347 8% | 8% | 2% T | 16 | 29 [ 10 20
1025 | 1,274 B19% | B 3%, 4 | 19 a7 | [i] 12

| | | |

This Table verifies what has been pointed out over and
over again and still remains true, that, while the gross number
of children breast-fed greatly exceeds those artificially fed, the
deaths of those artificially fed are always more than double those
fed at the breast,
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HEALTH PROPAGANDA.

During the whole period covered by this Report, propaganda
in health matters has been carried out fairly extensively, that
relating especially to Venereal Diseases, under the mgis of the
Merseyside Boroughs Health Education Committee. Propaganda
has taken the form of Public Lectures by prominent publicists,
e.g., Dr. Leonard Hill, Dr. Saleeby, Dr. McKenna ; Dinner-hour
Talks on health subjects at Works ; Lectures to Parents of School
Children, Church Associations, Ratepayers’ Associations, the Boys
of the Navy League Home, Talks to Mothers at the Clinics, etc.,
in fact, wherever an opportunity has occurred of getting an
audience. At first the Lectures were confined to V.D. subjects,
but it was soon discovered that the audiences became fewer when
this subject only was taken. For some time past, therefore,
general health subjects have been added, including Smoke
Abatement, the activities in the promotion of health undertaken
by the Local Authority, and so on. By these means greater
public interest in health matters has undoubtedly been evinced.
In my view, there are great possibilities in this campaign. One
development of it is our Nutrition Clinic spoken of on page 96,
but there is a tremendous amount of apathy to be removed and
much misconception. The idea that the services of a doctor
are necessary only in cases of developed illness, and that when
the illness has been diagnosed the doctor has a bottle of medicine
on the shelf which will cure the particular complaint, dies hard,
but there are signs that the day of the point of view of preventive
medicine is dawning. Child Welfare work has done much to show
people how many ailments, and even what were looked upon as
diseased conditions, can be prevented and cured by the exercise
of common sense and a little elementary knowledge of physiology.
People are beginning to see that small ailments can be prevented
by proper habits of life, by such things as sufficient sleep for children,
care of the teeth, proper use of the teeth, etc.

It was thought to be somewhat of a joke a few years ago
when it was stated that we are getting near to the Chinese method
of engaging a doctor, which is commonly supposed to be that you
pay the doctor when you are well and cease to pay him when you
are ill. It is now beginning—only beginning, but still beginning—-
to be appreciated that in fact, the most important réle of the doctor
is to keep people well, and signs are not wanting of an entirely
new orientation with regard to the outlook of disease on the part
of the medical profession itself. In my view, propaganda on
health matters is not only the cheapest work undertaken by
Health Authorities, but it is work, moreover, which is most likely
to bring in its train the maximum amount of benefit to the
individual.
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SUMMARY OF NURSING ARRANGEMENTS, HOSPITALS
AND OTHER INSTITUTIONS AVAILABLE
FOR THE DISTRICT.

PROFESSIONAL NURSING IN THE HomeE.—There are two
Nursing Associations in the Borough which employ Nurses for
nursing i homes. These are .—

(1) The Seacombe, Egremont, New Brighton, and Liscard
District Nursing Association (3 Nurses).

(2) The Wallasey and Poulton Nursing Association (1 Nurse).

I have endeavoured to induce these Nursing Associations to
allow their nurses to nurse certain infectious cases at home, but
it would appear that there are certain old-fashioned regulations
which prevent a Queen’s Nurse from nursing an infectious case,
founded, I believe, on the supposition that she may carry infection
from an infectious case to other of her cases. 1 do not think there
is the slightest risk of this, and I have explained so to the two
Committees ; but, while they would be willing, I understand they
are tied by the Central Regulations. I may add that the Corpora-
tion were willing to give a grant to these Associations to defray
the cost of their nursing infectious cases in the homes.

There are two trained nurses on myv staff of Health Visitors,
and these would be available for nursing to some extent. In the
event of a serious epidemic, it would be necessary to engage nurses
for this purpose.

Day NurseErY.—There is now no Day Nursery in the
Borough, the one formerly used at Marine Promenade in the
Summer having been closed owing to alterations at Marine Park.

HOSPITALS PROVIDED OR SUBSIDISED BY THE LOCAL
AUTHORITY.

The following Hospitals are PROVIDED by the LOCAL
AUTHORITY within the District :

1. Mill Lane Hospital : For Infectious Diseases (other than
small pox).

2. Tuberculosis Sanatorium : One block, 22 beds, for advanced
Mill Lane Hospital. and observation cases.

3. Highfield Maternity Home : 10 Beds.
Mill Lane.

4, TLeasowe Road Hospital : For Small-pox cases, 12 beds.



5. Child Welfare Centre:

L.

2
3.
4

=]
=

New Street.
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8 beds available for infants suffering
from Malnutrition. Mothers are
required to visit their children
daily and receive practical in-
struction in all matters affecting
their children’s welfare. Where
possible, a charge is also made
for the children’s maintenance.

The following Hospitals and Institutions are SUBSIDISED by
the Local Authority either by way of : (A) An Annual Grant ; or (B)
Pavment for beds occupied by cases sent by this Authority :—

Victoria Central Hospital :

. Wallasey Dispensary :
Wallasey Cottage Hospital :
. Convalescent Home for

Children : West Kirby.
Royal Liverpool Country
Hospital : Heswall.

Leasowe Hospital for
Children : Leasowe.

St. Paul’s Eye and Ear
Hospital : Liverpool.

Tranmere Union Infirmary :

Birkenhead.

Cheshire Joint
Sanatorium :
near Market Drayton.

£600 per annum grant.
£40 per annum grant.
£180 per annum grant.

Three beds for Convalescent Chil-
dren (girls between 3 and 15, and
bovs between 3 and 11 years),
£40 per annum per bed.

2 beds for Children suffering from
Non-Pulmonary Tuberculosis.
£91 per bed per annum.

6 beds for Children suffering from
Non-Pulmonary ‘Tuberculosis.
40/- per bed per week.

Arrangements have also been made
for beds as required for Ortho-
peedics cases.

Arrangements are made whereby
cases may be referred from Wal-
lasey for treatment either as
in-patients or out-patients, this
Authority contributing approxi-
mately one-half the cost.

Wallasey is a part of the Birken-
head Poor Law Union, and
cases are admitted from this
Borough as necessity requires.

The new Sanatorium for the joint
use of the County and County
Boroughs of Birkenhead, Wal-
lasey, Stockport, and Chester
was officially opened in Septem-
ber, 1923. 16 beds are allotted
for Wallasey cases, but so far
only 11 have been used. The
cost per bed per week is 63/-.
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INSTITUTIONAL PROVISION FOR UNMARRIED
MOTHERS.

ILLEGITIMATE INFANTS AND HOMELESS CHILDREN
WITHIN AND WITHOUT THE DISTRICT.

1. St. Faith's Home : Palm A Grant of £50 per annum is made
Grove, Birkenhead. towards this Home, which re-
ceives young Unmarried Mothers

from this Borough.

[ £

. Birkenhead Union : Unmarried Mothers are also re-
ceived at the Tranmere Union
Infirmary, Birkenhead.

3. Birkenhead Union : The Guardians look after the first
illegitimate children of mothers.
These children are looked after
in an Institution in Bebington,
the mothers contributing what
they can from their earnings
sutside.

—

. Birkenhead Union : The Guardians have two houses
Wallasey Scattered situate in Mill Lane, Wallasey,
Homes. : for the reception of 24 destitute

and orphan infants. They have
also a large house situate in
Albion Street, New Brighton,
where they have accommodation
for 24 children under the age of
d years,

AMBULANCE FACILITIES.

(A) For Infectious Cases : (1) A Buick Motor Ambulance
(loaned by the British Red Cross
Society), {2) A Ford Delivery
Van for infected clothing.

(B) For Non-Infectious and Two Motor Ambulances for Non-
Accident Cases. Infectious and Accident cases
are available for public use.
These are under the control of

the Watch Committee.

DISINFECTION,

There are two Washington-Lyons Disinfectors at Mill Lane
Infectious Diseases Hospital, and for disinfestation.
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(A) in each Ward; (B) in each Month; and (c) in each Quarter for the
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TABLE SHOWING NOTIFICATIONS OF INFECTIOUS DISEASES.

Five Years, 1921-1925.
(A) WARDS.
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SCARLET FEVER.

The following Table shows the number of notifications of and
deaths from Scarlet Fever in each of the past five years :—

Number Attack

Death
of Tate per Number rate per Admissions

Year. notifica- | 1,000 of of 1,000 of to

tions. | population. | deaths. | population. | Thospital.
1921 494 5-4 3 : 0-03 f 160
1922 265 2.9 2 ' 0-02 94
1923 113 1-2 — | — ' 61
1924 170 1-8 1 ; 0-01 89
1925 287 | 3.1 | 1 | 1-01 158

1,329 { 2-0 7 i Av. 0-01 - 502

The incidence of Scarlet Fever in the first year of the
quinquennium was rather above the average ; it then fell, and last
vear was about the average. There were 1,320 cases notified in
the five vears, with 7 deaths, giving a rate of 0'5 per cent. of
attacks ; in other words, 1 in 200 died. These figures show that
the disease continues to be of the exceedingly mild type which
has prevailed of late years.

On Table page 54, will be found some information in regard
to Scarlet Fever since the vear 1901. It will be seen from that
Table that in the last 10 years, in spite of there bheing
included in the period two vears of what might in these days be
termed an exceedingly high case mortality, onlv 19 patients died,
giving a total case mortality of 07 per cent., and in four of the vears
not a single death occurred. Not only is the mortality rate low, but
complications, which used to be so frequent and serious, now occur
infrequently and are not serious. Nowadays cases of Albuminuria
are infrequent, and quite readily respond to treatment. Similarly,
ear discharges, which formerly were frequent and difficult to cure,
now are very uncominon, and clear up easily. Moreover, at our
Minor Ailments School Clinic, when a case of ear discharge turns
up for treatment enquiries are always made with the view of
discovering the cause. Practically never are we able to associate
the discharge with a previous attack of Scarlet Fever.

The cost of the isolation of cases of Scarlet Fever in Fever
Hospitals is not inconsiderable. The question seriously arises,
having regard to the above facts, whether the expense of isolating
cases of Scarlet Fever in Hospital, simply on account of Scarlet
Fever being an infectious disease, is justifiable.
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It will be noticed from the same Table that the percentage
of admissions has increased. This has been due entirely to the
abnormal housing conditions prevailing. So long as there is such
serions overcrowding in houses, it is not possible to adequately
treat at many homes even the mildest form of anyv disease, to
say nothing of an infectious disease.

There is another point in connection with the isolation of
Scarlet Fever cases in Hospital which requires consideration,
namely, that * Return " cases are much less likely to occur with
home treated cases than with cases treated in Hospital. In a
recent survey of ** Return "’ cases, from 1908 to the present time,
it appears that, while the percentage of secondary cases to cases
treated in Hospital for the whole period is 3°1, the percentage
of secondary cases to cases treated at home is 0-7; and during
the period under review, 2,939 cases were treated in Hospital,
and 2,076 at home.

The Health Committee some years ago agreed to my suggestion
that a case of Scarlet should not be admitted to Hospital merely
because it was labelled ** Scarlet Fever,” but it should be admitted
only : (1) when any kind of isolation was absolutely impossible ;
(2) when a case was severe and required special nursing ; and (3)
when a case occurred on premises where there was a danger of
food being infected. The results have amply justified that policy.
It appears to me, after an experience of 30 years in Infectious
Hospitals, that their use is far too restricted. Officially the cases
isolated are Scarlet, Diphtheria and Typhoid. Typhoid nowadays
rarelv occurs, Scarlet Fever is now such a mild disease that
under ordinary housing conditions it is unnecessary to isolate it
in Hospital, with the exceptions named above. The available
accommodation could be made use of for selected cases of Measles,
Whooping Cough, Pneumonia, according fo the special need of
the district at any particular time. Moreover, the danger of
cross infection in the Wards would be lessened, or even done away
with, by the adaptation of some of our present Wards so as to
make possible the open air methods now employed in the treat-
ment of Tuberculosis,

Experience has shown that, in the open air, much more so
than even in Wards with proper nursing methods, cases of differ-
ent infectious diseases can be treated side by side. These are my
own views from my own experience. It would be very helpful if
the Ministry of Health, with the opportunities they have of
obtaining information from all over the country, would give some
pronouncement on this question of the extended use of Fever
Hospitals. This is especially important, in view of the proposed
abolition of Boards of Guardians, in relation to the future hospital
requirements in various districts.
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It may be that Scarlet Fever will revert to the type which
some of us remember so well (and incidentally, it may be remarked,
that on the whole the cases treated in Hospital last vear were of a
more severe type than usual with a greater return case rate), in
which case the previous methods of dealing with it might well be
resumed. In a word, what is required in order to make the best
use of Fever Hospitals, is more elasticity ; they should be used,
as far as infectious diseases are concerned, to meet the pressing
needs of the moment, and not stereotvped for the isolation of what
were at one time undoubtedly the most serious infectious diseases—
Scarlet Fever, Diphtheria and Enteric—but of which Diphtheria
only remains to be included in that category.

The following is an extract from a report I made in November,
1925, to the Ministry of Health »¢ * Return " cases :—

1%k November, 1925.
SCARLET FEVER RETURN CASES.

The main point on which information was desired, was the
persistence of infection in Scarlet Fever in some instances. In the
years 1908-12 we had no fewer than 11 cases isolated in hospital for
periods of 90 days and over, the longest periods being 131, 116, 115,
106 (three cases) and 104 davs. Al these cases were the presumed cause
of secondary cases on their discharge from hospital. From 1913
onwards to November of this vear, the longest period of isolation was
70 days, except in three instances, namely, T8 (of home lreated cases)
and 81 and T1 (hospital cases). All these were the cause of return
cases. As the result of my enquiries into return cases since 1908
some other facts have emerged which may be of use to you.

(1) From the period 1908-25 (November 1st) there were 116
secondary or refurn cases of Scarlet Fever, presumably infected by
107 primary cases. Ninety-two of these primary cases were treated
in hospital, and 15 at home. In the five vears 1908-12, no fewer
than T2 out of the 107 cases occurred, namely, 61 in hospital cases and
11 in home treated cases. The average period of isolation in hospital
of the primary cases was 56-1 days, and of the 11 home cases, 47-1
days. In the 123 years 1913-25, there have been only 34 secondary
or return cases—30 in hospital and four in home treated cases. The
average period of isolation of the hospital cases was 43 days, and for
the home cases, 45 days. If is a fact, although not suggested as cause
and effect, that the longer the cases were kept in hospital, the more
return cases occurred. This is shown very markedly in the years
1908-12. The records show that the secondary cases resulting from
the primary cases isolated for six weeks or less were 19 in number,
and of over six weeks, 42 ; and of these 42, 20 were isolated for over
eight weeks, and 15 for over nine weeks. The same fact is brought out,
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although not so markedly, in regard to home secondary cases ; five
secondary cases resulting from those isolated six weeks and under,
and six for those isolated more than six weeks—two of these after
nine weeks isolation.

(2) The number of return cases has decreased, coincident with a
diminishing period of isolation in hospital.

(3) The actual incidence of Scarlet Fever in the Borough has
decreased coincident with the increased number of children isolated
at home. In other words, the fewer the cases removed to hospital, the
less has been the incidence of the disease.

(4) House disinfection was given up here at the end of 1922
In 1923 we had the lowest number of Scarlet Fever cases ever recorded,
namely, 113.

I am not suggesting cause and effect, or allempting o explamn
anything ; I am simply stating the facts. In several recent years the
number of cases of Scarlet Fever 1solated at home has exceeded those
removed to hospital, the exact converse of what used to be the practice.

“RETURN ' CASES.

Periods of Year when ‘' Return ' Cases have occurred.
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The following Table gives some very interesting information
with regard to Scarlet Fever cases in this district since the year

1901 :—
STATISTICS RE SCARLET FEVER SINCE 1901.
23 e T slges ledilg s
T o g |84°d |5 |8% o2 | B9 o= 1951 04
. = B e |Ece| 8|8 |88 |843 | 825 [88/g-28
= g = e = 7] - n-:-j.u'?_,l..- | t‘_'fEE_. ¥a '='tr-,r;| -
2 22T 28 |Mo% | Q |88 |82 |28 |E REl 352 g
- 8.3 oL |EoE S92 |8T7E|gEq | gES |- 2laSEE
| B38 | &g [2L5|5 |8y (58S | HE|E,M (SR |BEEE
K o® 2 |28E| g |RE |RBC | ST | BEg s 8PS
£ = i | P | = = p_,ﬂ b ipq
1901 54,000 147 2.7 5| 34 |0:09 | 68 | 455 4| 59
— Census — |
AN —
1902 55,000 203 5:3 5| 1-7 | 0-00 199 | 67-9 4 2.0
1903 56,000 440 7.8 | 18| 4-1 | 0-32 300 | 70-2 | 11 3-5
1904 57,000 270 4-7 8| 3.0 |0-14 | 170 | 62:9 7 4-1
1905 58,000 348 5-0 6| 1-7 | 0-10 227 | 62-0 3 1-3
1906 62,000 266 4-3 6| 2.2 |0:09 | 178 | 66-9 6 3-3
1907 67,000 255 3-8 6| 23 |0:08 | 188 | 73-7 [} 3.2
1908 71,000 248 2.5 (10| 4:0 | 0-14 174 | 70-1 31
1909 73,000 716 9:8 (20| 2-7 | 0-27 507 | 70-8 | 14| 27
1910 75,000 329 4-3 3| 0-5 | 0-04 220 | 69-6 2| 0-8
1911 79,000 286 36 2| 0-7 | 0-02 189 | 66-1 1| 05
— Census — |
— 78,504 — | |
1912 81,000 307 3-8 6| 1-9 | 0-07 205 | 66-7 3 1-4
1913 83,000 312 3-8 6| 1-9 | 0-07 216 | 69-2 5 2.3
1914 | 85,000 2490 2.9 4| 16 | 0-04 150 | 63-8 21 1-2
1915 |Gross 90,000 | 210 2.3 3| 1-4 | 008 | B0 | 42:8 3, 14
Civil 85,000
1916 | *83,442 119 1-4 0| 0 0 | 66 | 55-4 0 0
+00,786
1917 | *84,209 189 2.2 0| 0 0 111 | 58-7 0 0
+03,869 |
1918 | *80,956 361 | 4-4 | 7| 1.0 [o0-08 [ 1990 |51 | 3| 1-3
+90,708
1919 95,424 286 2.9 5| 1-7 | 0-05 167 | 584 4| 23
+009,403 ! .
1920 1040, (00 145 1-4 0| 0 (i} 83 | 57-1 0 i
1921 00, 809 494 5:4 3| 06 03 190 | 38-4 2 1:0
— Census — |
1922 a1,000 265 2.9 2| 0:7 02 | 04 |35-4 1 | 1-0
1923 | 191,000 113 1:2 | —| — — | 61 |54:0 |— —
1924 01,000 170 1-8 1| 0-6 <01 89 | 52-3 1 ! 11
1925 | 91,720 287 3-1 1| 0-3 01 158 | 55:0 1 0-6

*Registrar-General's estimate for calculating Death Rate.

t Ditto

Birth Rate.
tLowest number of Notifications since 1882
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RELATION OF SIZE oF HoUSE TO INFECTION WITH SCARLET FEVER
1925

' | Mortality Rates | No. of ns | Inecldence rate

Size of | :
[ No. of No. of per cent. living in each per
House. | Notii- | Removals H No. Lf[:.l;ea Hosvital ——| glass of honse | 1,000 Ona
SN I cations. | to Hospital, Home e | Home | at the living in each
Roomme. | I admission | COSeS, 1921 Census. clags of house.
o[ el e e e R R ] R T e
2 -~ - — — — PR et
3 = X = = G e —
L T 41 11 i ~ | 14,280 3.6
5 2 2 — — el [ 19,975 0-1
(i 1449 Bl i — - [ 29,007 -1
Over :
i 84 35 419 L E | T 12 805 6-5
Totals .. I 287 158 129 i -6 — 87,800 | 32
DIPHTHERIA.

The incidence of Diphtheria during the quinquennium has been
about normal. Of the 62 cases occurring in 1925, no fewer than
40 of them occurred in the last quarter of the year. In a perusal
of the Table on page 57 two facts stand out. Taking five yearly
periods the incidence per thousand of population has not markedly
varied from the first quinquennium -88 to the last quinquennium
72, but a reference to the percentage morfality rate shows a very
marked decline, even between the last two quinquennia, namely,
9-9 to 6-1. The average case mortality rate for the quinquennium
1906 to 1910 was 18,

Nothing has been done in Wallasey in the way of Schick or
Dick Tests, and nothing in the way of immunising the nurses
at the Infectious Hospital. There has been only 1 case of
Diphtheria among the nursing staff in the last six years.

The following Table shows the number of notifications of,
and deaths from, Diphtheria in each of the past five years :—

| Number
Number Attack | of Deaths | Death
of | Rate per -——————————| Rate per |Admissions
Year. Notifica- | 1,000 of | In At 1,004 of to
tion. |population llﬂ‘:-]'.lltﬂl home. population.| hospital.
1921 O (S G A T 1 0-13 45
pazE | BE 0-8 3 ] 1 004 46
19023 | 60 | 08 | 1 | — 0-01 41
1024 | 34 0-3 | — o= 001 25
06 ‘ 1 0-06 43

18256 | 62
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The following Table gives some very useful information with
respect to Diphtheria and Croup in this district since 1901 :—

- : 8_d|dozaly g 1'8 o [ 8
3o Soz | Z2E |HTE B =8 &= e
s | £35¢ |B1E|252 2525|005 égg ¥333 (2572
o T d |FoD |MTm L ngd e W | S o 80
- 'EE'.E:-* gu;?. %3;;;5; 8k ;gﬁﬂ 3;% Eugéo‘.ﬁ..sﬁ"c’
B = = Eﬂ'h ﬁmﬁ‘-g . R Rl ém
1901 54,000 | 557 10| 12 21:8| 0-22 22 40-0
Census |
53,579 T
1902 55,000~ | 40 >=! -7 5 126 | 0-09 20 50-0
1903 56,000 | 40 0-7 3 75| 0-05 27 67-5
1904 57,000 | &6 0-9 12 21-8 | 0-21 33 54-5
1905 58,500 | 65 1-1 10 15:3| 0-17 45 69-2
1906 62,000 587 0-9 12 20-7| 0-19 30 51-7
1907 67,000 |92]| | 1-3 7 761 0-10 61 66-3
1908 71,000 | 72 »3| 1.0 8 11:0| 0-11 50 69-4
1909 73,000 | 57 0-7 0 15:7] 0:12 31 54-4
1910 75,000 | 44 0-58 4 9:0 | 0-05 25 56-8
1911 79,000 | 627 0-78 16 25-8| 0-20 46 74-2
Census
{ 78,504 i
1912 81,000~ | 75 pa| 0-9 a 12:0| 0-11 29 52-0
1913 83,000 | 44 05 5 11:3 | 0-08 28 636
1914 85,000 | 84 0-99 ] 10:7 | 0-10 56 66-6
1915 |Civil 85,000 | 80 | 0-99 15 16-8| 0-186 54 60-6
G‘r'sﬂﬂ,l}m |
[ |
1916 |  *83,442 | 68 0-08 11 16-1; 0-13 43 63-2
00,786
1917 *54 200 | 46 0-81 1 2-1| 0-01 25 54-3
+03,860 e
1918 *80,056 | 49 >0 0-65 6 12-2 | 0-07 31 65-3
+00,708 s
1919 05424 | 71 0-74 09 12:6 | 0-00 25 35.2
199,403 |
1020 100,000 (103 ) | 1-08 7 6-8| 0-07 33 32-0
1921 80,600 | 06 1:07 12 12-5| 0-13 57 59-4
1922 | 91,000 [88|_| 0-85 4 45| 0-04 46 52-0)
1923 91,000 | 60 L=| 0-65 1 1-1] 0-01 41 68-3
1924 01,000 | 34 | 037 1 2.0 0-01 25 73-5
1925 91,720 JEE_, | 0-67 6 9.6 | 0-06 43 69-3

*Hegistrar-General's estimate for calculating Death Rate.
tDitto Pirth Rate,

HoME-TREATED CAsgs, 1921-1925.

From six houses, two cases notified at same time,
In one instance, second case notified 15-21 days after first.
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HospiTal-TREATED CASES.

In six instances, two cases removed at same time,

In one instance, second case removed 4 days after first.
In three instances ,, s 8-14
In one instance e v 20-35

TYPHOID.

A glance at the Table on page 59 will show one of the most
gratifying features of public health administration, the practical
disappearance of Typhoid Fever, which was once so prevalent
and so deadly, and caused such prolonged anxiety to the patient’s
friends. There were 30 cases notified in the quinquennium (3 in
1925). TFour of these 30 were imported into the district. 11 were
treated in Hospital. Of these 11, one was found not to be Typhoid,
and six were classed as Para Typhoid. The cause was not ascer-
tainable in anv of the cases.

The following Table shows the number of notifications of,
and deaths from, Typhoid Fever in each of the past five years :—

Number | Attack Numlwrl Deuth

|
3 : _of | Rate per of | Rate per Admission
Year. Notifica- 1,000 of Dieaths., 1,000 of | to hospital.
i tiF&ns. | Population. Population. i_ Y -
1921 | 11 [ o S (R 4
1922 ‘ 2 I daiiing | TR M I
1923 | 1 0-04 | 1 0-01 1
1924 | 10 0-10 T PR 1T 3
1925 | 3 | 0:-03 —_ | = 2
Totals| 80 | 0-08 ¢ 0| ion E 1

The T'able below shows how remarkable has been the fall
for several years past in the number of cases notified. It will
be noted that there were 257 cases in 1901, in a population of
53,000, whereas there were but three cases in 1925, with a popu-
lation of approximately 100,000,
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DeaTHS FrOM TypHOID SINCE 1901, witH RATES.

Wallasey |
Year. Notified | Deaths. Rate per 1,000 of English
Cases. | Population, Rate.
1901 257 31 0-57 0-16
1902 64 | 12 0-21 0-13
1903 47 5 0-08 0-10
1904 39 ' 7 0:12 0-09
1905 61 8 0-13 0-09
1906 65 5 0-08 0-09
1907 31 . 3 0-04 0-07
1908 34 : 4 0-05 0-07
1908 18 : 2 0-02 0- 06
1910 14 5 0-06 0-05
1911 24 1 0-01 0-06
1912 16 3 0-03 0-04
1913 19 3 0-03 0-04
1914 23 1 | 0-01 0-04
1915 14 3 | 0-03 0-03
1916 11 3 0-03 0-03
1917 2 : 1 | 0-01 0-02
1918 4 : 1 | 0-01 . 0-02
1919 1 ' - { — 0-01
1920 (i} 2 | - 02 0-01
1921 11 1 i 0-01 0-01
1922 2 1 | 0-01 0-01
1923 4 1 ! 0-01 001
1924 | it 1 001 0-01
1925 | 3 | - — 0-01

ERYSIPELAS.

Below will be found particulars with regard to FErysipelas.
This disease has ceased to be of any importance from the public
health point of view, and it is difficult to understand why it is still
on the list of notifiable diseases.

Number | | Death
of | Number | Rate per Admissions
Year, Notifica- | of 1.000 of to
tions. | Deaths. population. hospital.
1921 19 | 2 | 002 i
1922 18 ! 4 0-04 e
1923 I 17 . o= — erdes
1924 | 1) ——- - - 1
el '
By b e s
Totals | 05 % 6 = ; 1
! I
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CEREBRO-SPINAL MENINGITIS.

No case of this disease was notified in the past five years.

ACUTE POLIO-MYELITIS.

Three cases of this disease were notified during the past five
vears, viz., one in 1924 and two in 1925, giving attack rates of
0-01 and 0-02 respectively per 1,000 of population.

cases proved fatal.

ENCEPHALITIS LETHARGICA.

The following Table shows the notifications of this disease
during the past five years —

None of the

Number Attack Death
of Rate per Number Rate per
Year. Notifica- F000 of of 1,000 of
tions. population. Il Dreaths. population.
1921 4 0-04 3 -0
1922 | = = Lt
1923 7 (a) | 0-07 4 0-04
1924 1) S 0-03 - =
1925 | B() | 005 2 0-02
[ Hs%ia | A '

(@) One case admitted to the Infections Diseases Hospital.
(b) Ome case turned out to be G.P.I., and is at present in an asylum.
(¢) Diagnosis of one case in 1925 withdrawn.

o e B o r——

T
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LOBAR AND INFLUENZAL PNEUMONIA,

The following Tables give particulars regarding the incidence
of, and the mortality from, Influenzal Pneumonia :—

NOTIFICATIONS.

1921. 1

=
]
tS

1923, 1924, | 1925. ‘ Totals.
| B
[

5 123 | 100 | 76 74 ‘ 438
| | , [

— ——] e

SEXES AND AGES OF NOTIFICATIONS.

| :
Sexes. [ 0-1. | 1-5. | 5-15. ! 15-25. ! 25.45. | 45.65. | 66 | Totala.
VT B ) R ‘ 54 | 69 | &6 17 277
B halla e 18 30 13 | 50 20 | 20 161
R A 84 _. 87 | 119 | 84 i}'_-ﬂt'i_
. : |

DEATHS FROM INFLUENZA AND CHEST COMPLICATIONS.

(A) INFLUENZA.

Number of Deaths.
———————— | Rate per Percentage
Year. | All IUnder _ 1 O of : ot total
ages, One year, population. | deaths.
1921 10 | | | ¥l 104
1922 53 G 58 4.7
1923 2] 4 | 23 2.2
1924 24 | 1 <3G 2-1
1925 25 I 1 + 27 2.4
|
Totals 133 ' 13 20 2.4

——
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(B) BRONCHITIS.

1021 44 4 44 45
1922 | T 3 =TT 6-3
1923 54 ] <48 i G2
1924 72 4 +T79 | T7:0
1925 57 1 .62 | 5.4
Totais 202 Lt ; Ei; & : -~ _--'_-J ; b oy

(c) PNEUMONIA.

Number of Deaths. |

—— Ratle per Percentage
| Under 1, 0y of ot total
Vear. ! All :j.ges_._ | _(.‘rne Year. | popnlation. | deaths.
A e e ) I R e
1922 | o 7 ! 1-0 8-2
1923 | bl o | 90 | 86
1924 | 72 13 -79 - 7-0
1925 | 82 ‘ 14 | -89 79
- T AN RETEas .87 TR e

Some of these were admitted to the General Hospital,
and in a few the services of the District Nurse were requisitioned.
Some were cases which, with a more elastic administration of
Infectious Hospitdls, could have been isolated therein. Apparently
there is lack of accommodation locally for them. Of the 20 cases
marked ** isolation unsatisfactory,” four were fatal.

SMALL-POX.

There were no cases of Small-pox notified during the past
five years.

Visits were paid to contacts reported to us, mostly members
of crews of vessels arriving in Liverpool from ports where Small-
pox was prevalent, or having had a case on board.



64

Pusric HEALTH (SMALIL-POX PREVENTION) REGULATIONS, 1917.

No primary vaccinations or re-vaccinations were performed

by the Medical Officer of Health during the past five years.

Particulars with regard to vaccination of infants by the

Public Vaccinators for the past few years will be found below.
These figures are supplied by the Vaccination Officer.

VACCINATION RETURNS FOR WALLASEY FOR YEAR ENDED

JUNE 30th.
|
1921 | 1922 | 1923 | 1924 | 1925
Successfully Vaccinated ... 1 ﬂl-i-’ I 1,063 | 978 | 9 74 | B22
Died before Vaccination 74| U8 i3 52 6l
Insusceptible i : G i L 10 ! 10 8
Conscientious Ob_]r:u.tlcuﬁ 242 | 240 194 137 | 186
Postponed by Medical Lorhfrlte 139 136 134 141 | 161
Removed, Traced, and Vaccination Officers . ;
notified . [ 53 41 | &1 & il
Not found, or remov ved to ]11.1:_15 llI!Ll'tm.v. n | 41 29 44 45 48
Not V :mvm.ltfd or otherwise accounted | [
for s AR (S 1 |8 23 45 41
Total Wumber of Births Repgistered ... | 1,619 | 1,613 |1, 4% 1,403 | I 1 368
—_— R
Percentage of successful Vaceinations ... G4 | 5 i 65 G0
ANTHRAX.

No case of Anthrax was reported in the Borough during

the past five years.
RABIES.

No case of Rabies occurred in the past five years.

There were no notifications during the quinquennium of

MALARIA,
DYSENTERY,
TRENCH FEVER,
TYPHUS,

CHOLERA,
Or

PLAGUE,

Plague contacts who were reported ex vessels arriving from

infected ports were visited.
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MEASLES.

Measles is not notifiable in the Borough, compulsory notification
having ceased at the end of 1919. Cases and suspected cases
occurring in the Schools are notified through the Education
Office, and all are visited in their homes by the Health Visitors.
Certain cases also are admitted to the Infectious Diseases Hospital.

There was an epidemic of Measles in the spring months of
1922, 1924 and 1925. There were, however, few months in the
whole of the five vears in which one or two suspected cases were
not reported to me.

The following Table gives particulars as to the cases reported
from the schools in each of the past five years . —

Death
, Number Number | Rate per
Vear. |  Number not as ' of 1,000 of
| reported. reported. Deaths. population.
1921 | 16 3 —
|
1922 | 411 fi 11 - 01
1823 335 3 —- -
1924 320 2 | 8 _ 0-08
1925 283 12 o 005
Totals ] 1,074 26 24 0-05

WHOOPING COUGH.

The procedure with regard to Whooping Cough is exactly
the same as in Measles. Whooping Cough, like Measles, is hardly
ever absent from the Borough. There was a mild epidemic in
1921, after which the incidence subsided until it began to appear
in epidemic form again in the autumn of 1924, continuing in the
same form during the spring and early summer months of 1925,
since when only odd cases have occurred.

The following Table gives particulars as to the cases reported
in each of the past five yvears :—

| Death
Number Number Rate per
Year. Number not as - of 1,000 of
reported. | reported. Deaths. population.
1921 168 e ' YT T
| .
1022 ad 11y | T 0-07
1923 1 | 5 | 4 0-0d
1924 | H3 _ — i 0= (4
1926 | 320 H2 4 0-09

Totals 676 82 ' 34 ! 0-07
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CHICKEN POX,

Cases of suspected Chicken Pox are reported by the Education
Authority, and wvisits are paid to the homes in order to ascertain
the conditions existing thereat. Cases which admit of any doubt
as to diagnosis are visited by one of the Medical Staff. Children
found unvaccinated are reported to the Public Vaccinator.

The following Table gives particulars as to the cases reported
in each of the past five years .—

e — - s - -

Year. Number Number not

reported. as reported.
1921 130 10
1922 68 o
1923 99 L]
1924 176 a
1925 231 ]
Totals 704 ek

MNone of the cases were fatal.

Advantage is always taken when visiting cases of Chicken
Pox to enquire whether the patient is well vaccinated or otherwise.

The cases visited during the past five vears were :(—

Number : |
Year. of TUn- | Cne Twao Four
CASES, vaccinated. mark. | marks. marks.
1921 130 i 1 26 | 6 08
18922 (111 | - 20 [ 4+ 35
| |
1923 99 | 3 41 10 45
|
1624 176 i i i3 [ -— 104
1925 | 231 ‘ 10 98 - 21 ' 102

e et e e i A e i 5
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MUMPS.

Mumps is a disease which at times very adversely affects the
attendance of children at school. There was an epidemic in 1921,
and again in 1925. In the interval the disease was practically
absent from the Borough. The mortality was nil, and the
disease for the most part very mild in character.

The following Table gives particulars as to the cases reported
in each of the past five years .—

o

' Number | Number not

Year. | reported. | as reported.
1921 | 409 30
1922 | 4 2
1923 4 —
1924 i , 1
1925 338 ' 30
Totals 761 | 72

MNone of the cases were fatal

SCHOOLS.

~ The Report with regard to the medical inspection of School
Children will be found in the Appendix to this Report.

In 1922 the Infants’ Departments of five schools, and in
1924 of four schools, were closed owing to the incidence of Measles.

Under the new regulations of the Ministry of Education, a
certificate was issued in 1925 in regard to the Infants’ Department
of one school, in which the attendance had fallen below 609, owing
to the prevalence of Measles.

Cases of infectious or suspected infectious disease occurring
amongst the scholars are reported to me by the Director of
Education. All these are visited, and a report on each sent to
that official. Whenever there is a suspicion that diseases are
being spread by means of any particular school, visits are paid
to it, and children excluded where necessary.
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ISOLATION AND DISINFECTION ARRANGEMENTS.

Cases of Scarlet Fever, Diphtheria, Enteric and Tubercu-
losis are admitted to the Infectious Hospital as a matter of
routine. Cases of Measles, Infantile Diarrhcea, Cerebro-Spinal
Fever and Encephalitis Lethargica when occasion demands.

Rooms of houses from which patients suffering from Tuber-
culosis are taken are disinfected by spraying, and the bedding
disinfected by steam. House disinfection after Scarlet Fever,
Diphtheria and Enteric was discontinued in 1922.

There are two Washington-Lyons Disinfectors at Mill Lane
Infectious Diseases Hospital.

DISINFECTION.
1925,
Number of Houses disinfected after fevers ... 323
o i T phthisis ... 76
o o v other discases ... 42
e Rooms + fevers and phthisis ... 105
= 0, o vermin ... L i
" 7 e in hospitals ... —
i Books from Public, Private, or School L1branes dlﬁlu.iect-ed 158
T Schools disinfected . . i -
s Public Buildings dismfe::tcd —
LIST OF ARTICLES DISINFECTED,
Number of Mattresses ... 24
7 Beds ... % {11
Pillows and Bolsters ... 1,039
o Blankets 038
% Ouilts and 1tle:rr1m\ (11 S 474
o Sheets = 447
b Articles of wearing up]mml e 2,400
o Miscellaneous articles 308
5 Hospital Wash Bags, etc. o —_
Total ... i B iee. 1,226
\ LIST OF ARTICLES DESTROVED.
Number of Mattresses ... —
o Beds ... 29
Pillows, Bolsters aml Blaukets b 22
Articles of Bedding -
is Articles of wearing apparel 30
> Miscellaneous articles -
i Dressings ... i
Taotal ... s )
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LABORATORY WORK.

B R - - 5
I'he arrangements for carrying out the bacteriological worl:
in the Borough are :—

l.—>imple throat swabs in connection with Diphtheria cases,
and specimens of sputum in connection with Phthisis cases,
and various discharges in connection with Venereal Disease
are examined in the Laboratory at Mill Lane Hospital. 293
swabs, and 3856 specimens of sputum, also 142 swabs
examined for Vincent's Angina, three urines for Bacillus
Colic, one blood for Malaria.

2.—Samples of milk taken for purposes of bacteriological
examination are forwarded to Liverpool University.

3.—Arrangements have also been made whereby blood specimens
in connection with cases of Veneral Disease are also sent
to Liverpool University for examination.

TUBERCULOSIS.

During the past five vears the personnel of the Dispensary
has changed. Dr. W. A. Muir, who was the Clinical Tuber-
culosis Officer from July, 1919, until August 31st, 1922, was
succeeded in January, 1928, by Dr. Raymond Gamlin, who, how-
cver, left the service at the end of May of the same year.
Dr. F. C. Morgan has since occupied the position, and is re-
sponsible for the main portion of this part of the Report.

TUBERCULOSIS SCHEME.

One Dispensary.

One Clinical Tuberculosis Officer—Dr. F. C. Morgan.

One Visiting and Dispensary Nurse—Miss A, L. Glassey.

Mill Lane Sanatorium.—22 beds for observation purposes, and
for advanced cases—Dr. F..C. Morgan, in Clinical charge.

Burntwood Sanatorium, Market Drayton.—11 |J-:~:1_~*.‘h for early
cases, viz,—Six female, five male. Dr. Peter Edwards is
the Medical Officer in charge.

Leasowe Children’s Hospital—The Corporation pays for six
beds at this Institution for Non-Pulmonary children under
15 vears, and we also have the advantage of the Alexandra
Rose Day bed at the same Institution. Dr. T. Hartley
Martin is the Medical Officer in charge.

Wallasey Cottage Hospital—Two beds for Non-Pulmonary

v
-

Adults. No resident doctor,

h—-'—w.-—l—....,__._ a——
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X-Ravy EXAMINATION.

Arrangements have been in force with Victoria Central
Hospital for X-Ray examination of cases seen at Mill Lane
Infirmary. The number examined to December 31st was 20.

This aid to diagnosis is very important, as it saves the patient
a considerable number of visits to the Dispensary, and saves the
Tuberculosis department much valuable time. This examination
by X-Ray is absolutely necessary in all artificial Pneumo-Thorax
work. X-Ray work is becoming more and more a necessity to
the Tuberculosis Dispensary. In Lancashire County, a plant has
been installed at all the chief Dispensaries in the area, with great
advantage to the patient and also to the Tuberculsois Officer,
who can examine his own cases as often as necessary. The inter-
pretation of an X-Ray photograph can only be done satisfactorily
in conjunction with a clinical examination.

NOTIFICATIONS.

There were 180 notifications from Pulmonary Tuberculosis
in 1925 (93 males, 87 females), compared with 169 in 1924 ;
117 in 1923 ; 160 in 1922 ; 198 in 1921.

Twenty-five of the cases notified died within the current vear.

There were 56 cases of non-Pulmonary Tuberculosis (23 males
and 33 females) compared with 51 cases in 1924 ; 31 in 1923 ;
31 in 1922 : 31 in 1921.

Pulmonary. Non-Pulmonary.
Notifications from General Practitioners ... 73 10
Tuberculosis Officer ... 8l 32
Other sources ... sy 28 14
a6



MNew Cases, Deaths.,
Age Non- i Non-
Periods, Pulmonary. | Pulmonary. | Pulmonary. | Pulmonary.
o\ (T o S S e G o W R
Under 1 . plesErie b i foade P Sasl e
T 4 3 3 3 = 1 2 -
10 .. 14 0 14 11 - — — =
156 . 11 14 4 10 — | — 1 —
20 . fi 10 e 2 3 | 3 | - -
28 ... 7 bt b | 1 b ¢ | — -—
35 LI RO S 3 5 R R
45 .. 14 12 1 1 13 10 — —
55 .. 16 TR | e v B 2 S (B
(i 1 e e i 3 — - 2 _ - —
65 and upwards 1 1 —_ — 2 - — |
Totals 03 87 23 33 48 | 3 —-
I

Pulmonary Tuberculosis includes T.B. of Thoracic Glands.
All notifications under 15 were of this kind.

OccuraTioNs oF CasEs NoriFiED 1IN 1925,

Scholars
Housewives

M e e
Clerks

Salesmen ...
Labourers...
Hospital Nurses
Factory Workers
Travellers
Ship's Stewards
Tram Iirivers ...
Carters =
School Teachers
Compositors
Motor Engineer

The occupation of a consumptive is important if there is a
risk of the spread of infection to others, especially to children.
There are two School Teachers and one Nursery Governess in
This surely is a terrible potential source of infection,
and also quite unsuspected. The only remedy would be for all such
applicants for these posts to be medically examined by experts

the above list.

Painter is
Lift Attendant
Plasterer

Cable Jointer
Butcher Boy ...
Musician

Telephone Operator

Milliner
Office Manager
Barber

Ouay Foreman

111111

Discharged Soldier

Barmaid ...
Diressmaker
Tailoress

before being appointed,

[

o e e e e e e e s e e

Brick Maker ...
Cattle Drover...
Paper Boy
Flour Miller
Gardener. ..
Ferrvman

Ship’s Storekeeper...

Turner ...

Prof. of Engineerin

Window Cleaner

ECE]

Forwarding Agent...
Cable Telegraphist

Nursery Governess
Waitress ...
Ieft District ...

[ — s e b s e

T T——

-
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TUBERCULQOSIS DISPENSARY.
1023 1924 1925
No. of persons attending the Dispensary 540 746 679
No. of persons diagnosed Tuberculous ... 178 276 369
No. of persons diagnosed Non-Tuber-

Clllﬂub *EF LN LIE N L LY R L B . 59 ]43 lr}:-;
No. of persons suffering from ‘h[al-
nutrition (pre-tubercular) . Fasmihr pOR D82 16T

The increase inn the number of Tuberculous cases in 1925 is
chiefly due to the fact that certain children who have been under
observation for a vear or more have now been definitely diag-
nosed as Tuberculous. The 137 cases above referred to are under-
11(:111'ithd children in poor health, but with no dehnite evidence
of Tuberculosis.

1921 1922 1923 1924 1925
Number of new cases 364 284 272 407 319
Children ... ... 150 180 ~ul25. 2245 144

Number of cases referred
by General Practitioners 148 101 105 141 144

SonaetsT o s i 148 119 128 217 147
It is satisiactory to note that 49 per cent. of the new cases
were referred by General Practitioners to the Dispensary,

ATTENDANCES AT DISPENSARY.
1923 1924 1925

Maden samialie. sl B G6T 386
Females S O | 527 437
Chudeenis "os s i 2,100 2,502

Total ... ... 8181 8204 35325

The large number of attendances by children is very
important, as by keeping the mal- nourished ones under obser-
vation, the earliest signs of Tuberculosis can be detected, and

appropriate treatment given, should the prophylactic metlmds
fail.

The Dispensary Nurse and Tuberculosis Health Visitor
(Miss Glassey) has done a very large amount of very satis-
factory work. She has now been supplied with a th_‘,ClL and
so can do more visits. . The number of visits paid by her in 1925
was 1,448, compared with 1,141 in 1924,






There were 82 deaths, equal to 99 per 1,000 of population.

44 of these died within two years of notification, four were

79

DEATHS.

not notified.

25 were notified in 1925
19 A 1924
12 b 1923
3 : 1922
3 3 1921
2 e 1920
7 3 1919
1 % 1918
2 i 1917
1 3 1916
1 h 1915
1 1914

The number of deaths in each of the last five years is as under :

1921. 1923.

1922,

T 85

60

e —

1924,

vear under review.
l vear ago.
2 vears

LE ]

=R = R f=TR

1925.

il 74

TABLES WITH REGARD To DEeATHS FrROM PHTHISIS (including transfers)
| |
Underl| 1 to 5 | 5 to 15 | 15 to 25| 25 to 65 :Hﬁ&ﬂvcr
P IS s |y - Death rates
Year M F [Total | M F | M F|M F| M F|IM F M F
1921 | 40 36| 76 - 1|— 3| 8 6|30 26| 2 — (1921=0-83
1022 | 54 31 ] 85 1 — 1. — |10 6|37 24| & 1 |1922=0-93
1023 | 32 28| &0 1 J 1 928 16| 2 2)1923=0-86
1924 | 39 38| 77 | - I =1 5 14 |31 23| 2 — |1924=0-%4
1925 | 46 28 | 74 2| — —| 7 6|38 20| 1 — [1926=0-8]
Totals 211 161 | 372 1 4| 3 65|31 41184 108 [ 12 3
e 2 DT (s S me
1921 | 1822 | 1923 | 1924 | 19256 | Totals
Phthisis Deaths in Union Infirmary ... ._._ _Ill-__ E _1 :!_,__I-I_ _ll__ 53
T w» Khester and other Asyvlums 3 2 3 | 3 11
" P sanatoria ontside Wallasey | -— — = 1 1
& . Transferred from other
towns wi skl 5 | 3 2 4 20
|
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(MEMo. 37/T.: Tasre II.)

RESIDENTIAL INSTITUTIONS.

(A) AVERAGE NUMBER OF BEDS AVAILABLE FOR PATIENTS
DURING THE YEAR 1925,

Pulmonary Non-Pulmonary
| Tuberculosis, Tuberculosis,
nbser"ﬂ_ e e SIS E S e ————— |
tion. | ‘ Sana- Disease of | [Total.
torium" | ““Hospital" Bones | Other
Beds, Beds. and Joints. Conditions.

Adult Males ... —_ b 7 — - | 12

' |
Adult Females - B | T - - I - 13

1
Children under 15 -— st 5 fi | —- 14

Total . _ 11 22 B = 39
I |

(B) RETURN SHOWING THE EXTENT OF RESIDENTIAL TREATMENT
DURING THE YEAR 1925,

In insti- Admitted| Dis- | Died in | In Insti-
tutions during | charged | the tutions.
o1 the during | Institu- o1
Jan. 1st. Yedar, VEear. tions. | Dec. 31st
S § I 3 | M. 10} 19 19 [ 2 8
T 10 By well TerlgRe =l B 12
Number of Patients < - |
g | M. 8 27 26 —— 10
= :
| = - b | i
2 Mol Voot B e S0 (06 Sabealin U U
SRy e -
:'E |
Number of Obser- < | F — — ; 3 i
vation Cases e E :
| & M. 3 b | --
Bl Rl e e bR 7 e T M RTINS £
Total..| 30 | 09 PSR R R
' | | |

Hﬂ--h.-._ PES—



(MEmo. 37/T.: Tasre IIL)

RETURN SHOWING THE IMMEDIATE RESULTS OF TREATMENT OF
Pariexnts* AND oF OpBsErRvATION oF Dousrtrulr, Cases Dis-
CHARGED FROM RESIDENTIAL INSTITUTIONS DURING THE

YEAR 1925.
ChfiE
4 EE DE Duration of Residential Treatment in the Institution.
s
E 55_'_-'.' Condition at time of Under 3 3—6 6—112 More than oy
EE ot iischarge, months, months. months, 12 months. | =
I =)
=g g M.|F. [Ch. |[M. | F. [Ch.|M. | F. |[on. |30 | F. |on. | &
= Quiescent ... ... ... o R | | | W ) o e siecl e B | RS | R o
=2 | Improved ... — | salag| 2| 5| 9]|—=]|—|—]—|—|—|356
&
E‘E Nomaterialimprovement | — | 2 | 1 |— | — | —|—|—|=—]|=—]|=—|—| 3
=
Died in Institution ... —_— === =] =] =] = =] =] =] =] =
é + | Quiescent ... ... SUSNY I [ [ R — T e s | | e | s 1
g |8 -
3 E‘g = Improved ... ... i wre)] — | — | —|— | —|—=|—|—=|—|—]|—|— | —
E § '=§ No material improvement | — | — | —- | — | — | — | — | —|—|— | —|— | —
5 e AR e S | g (S B | TSP S T 1 ST EER) I (RS SRR ) o
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* It should be borne in mind that the definition of patient ** does not include persons in whom

a d disgnosis of tuberculosis has not been made,
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SANATORITA.

There are 22 beds at Mill Lane Sanatorium, chiefly for early

and observation cases, a few beds being reserved for advanced
Cases.

The type of case presenting itself for treatment is still one
of advanced disease, and sanatorium treatment in the majority
of cases is really only a * patching up.” A true sanatorium case
is rarely seen in adults in my experience.

Mirr, LAXE SANATORIUM.

Adults. Children. Total.

Remaining at December 31st, 1924 ... 9 13 22
Admitted Jan. 1st—Dec. 31st, 1925 ... 33 i 77
Discharged Jan. 1st—Dec. 31st, 1925... 29 45 74
Fatal Jan. 1st—Dec. 31st, 1925 8 — 3 .
Remaining at Dec. 31st, 1925 ... e ) 12 22

Rrusvurrs ofF TREATMENT.

Adults. Children.
Datients discharged—Much Improved

Improved 20 4 8670
No Improvement 9 - 12%,
Would not settle — | —

AFTER RESULTS. _
At School ... 31

Not at School ... 5
Below School age 1
Working ... 9
TUnable to work 14
Transfered to Cheshire Joint Sanatorium ... 3

Transfered to Harpenden Sanatorium, Herts,
for Children 1

Left District or Died i
Re-admitted to Sanatorium ... 3
4

57 children were treated ; 45 were discharged ; 12 remained
on December 31st, 1925. Of the 45 children discharged 68 per cent.
attended school. Adults: 29 discharged: 4 died; 2 left the
district : 9 were able to work—31 per cent. This is a very good
percentage, as they were all advanced cases.
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CHESHIRE JDINT SANATORIUM,
Male. Female. Total.

Remaining at Jan. 1st, 1925 ... 3 6 11
Admitted during 1925 ... ... 5 8 ]‘3
Discharged b s fe e 6 7 14
] R o s hared i | 1 1
Remaining, Dec. 31st, 1925 ... 4 6 10
RESULTS.

Minch mmproyed  c.ed . Lin S oo Dl &
Improved 8
No improvement ... 2

13
Wniking cONSANEIY. ot gpin ami o wov dumans vaa o0 T
nahle to-wark) o s s e s s b 3
Left district for Colony ... ... ... .. 1
Died 1
Unemployed ... ... ... ... 1

These are very good results considering the type of case
met with at the Tuberculosis Dispensary. Nearly all these cases
were in Mill Lane Sanatorium and transferred to Cheshire Joint
Sanatorium.

TREATMENT FOR PULMONARY TUBERCULOSIS.
Rest for febrile cases.

Rest, combined with graduated exercises, for afebrile cases
is the treatment generally recognised for all cases.

ADDITIONAI, TREATMENT.

Sod.-Morrhuxcte has been used on two cases with very
doubtful results, It and Tuberculin are being largely used by
some General Practitioners. T have not seen agy good results
trom their use.

Tuberculin is rarely used by the Tuberculosis Officer. It is
guite unscientific unless used for very chronic afebrile cases.
Sir  Almuth Wright has shown that in all febrile Pul-
monary Tuberculosis patients, the antibactericidal power of the
blood is at its maximum, therefore, anything which attempts to
raise it still more will court disaster., This is what Tuberculin
injections try to do. In a very chronic case it will sometimes
help to stimulate the tissues, but it must be used in very minute
doses, and in my view is a dangerous drug.
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Artificial Pneumo-thorax has been used on 6 persons, in
only one instance successful. The other cases were all very
advanced, and the pleural cavity could not be found. The one
patient has had a refill every 4-6 weeks, and has greatly improved.

AFTER-CARE,
There is no After-care Committee in Wallasey.

The Tuberculosis Health Visitor keeps in touch with all
patients after Sanatorinm treatment, and these attend the Dispen-
sary periodically.

HOUSING.

This problem is one of great importance in the Anti-
Tuberculosis campaign. Enquiries were made in regard to the
sleeping accommodation at houses where cases were notified in
1925, and 154 houses were visited. 69 tuberculous persons wer:
said to sleep alone and have separate rooms (44 per cent.): 27
persons sleep alone in separate beds only (17 per cent.); 57
persons occupy a bed with two or more persons (37 per cent.) 1
person occupies a bed with a child. These figures show that 55.2
per cent. of those suffering from Pulmonary Tuberculosis in
Wallasey occupy the same room during sleep with other persons,
many of whom are children.

The Tuberculosis Officer is frequently asked to see patients
in consultation with local doctors. There were 84 such requests
during 1925. There were 15 other visits to patients homes for
Pension purposes.

NONRESPIRATORY TUBERCULOSIS.

o6 cases (28 males, 35 females) of Non-Pulmonary Tuber-
culosis were notified during the year, compared with

51 cases (27 males, 24 females) in ... ... ... 1924,
31 cases (22 males, 9 females) in L bt Sl &

There has been a great increase in female cases during the
past three years. The increase is due to glandular (neck and
abdomen) cases. 388, against 86 in 1924, and 11 in 1923,
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DEATHS FROM ‘‘OTHER TUBERCULOUS DISEASES "’
(INCLUDING TUBERCULAR MENINGITIS)

FOR THE PAST FIVE YEARS,
(and those occurring elsewhere and transferred to Wallasey).

' |
I Under 1 to 5 to 15 to 25 to 65 &
Year. | M. | F. 1 ) 15 ‘ 25 15 Over,
1921 | 9|11 4 6 — |- 8 : 5 2
1922 | 5113 — 9 0 S i LS —
I ;
1923 l| 10| 4 1 fi 3 ‘ 2 ‘ 2 ~
1924 s‘ 5 1 4 2 P =
1926 | 6| & ] i a g e —*
R A e R £ 3
Totals | 98 | 38 7 ) T PR | 19 2 (76)
(76) |
VISITS RE TUBERCULOSIS.
i
1921 | 1922 | 1923 | 1924 | 1925 |Tul.=li$,
No. of First Visits re Phthisis notifications ... HE ] ‘ 160 117 | 187 | 108 720
Re-visits 3 ,, o | .m | 1,631 | 1,861 | 855 | 581 |6,638
Visits »e i Deaths ... (... al I 55 35 | 18.| 35 | !.1:14
I ']‘..:"l' 1,846 | 2,013 | 1,010 | 724 |7, 552
. First Visits re Non-pulmonary notifications, 28 .!! 31| 49| 83 | 293
v Re-visits i i Ba 177 138 | 100 | 211 | 71l
o Visits re e Deaths 4 65 2 3 — | 15
117 | 214 | 171 | 152 | 204 | 948
. Visits to Mill Lane Dispensary... ... ... 420 | 201 | 312 323 | 306 | 1,561
» First Visits to M.L. Dispensary of Contacts| — | 17| 1080 | 112 | 38 | 278
’ 7 ‘-umpu_tq — | 42 68 | 85 | 231 4646
i l*nqulr} Visits re Pensions Cases., - 20 ah ‘ 18 2 BS
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COPY OF RETURN—FORM TI1154.

Cases oF TUBERCULOSIS REMAINING ON THE MEDICAL OFFICER
oF Hreanta's NOTIFICATION REGISTER AT
DeceEMBer 3lst, 1925,

Pulmonary. Non-Pulmonary.
Total = | TR TR T R TR
Cases. Males. | Females. | Total. | Males. i Females, | Total.
2 046 860 | 718 1,578 | 228 | 240 | 408

Pusric HeartH (PREVENTION OF TUBERCULOSIS) REGULATIONS,
1925,

() Two milkmen examined at Dispensary, both found to
be cured cases.

(8) Nil

(e): Nil

PusLic HEALTH Act, 1925, SEcrion 62.

Wallasey obtained the powers of this Section in their Private
Act of 1920. Under the provisions of that Act, an order for the
compulsory removal to our Sanatorium of a man suffering from
Pulmonary Tuberculosis in an advanced stage was obtained.
After admission the man made himself such a nuisance by swearing
at the Nurses, spitting on the floor, refusing to obey instructions,
etc., that he was actually sent out from the Institution. This
experience has acted as a deterrent in making further use of the
powers. It is difhcult to know how to deal with a patient
who behaves in this manner, or what sort of disciplinary measures
to suggest. If this particular individual had not been discharged
from our Hospital all the Nurses would have left.

PARTICULARS REQUIRED BY MINISTRY.

(1.) Advanced cases of Pulmonary Tuberculosis are admitted
to Mill Lane Sanatorium. A number are also admitted to Tran-
mere Institution,

(a) Health Visitor and Clinical T'uberculosis Officer visit ad
v;!,m‘ud cases in their homes, and instruct them in methods
of preventing the spread of infection.

(b) Sputum flasks are provided.

(¢) Disinfectants supplied to patients unable to provide
same for themselves,
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(iti.) Tuberculous adults requiring any surgical treat-
ment are admitted to the two local Hospitals, Any suspicious
case of 'Tuberculosis occurring in either of the above
Institutions is” visited by the Clinical T.O., and arrange-
ments are made for transfer, if necessarv, to a Sanatorium.
All School children, who, in the opinion of the School M.O.,
are definite or suspicious cases of Tuberculosis are referred
to the Tuberculosis Dispensary for examination. School
authorities are informed as to the result, and any special treat-
ment required, i.e., exclusion from S-‘:hgnl dinners in School,
remedying any minor ailment, dental treatment, etc. These
children are kept under observation by the ljlﬂmnaarv Staff until
diagnosis confirmed. Children uuﬂenng from Non-Pulmonary
forms of Tuberculosis, i.¢., bones, joints and abdomen, are seen
bv the Orthopadic 511|'ﬁem}.

(iv.) On receipt of all notifications of Tuberculosis by
CGeneral Practitioner, a note or form G.P. 17 (revised) is sent to
the notifying doctor, unless the patient is sent to the Tuber-
culosis Dispensary. Records of Progress Form G.P. 86 are sent
to and received from doctors. Model Forms Z—Z75, are sent from
the Tuberculosis Dispensary. Memo 286 is being satisfactorily
adopted.

" (v.) Rounding-up is done by the Tuberculosis Health Visitor
and repeated examinations are made at the Tuberculosis Dispen-
sary.

(vi.) Health visitor attends at all houses where a primary
notification indicates a case of Tuberculosis, Environmental card
is filled in, and names and ages of contacts are taken. Frequent
visits are made to secure the attendance of contacts at the
dispensary,

(vii.) Chief special method vsed for diagnosis employed is
X-ray Radiology. Total number of cases for 1925 = 20.
A wvery much larger number of cases could have been
“examined with advantage, and so diminish the number of
chservation cases on the books, and also save a great number of
visits by the patient to the dispensary.

(a) Special method of treatment is Artificial Pneumothorax.,
Number of cases = 5. One case satisfactory; only
tried on advanced cases,

(b) Sodinm Morrhuzte injection. Five cases tried; doubtful
improvement in one case,

(¢) Graduated exercise and rest.
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(viii.) A.P. treatment is only applicable to selected cases,
and so cannot be described as a general treatment. Sod. Morrhzate,
no results. Graduated exercise and rest when properly used is
the treatment for Pulmonary Tuberculosis, and is applicable to
all cases.

(ix.) All adult patients referred to Private Dental Practitioner
and Dental Hospital, Liverpool. All children referred to School
dentist at School Clinic. A few adult cases also treated by the
School dentist (mainly extractions).

(x.) District nurse from the Nursing Association attends
Tuberculosis patients living at home, when necessary. When
patient is poor and non-insured, the doctor attached to Central
Hospital, Wallasey (General) attends these cases, otherwise panel
or private practitioner. There is no scheme for extra nourishment
for adults. Relatives of ex-Service men sometimes obtain nouish-
ment from United Services Fund., Children obtain milk from
Invalid Children's Association on the recommendation of T.O.
The Corporation of Wallasey gives a grant to the Association in
proportion to number of cases helped. Children can, in some in-
stances, obtain dinners in Schools.

(xii.) Health visitor visits the cases at the house, and secures
their attendance at the dispensary periodically. No after-care,

(xiii.) None. [t is exceedingly difficult for healthy persons
to obtain employment ; still more difficult to find employment for
ailing persons,

(xiv.) No shelters provided, gardens not suitable,

(xv.) Clerical work the chief occupation of a large number
- . R} . 9 =
of cases suffering from Tuberculosis, Overcrowding is one of
the chief factors noted in the incidence of Tuberculosis,

(xvi.) Methods employed for the prevention of Tuber-
culosis ;—

(a) Education of the patient in method of disposal of sputa,
sleeping accommodation.

(b) Examination periodically of contacts.

(c) Supervision of all children who are contacts, and are
under weight and mal-nourished, Monthly examination
of these cases at the Tuberculosis Dispensary, a special day
each week being set aside for this purpose, 1
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NUTRITION CLINICS.

During the past two years there has been established in
F‘['Il'IL'I:I.I[II'I with the Tuberculosis Clinic at Mill Lane Dispensary,
« Nutrition Clinic. This Clinic is on the lines established in
hwmal places in the United States by Dr. Emerson, Dr,
Emerson, in his book * Nutrition and Growth,” writes as
follows :(—

* Looking back through 13 vears’ study of this problem, I find
the following ideas to have been considered in turn as primary
causes of malnutrition, only to be dismerited or relegated to a
position of secondary importance one after the other:—(1)
Poverty and insufficient food ; (2) improperly cooked food and
consequent 1n(hgulmn (3) |}'1[| air; (4) hmfdlt‘n : (5) syphilis and
(6) Tuberculosis,’

As a result of his experience he has come to the conclusion
that the five chief causes of malnutrition in the order of
their importance are :—(1) Physical defects, especially naso-
pharyngeal obstructions; (2) lack of home control; ((3) over-
fatigue; (4) improper diet and faulty food habits; (5) faulty
health habits. To combat these, therefore, there must be :—(1)
Arrangements for the removal of the defects; (2) sufficient home
control to ensure good food and good health habits; (3) the pre-
vention of over-fatigue; (4) proper food at regular and fre-
quently sufficient intervals; (5) fresh air by day and by might.

It occurred to me that there was room in Wallasey for a
Clinic on the American plan, having regard to the number of
children one met with in Schools and at our Tuberculosis Clinic
who were obviously ill-nourished, but in whom no discase could
be discovered. A Clinic, therefore, was started, and the work
has been undertaken bv Dr. Morgan, and below will be found
details of the scheme and the resuits, together with observations
by Dr. Morgan.

All children attending the dispensary are first of all weighed
and a note entered on the case sheet. Their sitting height is
taken, together with the chest measurement at the nipple level
( Professor Dryer’'s tables of weight in relation to the trunk
length and circumference of the chest have been used in all
cases). Notes are then taken as to the time of going to bed an.l
vetting up, the amount and kind of food taken, times of meals,
condition of teeth, home habits, ¢.g., bolting of food, rest after
food, constipation, etc. A Clinical examination is then made,
and any evidence of disease or defects, such as tonsils and
adenoids, noted. FEach child who does not come up to the
standard of weight attends the Dispensary once a week, or once

s i e
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a month, as occasion demands, They are weighed and
measured, the amount of growth noted, together with the in-
crease, if any, of weight. It is to be noted that each one- eighth
¢i an inch increase in trunk length corresponds to a definite in-
ciease in weight, and no gain in weight was recorded that did
not exceed this definite amount. Advice was given to the parents
on all matters needing attention, and endeavour was made to
interest the child also in his own condition.

There were 312 children examined. 96 were of normal
weight, and showed no evidence of discade. 97 suffered from
Tuberculosis in some form or other, 119 were under-nourished and
under weight, but no evidence of any disease could be discovered.
Of these 119 children, 63 (or 53 per cent.) did not have sufficient
sleep, 26 (or 22 per cml.l were wrongly and/or insuffiently fed,
the chief articles of diet Iu,ing_, white hﬂ: 1d, margarine and tea,
no meat or milk being given; 18 (or 15 per cent.) had faulty
health habits, and 12 (or 10 per cent.) had a combination of bad
home habits, lack of sleep, and poor diet.

The following hours of sleep, as being necessary for the
various ages of children, were impressed upon the parents :—

BN -months L s i e e 18 hours.
(e M T I S R e 0 [
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40 of the 63 children suffering from insufficient slecp
were sent to bed early, and the improvement in their condition
was very marked.

15 of these children commenced to go to bed early for
a few months greatly improved in weight and health, but during
the summer months went to bed later and relapsed. 8 children
did not alter their habits and did not improve. These children
continued to grow at the same rate even if they went to Iu:l
later, but their weight remained stationary, or fmh slightly i
creased. There was, therefore, actually a considerable loss UF
weight.

Of the 26 children who had had insufficient diet according
to the caloric calculation, each was given a pint of cow's fresh
milk daiiy, plus a drachm of cod liver oil; the result was that 15
children gained weight rapidly, 11 1mprnvcd much more slowly,
and their parents ceased to bring them to the Clinic.
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18 children had bad home habits, ¢.g., feeding the child
Letween meals, bolting food, running about during meal time,
reading in bed, allowing the child to pick and choose his own
tood.  Of these 18 children, all started to improve for a few
weeks, but 16 then relapsed or ceased to attend owing to poor
parental control. 4 of these cases were admitted to Mill Lanc
Sanatorium for observation. One gained 5 1bs. in a month, two
4 Ibs. in a month, three 8 lbs, in 6 weeks, another 6 lbs, in 8
weeks.,

Of the 12 children whose malnutrition was atfributed to
difterent causes, 6 improved very markedly, 4 improved but re-
lapsed, and 2 showed no improvement.

VENEREAL DISEASES.

fa) The Vencreal Diseases (fficer attends the following
Clinies at Mill Lane Dispensary - —

Mondays ... ... Females, 5-30 p.m. to 7-0 p.m.
Wednesdavs ... Males, G-30 pm. to 7-80 p.m.
Fridavs . ... Males; 2-8) pm. to 4-0 p.m.

Irrigation daily between 6-0 and 7-0 p.m. Special arrange-
ments are made to suit cases that cannot attend at the appointed
hours. A number irrigate at home after instruction. Free
treatment is given at all Clinics.

The number of new cascs in cach of last three vears was as
follows : —

1923 : 90 {45 Gonorrhoea, 22 Syphilis). 1,182 attendances.

1924 : 99 {45 Gonorrhuea, 21 Syphilis). 2,628 attendances.

1925 : 63 (28 Gonorrheea, 12 Syphilis and 2 Soft Chancre).
1,928 attendances,

Of the 63 new cases in 11925, 21 were found to be non-
Venereal.

Of the genuine 42 cases in 1925, 12 were due to Syphilis,
258 to Conorrheea, and 2 to Soft Chancre.

Number of attendances :-—

1924. 1924 1925,
Male, Female. Male, Famale. Male, Female.
905 b7 - I 1 gla- o h 1668 222

It is interesting to note the inercased number of attendances
as compared with the number of cases. This shows that tach
individual attends more frequently for treatment.

B L —=h
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The total attendances for irrigation purposes were 1,045,

30 Dblood specimens for Wassermann Reaction were sent
from the Clinic during the vear.

Gonorrheea specimens are examined at the Laboratory, Mill
Lane Hospital.

81 were examined for Gonococel.
2 vE T H]-l{r* ]{'hﬁte:‘l’.

Six female paticnts were visited by the V.D. Nurse, and all
attended the Clinic.

Male patients are mostly sailors, who have travelling cards
issued to them so that continuity of treatment can be carried
out at various ports of call.

The provision made for treatment is guite adequate. A
considerable number of Wallasey patients attend the Liverpool
Centres.

The scheme of treatment would appear to be satisfactory
as it stands.

Co-operation of the medical profession is obtained. 10 of
the 63 new cases in 1925, for example, were referred hy general
practitioners. 23 slides were examined for Gonococci, and
also 45 bloods for Wassermann Reaction for these doctors.

Posters arce displaved in the various public lavatories and
urinals, urging the importance of early treatment, and pointing
out }lrm free treatment can be ﬂbtﬂlnl.tl 12 new cases came as
a result of reading these.

Private talks are given at the Clinic, urging patients to
continue treatment until pronounced cured.

All the doctors in the area are quite familiar with the
facilities provided for diagnosis and treatment.

There are 10 medical practitioners who are qualified to
receive free supplies of Arsenobenzol.

There were 25 applications from prwulr._ practitioners for
Salvarsan substitutes.

No action has been taken under V.D. Act, 1017.



RETURN relating to all persons who were treated at the Treatment

Centre at Mill Lane Hospital, Wallasey, during the year ended
the 31st December, 1925,

Wk

3.

1.

Number of cases which—
() at
under report were under treat-
ment or ohservation for... ...
havd Been marked off in a pee-
vious pear s having ceased to

(b)

attend or as transferred to ot her

Centrees, and which returned to
the Treatment Centre during
the year under report ﬂ'Hl“-"rrml.!
ip‘r\m'.u the morme tnfection ...

Fotal—Items 1 (a) and 1 {bjl e

() Xumber of cases dealt with at
the Treatment Centre durlug
the year jor the first time... ..

*Potal-Items 1 (a), 1 (b) & 2 (a)-

() Number of  cases included in
Item 2 (o) known to have re-
-cl'hf'-d precious |l mend ol
ather Cenlres ll]r 'l,.h.{s snine in-
fection ... .. A

Number of cases which ceased to

attend-—

{a1) before completing  the st
course of treatment for..

(i) after one or more u-unml l.'-ul
before completion of treatment
) e e e S R

(e} after completion of treatment,
I:-[ut before final watu as Lo cune
D B

Number of

a4 rum " Em

coses transferred to

other Treatment Lentm :lh‘i‘r i

treatment for ... ...

5. Number of cases dischorged after

completion of freatment and
obzervation for ST

. Number of cases which, at the end

g,

9.

of the year under re
under trentmmm or o
for i

Total*—Items %, 4, 5 and 6...

Out- pﬂtlent attendaneces—

{a) For individual attention by the
Medieal Oifieer.. :

iy For mteruwtlium Lh?nnment
e, Irrigation, dressings, e

irt, Were
vatlon

Total attendances R

Aggregate number of * In-patient
days ©* of treatment given to
wraons  who  were  suffering

ML ...

| Sy philis

Soft Chancre

[
| Conditions
Gonorrhoea uthnr than
| Venereal,

the beginning of the year |

M. | P.

26 | 10

Mr

(]

e |

[

Total

M. F.

48

|
|

24

F.

13

72

e

B

| 12

L=

LB

| e Ty i M

1

42

i

| 131

17

a1

L=
=
—

613
1,045

Examinations of Pathological

material :(—

66 | 36

|1,658

For detection of

Spircchetos.

(i) Sped \imens which were examined
at, and by the Medieal Officer of,

the Treatment Centre..

() =pecimens from |:1-r-m|us nttunl-

ing

at the Treatment Centre

which were sent for examination

to an approved Iaboratory

L34

Other

| Gonococei. | Organisms. |

| For
Wassermann

Reaction,

ommee ot e 2 d

#1

an

* The total of [tems 1 (a), 1

and Gonorrheea should agree with t

(% amd 2 (a) in the vertieal columns hended Sy philis, Rnﬂ; Chancre,
e corresponding total of Items 3, 4, 5 and
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siame of County or County Borough (or

Country in the case of persons residing  Wallasey. | Birken- | Liver- Bolton, | Total

elsewhere than in England and Wales) head. | pool.

to be inserted in these headings.
e A e et o an s T eaa o 11 — 1 — 12
Bt ChEnars ... v eee see. som * - —- B 2
Gonorrhoes 24 z i 1 28
Conditions other than venereal ... 20 1 —_— —_— 21
Total S 3 @ 1 G

B.t Total number of attendances of all
patients residing in cach area ... ... 1,558 12 3 1 1850

C.1 Aggregate number of In-rnifuut
days " of all patients residing in each
area — — — — 1G4

D, Number of dosesl. | Out-patlent |
of arsenobenzol Clinic ... |
compounds given — = | e _— Nil.
in the :— 2. In-patient dept.
to patients residing in each area.

E. Names of arsenobenzol compoumds used in tht recatment of Syphilis aomd the usaal
initial and final doses. —Stabilarsan :—Males, =45 gr. to 6 gr. ; Females, -3 gr, to 45 gr. ;
Children, -05 gr. to -3 gr. Stepharsenol, -3égr. to -6 gr,

F. Amount and kind of treatment unsually administered to o case of Syphiliz of each
of the types nsually dealt with at the Treatiment Centre.—As stated in 3t Thomas® Hospital
Venereal Disease Department in St Thomas' Hospital Gazette, Vol, XX1X., 1923,

G. Nature of tests applied in deciding as to discharge of patients referred to in Item 35

on previons page.—=vphilis : No signs or symptoms for two years and negative Wasser-
mann tests, Gonorrhoen:  Absence of threa fromm arine—absence of pus cells and
gonococel after prostatic massage and passage of o bougle.

t The totals in [tem A should agree with the correspomding totals in Item 2 (@) on the previous

page, and the totals in Items B and © should agree with the respective totals in Items
7 and 8 on the previous page.
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HOUSING.
GENERAIL, HOUSING CONDITIONS.

Althiough the number of new houses built in Wallasey last
vear is probably equal te that of any town of its size in the
country, and is fully equal to pre-war numbers, it still remains a
fact that the huusmg shortage continues to be acute. This 1s
probably accounted for by the fact that the houses being built are
of a fairly large type, and moreover, are not in those portions of
the district where the artizan classes have resided hitherto. The
Borough Engineer informs me that the number of applicants
on the list for Corporation houses is approximately 1,700, Of
these, 375 are already in occupation of a house of their own,
and 1,325 are in occupation of rooms or part of a house only.
Wallasey, as before stated, is largely a residential place. There
are very few local industries at the moment which can provide
employment for men and girls. It is not quite obvious, there-
fore, why there should be such an acute shortage of houses for
artizans, except on the ground that the work of many of the
artii':ans. lies outside the Borough, ¢.g., in Birkenhead or Liver-
pool.

For the moment practically all work in connection with over-
crowding is in abeyance. In view of the housing shortage, there
15 & not unnatural unwillingness on the part of both the Health
Committee and the Bench to turn people out into the streel.
Some gross cases occasionally come to the notice of the local
authority, and such cases, by the exercise of a little patience and
pressure, have been abated. It is a most difficult, and in most
cases an impossible, procedure under present conditions, to get
people out of a house when they are already in. In our last
Parliamentary Bill an attempt was made to obtain powers
whereby houses could be sub-let only with the consent of the
Local Authority, the sole idea being the prevention of overcrowd-
ing, for it is one’s experience that the most grossly overcrowded
houses are those in which a house or part of a house has been
sub-let when there was already barely sufficient room in it for
the existing members of the family, - When the second family
arrives, sooner or later the nw.r-::rm'vdm_:: comes to the notice of
the Local Authority, when, as before stated, it is almost
impossible to do amthinh but if sub-letting were illegal unless
with the consent of the Local Authority, it would be ]}(‘.rbS‘:hIL to
prevent the second family from being taken in, and in my view
this is the only way of preventing overcrowding at the present
moment. Having a house too small for the members of one’s
own family is one thing, but wilfully taking another family into
the house already too small is another thing, and should be made
an offence.
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Additional powers are also necessary to deal with the con-
version of houses into flats. No plans need to be submitted unless
there is some structural alteration. When structural alterations
are made, the conditions are fairly satisfactory, but the so-called
conversion of a house into fats without any alterations is often
merely a disguise for profiteering. It is, in fact, the sub-letting of
a house by a landlord instead of by a tenant, and no extra pro-
vision is made in the shape of extra kitchen accommodation,
w.c. accommodation, or water supply, for the additional families
taken in.  These cases are only discovered by the Inspector on
his rounds. Several have been discovered quite recently, but
there are no doubt many others of which the Local Authority
has no knowledge. The housing shortage also gives to land-
lords without consciences the opportunity to exact, in many in-
stances, exorbitant rents for vacant houses, and to tenants of
houses the opportunity of extracting exorbitant rents for portions
of the houses they occupy, often obtaining for a portion of the
house more than they pay for the whole house to the landlord.
Persons letting rooms in many instances also make exorbitant
charges which those in urgent need of a house, for instance, if
* they have children, willy nilly have to pay, or be homeless. The
Rents Restriction Act certainly limited the amount which should
be paid to the landlord. If there is any renewal of that Act it
might, with advantage, enact that the amount to be paid by the
sub-tenant for a portion of the house, should be an amount pro-
portionate to that paid by the chief tenant for the whole of the

house.

b mon) mlime

i g oo e+ N 3
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HOUSING.
GENERAL Housing CONDITIONS.

Number of houses.—According to information supplied by
the Borough Treasurer from his rate books, the number of houses
in the Borough at the end of 1925 was 20,765, an increase of 345
as compared with 1924, This figure includes, of course, a
certain number of flats which have been formed in recent years
from existing houses. The number of new houses certified during
the vear was 457, as will be seen from the following Table supplied
by the Borough Engineer and Surveyor :—

NuMBER OF NEw Houses CERTIFIED DURING THE YEAR 1025.

2l = e 1 - - 2 g g g| @ B g 4l
cel B3l 8F aflas|as|as]| 2 = 8 =
womer |53 B3| 8% ZE\93 18295188\ B | S| 2| 2| B| 5|3
RENTALS. AT R Y R - PR ) = 2l % | = i -
Ik Ol Pal e 2Rl Sg [ T8] 2| 21 8. 2| E | E
—_ =} E o i i n H o
setoTngd | — 11— |—=1—= e e P e R RS =
T e ] PR e T TS B SRE (i | ) NG| R ) WS ey R | I B
9s. and over | 17 | 22 51— 112 | — — | — | 36 |[103 114D | 29 | 65 | 28 | 457

Norg.—114 of the above (20 in Somerville Ward and 94 in
Poulton Ward) were Local Authority State Assisted houses.

NuMmper oF Houses v CoUrsSE oF ErrcrioN, Ist Januvary, 1926.

oA, Lo TE. Gid.
T8, 6d. to Da,
B8, and over

12| 2 = 100%| 41°| 31 | 50

-

512|5

23 ‘ 17 |27

]

|

-]

NorE.—106 of these (74 in Somerville Ward and 32 in
Poulton Ward) are Local Authority State Assisted houses.

INHABITED HoOUSES.

~ The following Table shows the number of INHABITED HoUSES
in the Borough at the end of each year since 1911 (from figures
supplied by the Borough Treasurer):—

: Increase on } Increase on

Year. Totals, previous vear. Year. Totale. previous vear.
1911 16,957 715 1919 19,289 43
1912 17,622 65 1920 19,350 61

1913 17,936 414 1921 19,503 153
1914 18,476 540 1922 19,653 150
1915 18,918 442 1923 19,841 188
1916 18,950 32 1924 20,420 Grht]
1917 19,186 136 1925 20,765 345
1918 19,246 i)

The number of Empty Houses at December 31st, 1925 (as
per Borough Treasurer's figures) was 363.
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Houses CONVERTED

1920
1921
1922
1923
1924
1925
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HOUSING SCHEMES.,

The particulars of last year’s Housing Schemes are as follows ;

| | I Mow in
| No.im | Date Occupied | course of
Scheme. Contract, Commenced, to date. erection.
SCHEME 4— ' |
Surrey Street | 56 | Dec., 1824 28 28
SCHEME 5— "
Mostyn Street ... 59 June, 1924 59 —
SCHEME 0—
Easteroft Road 04 March, 1925 29 65
Totals 209 116 03
Also SCHEME 3
Tenant—Ownership
Belvidere Road 32 Sept., 1925 32

The number of houses contemplated during the present vear

is as follows :—

SCHEME T—
Brickworks Land

SCHEME 85—
Vernon's Land ...

Totuls

SCHEME J—
Belvidere Road
Tenant—Ownership
Further contracts.

Approximate number
which will be accom-
modated on Site,

Approximate number
to be built during 1926,

270 130
230 ]
SO0 180
L [ . 11

*Of this number 30 are already erected and occupied and
a further 32 are at present in course of erection.
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HOUSING, TOWN PLANNING, Ete., ACTS, 1909 and 1919 AND
HOUSING ACT, 1925, Ete.

UNFIT DWELLING-HOUSES.

[.—INSPECTION.

(1) Total number of dwelling-houses inspected for
housing defects (under Public Health or Housing

Acts) . 7,469
(2) Number of dwelling-houses which were inspected

and recorded under the Housing (Inspection of

District) Regulations, 1910 ... ... 1,808

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

(4) Number of dwelling-houses (exclusive of those
referred to under the preceding sub-heading) found
not to be in all respects reasonably fit for human
habitation 16

II. —REMEDY OF DEFECTS WITHOUT SERVICE OF ForMal NOTICES.

Number of defective dwelling-houses rendered fit in
consequence of informal action by the ILocal
Authority or their officers e 2,498

III.—ACTION UNDER STATUTORY POWERS.

A. Proceedings under Section 28 of the Housing,
Town Planning, efc., Act, 1919,

(1) Number of dwelling-houses in respect of which
notices were served requiring repairs. .. 91

(2) Number of dwelling-houses which were rendered fit—

(@) by owners (including 4 from 1924) ... 84
(6) by Local Authority in default of owners ... —
(¢) outstanding at Jan. lst, 1926 11

(3) Number of dwelling-houses in respect of which
Closing Orders became operative in pursuance of
declarations by owners of intention to close o
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B. Proceedings under Public Health Acls.

(1) Number of dwelling-houses in respect of which notices

were served requiring defects to be remedied... ... 2,677
(2) Number of dwelling-houses in which defects were
remedied :—
(@) by owners (including 133 from 1924)... s 2,870
(b) by Local Authority in default of owners (Bins) 10
(c) outstanding at Jan. lst, 1926 ies: AR

C. Proceedings under Sections 17 and 18 of the Housing,
Town Planning, efc., Act, 1909,

(1) Number of representations made with a view to the
making of Closing Orders 3

(2) Number of dwelling-houses in tespect of which
Closing Orders were made ... : - e 3

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

(4) Number of dwelling-houses in respect of which
Demolition Orders were made 5 -

(5) Number of dwelling-houses demolished in pursuance
of Demolition Orders ... cF 1

(6) Number of Demolition Orders quashed on appeal by Ministry
on condition that premises would not again be used for dwell-
ing purposes ... 2
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SANITARY ADMINISTRATION.
The Staff of the Department consists of :—
Medical Officer of Health, Administrative Tuberculosis Officer,

and School Medical Officer.t

T. W. NAYLOR BARLOW, O.B.E., M.R.CS. (Eng.), I.R.C.P. (Lond.},
D.P.H. (Camb.), F.R.S. (Edin.) ; of Lincoln's Inn, Barrister-at-Law.

Assistant Medical Officer of Health, Assistant Child Welfare Medical Officer.
and Assistant School Medical Officer.t

W. WRIGLEY STACEY, M.B.. Ch. B.. D.P.H,,

dAssistant Medical QOfficer of Health and Tubercnlosis Officer,
FRANK CYRIL MORGAN, M.R.CS, I.R.C.P,, D.P.H.

Anle-Natal Medical Officer.t
PHOEBE A. INCE, M.D. (Pari time).

Chief Sanitary Inspector.t
**THOMAS NICHOLSON CLEATOR.

Assistant Santlary Inspectors.
**ALBERT HENEY ORMESHEER,
**HIRAM THOMAS TRVING,
Health Visitors.

*MISS ISABELLA BIRRELL ¢t
*MISS ALICE BARWISE,t
*MI55 RUTH M. QUINTON.t

Meal Inspector and Inspector under the Contagious Diseases (Animals) Acts.
CHARLES HORSFALIL SCOTT.

Child Welfare Nurse and V.D. Nurse (Trained Nurse)t
MISS B. HANSEN (C.M.B.) (Certif.)

Tuberculosis Nurse,
MISS ANNIE LEE GLASSEY (CM.E. and Health Visitor's Certificates).t

Public Analys! (Part-time Officer),
T. R. HODGSON, M.A.

Weights and Measures and Food and Drugs Inspectors,

JAMES TUDOR,
G. W. BURFORD.

Administrative Assistant,
JOHN McNALLY.

Clerks,

*FRANK ALDRED,
NORMAN SQUIRE,
MISS D. WITTER,
J. H. O'BRIEN,

*Holds a Sanitary Inspector’s Certificate,
**Holds a Meat Inspector's Certificate.

fThose to whose salary contribution is made under the Public Health
Acts or by Exchequer Grants, are markedt,
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SANITARY CIRCUMSTANCES OF THE DISTRICT.
WATER SuppLY.

The water supply of the Borough is partly from wells in
new red sandstone, 320 to 900 feet deep, reinforced by a supply
from Lake Vymwy, upland surface water. No filtration is
necessary. The service is a constant one, and the supply ample
and pure. No contamination from lead has been discovered
during the vear. The Corporation have an arrangement with
the Liverpool Corporation under which the latter supply up to
1,800,000 gallons daily from Lake Vymwy. A further supply
for the future has also been arranged for with the Birkenhead
Corporation of up to 300,000 gallons per day, increasing 100,000
gallons per day each year to a maximum of 2,000,000 gallons.

The volume of .water supplied and the average consumption
per head, etc., in each of the past five years were :(—

1921, | 1982, | 1923. | 1924, 1925,

Nett Gallons, supplied | 1,061,320,46% | 1,046,083,415 | 1,024,231,480  1,018,53%,199 | 1,068,560,882

Average consumption | [
per day por head, |

Hulhm.‘i 3115 | 41 -32 30 -50 30 25 31 23
Fiz : for dnnkmﬁ' and { 3 3
other purposes ... 25 5 2576 =4 -4l 24 25 25 42
Shipping, walering
sireels, ele. ... ... g 38 3 -G6 5 &0 G -0 i 30

Water used for sewers _
and drains ... ... | 5,233,010 4,125,000 4,085, 0010 4,328,000 4, 150G, 0

i e A . el o

SEWERAGE AND DRAINAGE.

The water-carriage system obtains throughout the Borough,
and the crude sewage is discharged into the Mersey below low-

water level.

The growth of Wallasey has been extremely rapid, with the
result that most of the house drains are new, and have been
constructed under modern bye -laws and strict supervision.
All new house drains are subjected to a smoke test before being
finally covered, while every year a number of the drains of old
houses are re-laid.

Under the supervision of the Borough Surveyor the following
sewers have either been reconstructed or repaired during the
past five years (—

1921, —Passage at rear of 47 to 51, Demesne Street.
Rowson Street, brick sewer for a distance of 112 vards
south of Albion Street.
1922 Rowson Street, brick sewer for a distance of 182 yards
south of Albion Street.
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1923 —Rowson Street, brick sewer for a distance of 50 vards
south of Albion Street.

1924 —Nil.
1925.—School Lane, 233 vards of 15in. and 12in. diameter pipes.
Church Street, 40 vards of brick sewer.

In addition to the above a considerable amount of storm
relief work has been carried out each year. The sewers have
been regularly flushed, and the manholes, gullies, etc., cleaned
and repaired.

Particulars with regard to the work of drain flushing carried
out by the Health Department will be found on page 116,

Under the supervision of the Health Department also the
drainage syvstems of the following houses have been :—

(a) Entirely Reconstructed. (B) Partially Reconstructed.
1921 ... 4 houses. ... .. 3 houses,
1922 ... 6 i v %

L9838 e 9 iy FATIRD: | 5
1924 ... 14 " i Ll s
b G i) e o

SANITARY INSPECTION OF THE DISTRICT.
WORK OF THE DISTRICT INSPECTORS DURING 1925,

\:UI{-_-r-i"\l'._]
Number of houses visited . v B,2IR
- apartments usuted oo 19, B6S
X houses found in a dirty cauditmu 2%
& apartments found o 5l
5, - ‘e in an ov cromnded muthtlmj AR 12
o i with defective, insufficient or clml:eﬂ

drains . 462

iy E with defective sash '..UII.'].‘:- v.mdn'.'.s ete, 146
i i without supply of water for drinking,

domestic or sanitary purposes ... b

iy i % with defective boilers, flues, ete. : 132
e h @ with defective or insufficient W C

basins, HAushing cisterns, putty
ioints, traps, waste-pipes, soil-pipes

-lnt}{ur channellings... . 515
o o+ 5 with defective varﬂ Or passage .-,uriar.eq 298
= i o with defective floors .. i
i o be. with insufficient ventilation .., ——
A vacant or insecure against misuse In
general public Wi -
i 4 - with damp or defective ws u]lﬁ. - 171
o 5 . with defective roofs, gutters and down.
spouls .. 4 Hadd
P i - without prupu and sufficient .n.h.]nts or
azhbins ; van: 1,200
£ i 5 with dirty vard surfaucu i 18
5 7 .. with offensive accumulations rerpurmg

removal 2]
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Number of offensive ditches and ponds requiring tleunsmg

T cesspools inspected ... o —
i matters referred to other depdrtments o 234
5 matters referred from other departments {hins etr:} 735
- informations laid in respect of nuisances ... ]
v convictions obtained . P : i
o Magistrates’ Orders obtained i

" Nuisances abated and cases nlth{]ru“ n on pu}?ment of
costs ... : 3
Amonnt of fines and costs ... o t,ﬂ‘f]ﬂfﬁ-

SMOKE NUISANCES.
STEPS TO PREVENT SMOKE NUISANCES.
Number of observations made ... 29
0 Notices served in respect of black smoke {v. rrba]:l - 1
" Informations laid in default of compliance with Notice ... -
Informations laid in default of nump]mnn& with order ... —
Amount of Fines and Costs Tas . - -
BYE-LAWS WITH RESPECT TO NUISANCES.

Number of inspections of stable yards 742
W re-inspections ... 42
" Notices served to empt} manure p:ls ash 39
o Informations laid in default of compliance with nul‘.u:e -
o Stable yards without sufficient manure pits... aas -
i notices served to provide manure pits —

" notices served to provide stables with sufficient pm'hlg
and/or drainage = o -

ABATEMENT OF NUISANCES.
Number of preliminary notices issued for the abatement of nuisances... 2,817
e Statutory Notices issued ... 518
3! re-inspections of nuisances ... 9,111
DRAIN TESTING.

Number of houses at which drains or branches have been qpt-nmlh-

tested by means of smoke or water a5
EXAMINATION OF UNDERGROUND DRAINS.

Number of applications made to Council under Section 41 of the Public

Health Act, 1875, to lay bare pipes and traps —
CELLAE DWELLINGS.

Cellars found occupied as dwellings*... ... =
Notices served to vacate same ... —
COURT AND ALLEY INSPECTION.

Number of visits to courts and allevs 9

o W.C.'s found clean ... 14

i ., found dirty —_

5, . re-inspected —

T ,,» cleansed ... ==
INSPECTION OF ICE CREAM CARTS, &c.

Number of visits to premises where Ice Cream is manufactured or sold 5
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SPECIAL COMPLAINTS.
Number of special complaints received and dealt with... .. 1,406

HOUSES WITH INSUFFICIENT ASHFITS.

Number of houses found without sufficient ashpits or ashbins... S e I
i offensive ashpits abolished ... 88

MARINE STORE INSPECTION.

Number of premises entered on Register aich 3
" inspections 8
. offensive conditions dlscuvered at tlme nf \'1.511: a.nd f{:r
which notices were served -
INSPECTION OF TENTS, VANS AND SHEDS,
Number of visits paid to cncnlegmcnts and caravans ... 38
is tents, vans, and sheds inspected ... e BOIT

With regard to the last named item (Tents, Vans, etc) a difficnlty
experienced is that of getting rid of caravans and the like when thev have
heen on a site for six months before being discovered (and where they happen
to be placed in an isolated part of the district this is quite ]]nﬁs:ihlel. The
only method of dealing with them in such an event is indirectly under the
Building Bye-laws for using the structure as a dwelling without a certificate
of habitation. An effective remedy, in my opinion, would be to make it
an cffence for anyone to occupy a tent, van or shed without the previous
sanction of the Local Authority, and for the infliction of a penalty. At
present the Authority has power to prevent the occupation of a structure
if the conditions and environment are unsatisfactory.

OTHER INSPECTIONS,
PUBLIC BUILDINGS,

Number of visits to Public Buildings (Conveniences)... 25
o o Railway Stations [ Do, ) 1
o w Schools i 18
i w Hotels —
P .  Common Lnnvcmcm:-:*- Sy —
i w Public Conveniences —
" " »w Urinals —

CANAL BOAT INSPECTION.

The number of boats inspected was .. :
Number of boats on which mfrmgements were found ... 2
Number of infringements ... : ; 2

FARTICULARS AS TO INFRINGEMENTS,
Captain not being in possession of one of the Certificates of
Registration
Painting :
Cabins not 'h-tmj.. weathe_t-pmni :md rlr3
Cabin coal locker defective ..
Defective decks
Notices sent in respect of mfrmgemu:nh
ILegal proceedings were not taken in any case.

The Council is not a Registration Authority.

o f | =]
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OTHER SANITARY WORK,

bt

FLUSHING.

The work of flushing the drains from house to hou i
b s se has been contin
carried out by three gangs of men throughout the vear. i

HOUSE TO HOUSE WORK.

Number of Visits to streets s 3,008
& L houses - 3??1-57
o vard W.C.'s flushed v - 35,729
¥ vard gullies Aushed St AR N T
e drains found choked TFHIE
i drains cleared T.'ﬁEQ

SPECIAL FLUSHING IN INFECTIOUS CASES,

Number of visits to streets 317
" .l houses 31y
o vard W.C.'s lushed 317
., vard gullies flushed 1,064
5 drains found choked A e 45
i drains cleared 9az g s 45

FLUSHING OF SCHOOLS, HOSPITALS, ETC.

MNumber of visits to streets T4
o schools, public buildings, etc. b e ok 74

£ vard W.C.'s flushed R 719

. vard gullies flushed -e 3,286

T drains found choked 233
drains cleared e 233

BACK FASSAGES.

NUMBER OF SPECIAL FLUSHINGS IN HOT WEATHER e » .s 201

SMOKE NUISANCES.

The subject of smoke abatement has been mentioned in
health lectures, and an attempt has been made to formulate a
strong public opinion on the matter.

Observations are frequently made of works chimneys, of
whieh there are only some 57, but, generally speaking, it it rare
te find any of them emitting dense, black smoke in such
(uantities as to constitute a nuisance capable of being dealt with
under the P.H.A. The chief offending chimney is one be-
longing to the Corporation, but as a result of the alterations in
connection with the new floating roadway, this chimney will
shortly cease to be used.
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FACTORY AND WORKSHOP ACT, 1901,

INCLUDING INSPECTIONS MADE BY SANITARY INSPECTORS,

= Number of ——
Premises. Inspections. Written Prosecutions.
Notices.
FACTORIES ans it 255 19
{Including Factory Lﬂ.uudnea}
WoORKSHOPS B8 20
(Including kaahop Laumlne%]
WORKPLACES ... ' Bd 1
{Other than Outworkers' ptemi.aes
included in Part 3 of this Report)
Tﬂtﬂl LR LR (R} “E-f ‘i“. o T

- * Veorbal Notices ; 12,

2. —DEFECTS FOUND.

e 0. Of Defects——————Number of
Particulars. Referred Prosecu-
i Found. Remedied. to H.M. tions.
Nuisances under the Public Inspector.
Health Acts :—
Want of Cleanliness ... 13 13
Want of Ventilation ot
Overcrowding 4 4 o
Want of Drainage of Floc-rs.
Other Nuisances 8 8
Sanitary Accommodation :
Insufficient ... . ] 5
Insuitable, Det’echm or I_hrtg.r 11 11 o
Not Separate for Sexes wes

Offences under the Factory and
Workshop Act }—

Illegal Occupation of Under-
ground Bakehouse (s. 101) i -

Breach of Special Sanitary
Requirements for Bake-
houses (ss. 97 to 100) ... 9 D e

Other offences (excluding
offences relating to outwork
which are included in Part
3 of this Report) ...

Totals e e 46 46 i







All the Workshops and Workplaces on the Register were
reg}tlarl}' inspected, with the result as shown in the Summary
which follows.

WORKSHOPS,

The number of Workshops on the Register approximately is
as follows :—

|Approximate
i Number on | Number of | Number of
Fran. Register. | DPersons Visits.
| Employed.

Bakers .., nd | 103 126
Confectioners o4 5 131 179
Laundries ... 18 ; 41 53
Tailors A ux e e 23 ! 47 32
Diressmakers and Milliners 40 ' 108 L
Bootmakers and Repairers &6 #4 81
Cabinet Makers and Upholsterers 22 i 43 24
Watchmakers and Repairers : G 1t b
Tinsmiths & Sheet Metal Workers 4 7 4
Saddlers and Leather Workers ... 2 2 4
Leadlight Manufacturers | | d o
Picture Framers ... 1 1 2
Printers ... 4 ] 4
Photographers .. o s 1 ' 4 1
Coffin Makers 2 2 2
Dry Cleaners 1 2 3
Chocolate Makers E 1 2 =y
Joiners ... 4 7 4
Coach Builders ... 1 2 3
Ice Cream Works ... 1 2 4
Motor Repairers ... 4 14 4
Boat Builders 1 ' 2 1
Cycle Repairers ... 3 5 4
Electric Toy Manufacturers 1 2 1
Sweet Manufacturers 1 2 —_
Scale Repairers ... 1 2 1
Wireless Outfitters &5 e 1 2 I

ekals i b 310 637 | 648

WORKPLACES,

The number of Workplaces on the Register approximately is
as follows :—

Approximate
Number on | Number of | Number of
TRADE. Register, Persons Visits.

Employed.
Cycle Builders and Repairers ... 10 21 15
Wheelwrights and Smiths 0 12 34 15
Joiners ... 19 40 19
Wringing Machine Repairers ... — —— —
Motor Engineers and Repairers 14 30 25
Stonemasons o N o 2 6 1
Stevedores = —_ =
Timber Yard 1 3 1
Bottle Washers 1 3 2
Shippers ... 4 320 4
Coach Builders ... - -— e =
Scale Repairers ... 1 2 2
Totals o fid 459 LE
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MILK SUPPLY.

The bulk of the wholesale trade in milk in Wallasey is in
the hands of some half-dozen dealers, who retail the milk them-
selves, and also supply many smaller retailers, many of whom are
in a smiall way of business. The supplies come chiefly from the
rural districts of Cheshire, Flintshire, Shropshire and Denbigh-
shire.

The number of registered dealers in the Borough is 123.

The daily quantity of milk coming into the town is estimated
as 5,000 gallons,

Judging from the number of applications which come before
the Health Committee for registration, one would imagine that
the business of retailing milk is a profitable one. In the year
1925, for example, there were no fewer than 30 applications.

There is no occasion for me to stress the importance of milk
as an article of diet. Everybody knows nowadays that ali
children up to, at any rate, 5 years of age should take at least a
pint of milk a day ; that milk is the source from which they obtain
their supplies of calcium, which is so very necessary for the
development of parts of their frames. Ewveryone knows that milk
i= the staple, and often the only diet allowed in many illnesses.
Iverybody knows, also, that in itself milk forms a fine culture
medium for bacteria, which multiply in it at a great rate, an:l
that, on this account, it must be produced and handled with
exceedingly great care. If otherwise it may be dangerous to
drink. Everyone knows, also, that the Tubercle Bacillus is foun
in milk, and is a prolific cause of tubercular disease in childhood,
It is, therefore, most important to the health of the community
not only that milk should be produced from cattle free from Tuber-
culosis, but that it should be produced and handled in as cleanly
a manner as possible, Many people engaged in the milk trade in
its various branches seem to imagine that the production of clean
milk 15 a costly process, and requires extensive re-building of
shippons, the provision of expensive plant, and so on. Experience
has shown that it requires none of these things, and that the
cleanliness of milk does not depend so much upon the structural
condition of the shippons as upon the condition as regards cleanli-
ness of the cows, of the milkers and their methods of milking, and
also of the utensils used. It is not an expensive matter to keep
all these clean. It requires, mainly, soap and water and the
exercise of common sense.

During the last 5 years we have continued the practice of
taking samples of milk for Bacteriological Examination, with the
results as shown in the following table : —
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| 1021 | 1922 | 1023 | 1024 | 1925 | Total, | Remarks.

e - x B

£

No. of Samples sent for

Bactericlogical Examination 13 11 ar .| 13 30 109 -—
Ditto found Tubercular [ 2 i) eigR 1 g | (or 5-59;
| . lof samples)
No. of latter imported ... [ —- 2 1 2 1 i —
No. of Samples found with | : Average
Colon Bacillus in 1 c.c. i 8 8 29 | 16 25 86 T8 9%
Ditto do. in 1/100 c.c. i Nil Nil i4 | 9 17 40 368 - T%

Many of the samples contained Colon Bacillus in much
weaker dilutions, e.g., two samples showed it in a dilution of
one-millionth part of a cubic centimetre. This table shows that
a.5 per cent. of the samples taken were tubercular, and it may
be remarked that none of these samples were from milk pro-
duced in the shippons situated within the Borough. The micro-
organism called the Colon Bacillus is one associated with dung,
'md should not be present in clean milk, It is, therefore, very
disconcerting to find that in practically 79 per cent. of all the
samples taken this Baaillus was found, and in nearly 87 per cent.
it was found in dilutions which would point to serious contami-
nation. Some of the samples, indeed, were exceedingly bad. Now
it is impossible for the Medical Officer to state definitely where this
Bacillus entered the milk. If a note be addressed to the retailer
the farmer is blamed. The responsibility, however, lies between
them, and, judging from my experience in visiting farms which
have supplied milk to this Borough, 1 would say that the fault
lies in large measure with the producers, but the retailers cannot
devolve their responsibility quite so easily, for it would be idle
to imagine that the methods of distribution in Wallasey in every
instance are perfect : they are verv far from being so. Those
engaged in the milk business are not always so receptive of
suggestions as could be wished. For uhamplL when the Health
Committee laid it down that all who had to insert their arms into
tankards to draw milk therefrom should wear clean armlets,
there was a very great disinclination on the part of many to
adopt this very simple, very inexpensive, but very necessary pre-
caution.

A few vears ago all milk used to be delivered to houses in
czns. Now a very large proportion is delivered in bottles. The
distribution of milk in bottles is an ideal method, provided the
bottles are filled at the dairy, and proper faclhufs are pro-
vided, and used, for the cleansing of the bottles provided. It may
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be stated, at once, that the facilities for cleansing bottles in many
instances leave a good deal to be desired, and steps are being
taken to ensure the provision of proper facilities. Can anything
further be done to ensure a clean milk supply more than what has
heen referred to above ? The public are the sufferers, and the public
themselves wield a very powerful weapon, of which they have not
vet made any use. In the first place I think it is the duty of
wholesalers to refuse to deal with farmers who decline to put into
practice simple, commonsense, methods in regard to the
clean production of milk. That would have a great influence in
preventing hlth getting into the milk at its source. Then it
appears to me that the consumers should take the trouble to visit
the places from which they purchase milk and see for them-
selves the conditions under which the milk is handled. 1f they
transferred their custom from those places where the conditions
were unsatisfactory to those places where the conditions were
satisfactory, that also would provide a tremendous stimulus to
the improvement of the methods locally, It is astomishing how
little interest the majority of people take in a matter of this kind.
They have no hesitation about writing to the Local Authority
about milk which is delivered to them unclean, but if they were
te go and pay an occasional visit to their own milk dealer, they
would aid the efforts of the Sanitary Authority enormously. A
threat to withdraw custom is a very potent weapon.,

MILK AND CREAM REGULATIONS.

1.—Mir.k AND CREAM NOT S0LD AS PRESERVED CREAM.

(a) (b)
Number of Samples | Number in which Pre-
examined for the | servative was reported
presence of a preserva- | to be present, and per-
tive, centage of preservative
found in each Sample.

Milk 175 1
Cream ... il - —

Nature of preservative in each case in Column (b) and action taken
under the Regulations in regard to it—25 grains per gallon
Boric Acid. TFined £5 and £2 2s. 0d. Costs.

2.—CREAM SoLD AS PRESERVED CREAM.

(a) Instances in which samples have been submitted for analysis

to ascertain if the statements on the label as to preservatives
were correct :—
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(i} Correct statements made 13
(1) Statements incorrect —
Total lTE'o

(iii) Percentage of preservative found in each sample . —
025 020 037 024 027 025 032
024 039 025 0-18 0:19 0-2]
Percentage stated on Statutory label—0 -40°/,

(b) Determinations made of milk fat in cream sold as preserved
cream —
(i) Above 359, 13
{ii} BEI.DW 35%’; [N} e LN L e

Total ... ﬁ

(c) Instances where (apart from analysis) the requirements as
to labelling a declaration of preserved cream in Article V. (1)
and the provisions in Article V. (2) of the Regulations have
not been observed :—

R TR ) e K o R AR T WL e
T ATy T L I L A MU S A T

(d) Particulars of each in which the Regulations have not been
complied with, and action taken :—None.

3. —THICKENING SUBSTANCES.

No evidence of their addition to cream or to preserved cream.

MEAT INSPECTION.

All Butchers’ Shops in the Borough are regularly visited by
the Meat Inspector, as are also the Wallasey and Alfred Lairages,
in which the bulk of the meat sold in the district is killed.

SLAUGHTER-HOUSES (PRIVATE).

In Jan., In Dec.

In 1920. 1925, 1925,
No. Registered ... i el 2 2
., Licensed 2 2 1
Total ... 4 4 3
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There is no Public Abattoir.

There are no special inspection arrangements as to time of
slaughter, but the Meat Inspector examines the carcases of all
the ani,ma]s after slaughter, and the local butchers are in the habit
of ringing up to request a visit from that Officer when they
discover any sign of disease during the slaughtering of the animal.
I think it may be said that no carcase leaves any of the slaughter-
houses or lairages in the Borough without an inspection of the

offal and the carcase by the Meat Inspector.

The following tables

give details with regard to inspection during the past vear :—

SHOP AND SLAUGHTER-HOUSE

Number of visits to Shops and Private Slaughter-houses ..

INSPECTION,

ECES

2,198

Amount of Meat seized and destroved as unfit for human food consisting of :

Beef il

Mutton

Veal
(iffal
Pork g A
Lamb e i :

Total

12,687 1bs.
B35
7 1920

4,780

0l
R

19,875 1bs.

Number of visits to pork shops and premises where meats are

prepared for sale
butchers' shops o
fish and poultry qhnpq
fried fish shops

B (¥}
B LX)

INSPECTION OF CATTLE

Number of visits paid during the year

inspections of hawkers' carts and baskets

PENS.

o saw aEw

INSPECTION OF PIGGERIES.

Number of Piggeries in the Borough
inspections paid ...

1,005
3,971
2,525
G54
356

4,284

4
o6

NUMBER OF ANIMALS SLAUGHTERED AT THE WALLASEY AND

ALFRED LAIRAGES DURING THE YEAR 1925,
: | Foreign. Coastwise.
Lairages, |———— —_—
| Sheep, Lambs,

Oxen. |Sheep.| Oxen & Calves. Goats. Pigs.
*Wallasey 18,001 | — 106,419 | 143

*Alfred 2 — a1 FLs

Totals ... 18,9023 - - l'f;}l.i.-ilil 143

"Tht-se ﬁgurlrs are supplied by Lht: Mersu,» Dmks and Harhuur Bunrd



1L O | 11 T
WLl 141
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BEAKEHOUSES.

At the end of the vear there were 121 bakehouses in occu-
pation.

The number of underground bakehouses is now reduced to 6.

The number of confectionery bakehouses is increasing.
Owing to the shop and housing shortage quite a number of con-
fectionery bakehouses have been established in premises which
are by no means ideal for the purpose, but which under existing
legal provisions there is no power to prevent. It is not unusual
to find application made for permission to use as a confectionery
bakehouse, a kitchen, or even a scullery or back kitchen, of a
private house. Such bakehouses often have sufficient light and
sufficient ventilation. They also have no drain opening within the
bakehouse, so they, therefore, comply with the necessary
statutory conditions ; but when they are used, as some of them
are, for domestic as well as business purposes, and when the
necessary utensils and food materials are provided, there is great
lack of room, and consequently it is difficult to keep them as
clean as they should be. In my view the combination of
domestic and public cooking is incompatible. Lack of working
space and of room for storage are the main disadvantages, and
with the best will in the world it is not possible for the occupants
to keep such places in an entirely satisfactory condition.,

The fgll{:-wmg is a summary of the work of inspection
during the vear in connection with Bakehouses :—

BARKEHOUSES.

Number on Register ... 63
¥ of visits made . 198

= re-visits 12

o bakehouses found dirty (walls and ceilings) ... 7

5 notices issued for limewashing ... 7

5 bakehouses limewashed without notice ... —

i notices issued for defective drainage ... 1

! - walls and floors ... 1

to repair defective ceilings —

LE] e L]
i X A to cleanse tables, utensils, &ec. ... —
A 7 % to clean areas =

references to Factory Inspector ... —
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CONFECTIONERY BAKEHOUSES.

Number on Register ... 58
3 of visits made ... e 2§
o re-visits ... 4
- found dirty (walls and ceilings)
5 notices issued for limewashing ... 1

bakehouses limed without notice —
notices issued for defective drainage, &c. - -

- ,» to cleanse floors, utensils, &ec. ... 1
7 i ,, for various defects
i references to Factory Inspector ... -

ADMINISTRATION OF DAIRIES, COWSHEDS AND MILKSHOPS
ORDERS.

The number of Cowkeepers on the register at December 31st
was 2 and the number of cows 28, Fifty-two visits were paid during
the year.

The following is a summary showing the work of inspection
during the vear in connection with .—

Darries, CowsHEDS AND MILKSHOPS,

Number of Milkshops on Register at Dec. 31st ... s 123
shippons with Milkstores attached ... e
e inspections made ... 440
> notices served for defects ... Rl |
v notices served re utensils and covering of milk
vessels ... N
o notices served requiring the removal of manure ... —
i notices served requiring liming or cleansing EPEUR. !
o notices complied with
b visits to unregistered premises selling milk R
i licensed sellers of certified milk 5ce ALK
o’ licensed sellers of pasteurized milk* e —

*] Since Licensed.
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CONTAGIOUS DISEASES (ANIMALS! ACTS AND ORDERS.

The following is a summary of the work done under the
above :—

Number of Licences received from other Authorities with

regard to the removal of swine... s 280
i swine referred to in such Licences e 1,387
> visits in connection therewith ... e o Dal)
5 Licences received from other Authorities with
regard to the removal of sheep and lambs ... 38
o sheep and lambs referred to in such Licences ... 623
5 visits in connection with such Licences ... 46
o Swine Movement Licences issued from this
CIETFiCT G 152
i swine referred to in such Licences S et
% Cattle Movement Licences issued... s 102
= Cattle referred to in such Licences e |
in Sheep and Lambs Movement Licences issued ... 40
i Sheep and Lambs referred to in such Licences ... 396
e cases of Parasitic Mange notified ... 2
o visits to same 82
- horses examined ... wapit ST
i swine examined ... 18
stables disinfected ... —_

Under the Tuberculosis Regulations of the Board of Agri-
culture a Veterinary Surgeon was appointed in 1913.

RATS AND MICE (DESTRUCTION; ACT, 1919,

One of the Sanitary Inspectors was appointed Rat Officer in
1920, and steps have been taken each year since to deal effectively
with rats and mice. His work mainly consists of interviewing
and explaining to occupiers different methods suggested by the
Ministry of Agriculture for ridding their premises of these pests,
and up to the present with one exception it has not been found
necessary to issue any notices upon occupiers for failing in their
duties. In the exception referred to it was necessary to issue a
summons, a fine being inflicted.

The Corporation in their desire to give every assistance to
occupiers, purchased a number of trays for the use of bird lime
and ** All Climes ” rat preparation; Cardo’s break-back spring
traps, and one wire cage trap. All are in use.
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These traps are lent to occupiers on payment of a deposit
equal to the cost of the trap. A type-written list of recipes is
also left with occupiers of infested premises, so that they may
vary their baits.

Narionar, Rar WEEK.

A few days prior to National Rat Week, in November each
vear, circulars and pre-paid post cards were forwarded to
occupiers of all premises which were likely to harbour rats,
asking for their co-operation in the endeavour to make the week
a successful one, and for information as to the results of any
action taken by them. A letter was also sent to the local
chemists enclosing 2 window display card intimating that effective
poisons could be obtained at their establishments, and that any
iurther advice and assistance could be had on applving at the
Health Department during specified hours,

The premises to which circulars were sent included Stable
Yards, Flour Mills, various Works, Theatres, Picture Houses,
Marine Stores, Cowsheds, Slaughter-houses and Lairages,
Market Gardens, etc.

SUMMARY OF THE WORK DONE UNDER THE RATS AND MICE

DESTRUCTION ACT IN EACH OF THE PAST FIvE YEARS.

1921 1922 1923 1924 1925

No. of complaints received 33 35 31 39 30
Re-wigits- 00 &5 SR Ll b 49 48 129
Baits laid ... ... ... ... 5480 2,180 628 | 812 | *884
Baits consumed wee  we) 4,052 1.306 | 4€0 G856 678
Nheddorabg oot o S0 00 | | 21T 461 323
Trays it nge  ...0 .o o fi 6 | 6 6 i
Traps in mge ' .. ... ... 5 4 | 4 4 | 4

RAT WEEKS

(included above)

Circulars issued IR T L ] 195 216 233 | 212
Replies received 14 5 63 11 14
No. of rats killed a7 1349 110 302 | 315
No. of baits laid e el 15786 Bl6 208 366 LN
No, of baits rmlqumrrl . 1,326 | 64 16t fi54
Cards given to Chemists ... 40 | 40 (. 40 40 | 410

Large posters on hoardings |
7 days before and during

Eat Week —_ - - B s

*It is impossible to pet correct figures for baits laid and consumed.
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ADOPTIVE AND OTHER ACTS, Ete,

The following is a list of

ACTS, ORDERS, BYE-LAWS, REGULATIONS, Ete.,
under which the Department works :—

HEALTH, HOUSING, Erc.
ACTS, -
Public Health Act, 1875.
{ (Amendment) Acts, 1879, 1890, 1806, 1907 (Secs.
85 and 86, and Part 6), 1925 (Parts 2, 3, 4, 5).
Local Government Acts, 1888, 1804,
Wallasey lLocal Board Act, 1890.
Wallasey Improvement Act, 1901.
Wallasey Tramways and Improvement Act, 1906,
Wallasey Corporation Act, 1920,
Town's Improvement Clauses Act, 1847,
Housing of the Working Classes Acts, 1800 (Part 3) and 1903,
Housing, Town Planning, etc., Acts, 1909 and 1919,
Rent, etc., Restriction Acts, 1919, 1920 and 1923.
Housing Act, 1925.
Canal Boats' Acts, 1877 and 1884,
Quarry Iencing Act, 1887,
Rag Flock Act, 1911.
IFabrics (Misdescription) Act, 1913.

ORDERS, BYE-LAWS, Erc.

Sanitary Officers’ Order, 1922,
Bye-laws with respect to Nuisances, 1886,
b i I Houses Let in Lodgings, 0000,
s ¥ H Common Lodging Houses, 1880,
Offensive Trades (Various).
Slaughter-houses, 1886.
Tents, Vans, and Sheds, 1908,
New Street and Buildings

and
MISCELLANEOUS ORDERS, Erc., of the Ministry of Health.

i ] L0 ] BF
ap LE ] rE
¥E xr *3

»a 3] ¥ ]

INFECTIOUS NOTIFIABLE DISEASES.
ACTS.
Iipidemic and other Diseases (Prevention) Act, 1883,
Infectious Disease (Notification) Acts, 1889 and 1898,
Prevention and Treatment of Disease Act, 1913.
Isolation Hospitals Acts, 1863, 1901.
Vaccination Act, 1898,
Venereal Disease Acts, 1916, 1917.
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REGULATIONS, ORDERS, Erc

Public Health (Notification of Infectious Disease) Regulations,
1918.
4 (Acute Encephalitis Lethargica and Acute Polio-
encephalitis) Regulations, 1918 and 1919.
o (Cerebro-Spinal Fever) Regulations, 1918 and 1919.
. (Acute Polio-myelitis) Regulations, 1912.
(Pneumonia, Malaria, Dvsentery, Trench Fever)
Regulations, 1918 and 1919.
- (Ophthalmia Neonatorum) Regulations, 1914.
(Small-pox Prevention) Regulations, 1917.
Prevention of Epidemic Diseases (Regulations as to Plague), 1919.
Influenzal Pneumonia, etc., General Order, 1919.
Diphtheria (Anti-toxin) Drder, 1910.
Notification and Treatment of Cerebro-Spinal Fever and Acute
Polio-myelitis, 1912 and 1915.
Miscellaneous Statutory Rules, Orders, ete.

TUBERCULOSIS.
ACTS AND REGULATIONS.

National Health Insurance Acts, 1911 and 1924,

Public Health (Tuberculosis) Regulations, 1908, 1911, 1912, 1916,
1921, 1924 and 1925.

Tuberculosis (Domiciliary Treatment) Order, 1916.

Miscellaneovs Orders, etc., of the Ministry of Health.

MATERNITY AND CHILD WELFARE.
ACTS, ORDERS, Erc.
Midwives' Acts, 1902 and 1918,
Notification of Births Act, 1907.
Maternity and Child Welfare Act, 1918.

Rules of the Central Midwives' Board.
Miscellaneous Orders, etc., of the Ministry of Health.

CONTAGIOUS DISEASES (ANIMALS).
ACTS, ORDERS, Erc.

Contagious Diseases (Animals) Acts, 1804 to 1925.
Tuberculosis (Animals) Acts, 1913, 1914,

" . Order, 1925,

Anthrax Order, 1910.
Parasitic Mange Order, 1911.
Swine Fever Regulations.
Rabies Order, 1919.
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Glanders or Farcy Order, 1920,
Foot and Mouth Disease Orders.

(Packing Materials) Order, 1926.
Miscellaneous Orders, etc., of the Ministry of :’Lgnculture.

- FOODS AND DRUGS.
ACTS.

Food and Drugs Acts, 1875, 1879, 1899, 1907,
Margarine Act, 1887.

Butter and Margarine Act, 1907.

Wallasey Corporation Act, 1920,

Sale of Horse-flesh Act, 1889,

REGULATIONS.
Public Health (Regulations as to Food) Act, 1907.

5 (Shellfish) Regulations, 1915.

L (IForeign Meat) Regulations, 1908,
& (Unsound Food) Regulations, 1908,
g (Meat) Regulations, 1924,

Miscellaneous Orders, etc., of the Ministry of Health.

MILK.
ACTS.

Milk and Dairies (Consolidation) Act, 1915.
(Amendment) Act, 1922
Wa]labem Corporation Act, 1920,

ORDERS, REGULATIONS, Erc.

Dairies, Cowsheds, and Milk Shops Orders, 1885, 1886 and 1899,
Milk and Dairies Order, 1926.
Sale of Milk Regulations, 1901.
Public Health (Milk and Cream) Regulations, 1912 and 1917.
Milk (Special Designations) Order, 1923.
Public Health (Condensed Milk) Regulations, 1923,
L (Dried Milk) Regulations, 1923.
Miscellaneous Orders, ete., of the Ministry of Health.

FACTORIES, WORKSHOPS, Erc.
ACTS, ORDERS, Erc.

Factory and Workshops Acts, 1891, 1895, 1901.

Act (Laundry Hupen'monj 1907.
Sanitary Accommodation in Factories and Workshops Order, 1903,
Home Office Orders (Various).
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DEFINITIONS.

PRIVATE FaMmiLv.—Any person or group of persons included in a
separate return as being in separate occupation of any premises or part
of premises is treated as a separate family for Census purposes, lodgers being
so treated only when returned as boarding separately and not otherwise.
Private families comprise all such families with the exception of those
enumerated in (i) Institutions or (ii} business establishments or boarding
houses in which the number of resident trade assistants or resident boarders
exceeds the number of members of the employer’'s or householder’s family
(including private domestic servants).

STRUCTURALLY SEPARATE DWELLINGS.—A structurally separate dwelling
has been defined for the Census as any room or set of rooms, intended or
used for habitation, having separate access either to the street or to a
common landing or staircase. Thus each flat in a block of flats is a separate
unit ; a private house which has not been structurally subdivided is
similarly a single unit whether occupied by one family or by several families.
But where a private house has been subdivided into maisonnettes or portions,
each having its front door opening on to the street or on to a common landing
or staircase to which visitors have access, then each such portion is treated
as a separate unit.

Where an undivided private house is used partly for business or
professional purposes, it is treated as occupied by a private family unless
the portion used for non-domestic purposes consists of at least three rooms
and is more than one gquarter of the whole. The dwellings shown in this
Table are those occupied by private families only.

RooMs.—For the purpose of the Census the rooms enumerated are the
usual living rooms, including bedrooms and kitchens, but excluding sculleries,
landings, lobbies, closets, bathrooms, or any warehouse, office, or shop

rooms.

——
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PRIVATE FAMILIES.

CLASSTFIED BY Size or FAMiLy, Rooms OCCUPIED, AND DENSITY
OF POPULATION.

(Extract from Table XI., Census Report, 1921.)

NoTE.—Where more than one family is enumerated within a structurally
separate dwelling, each is classified according to the rooms it severally occupies
and not to the total number of rooms in the dwelling. If, as occasionally
happens, one of the rooms is shared by two families (the allotment to each
family being say 4} and 3} in an 8-roomed dwelling) the families are classified
to the next higher integral number of rooms (5 and 4 respectively).

Number Total Average
of Private Popula- Rooms Number
Persons Families. tion in | occupied. | of Rooms
in Private per
Family. Na. 0 Families. Person.
1 1,012 4-9 1,012 3,428 339
2 3466 | 16-6 6,932 15,823 2.2
3 4,393 | 21-1 13,179 22,839 1-73
4 4,088 19-6 16,352 22,861 141
b o, 041 14-6 15,230 17,478 1:15
6 5 2,070 9-9 12,420 12,195 0-98
7 1,174 56 8,218 i, 884 (-84
8 T35 35 5,880 4,120 0-70
b 433 2:1 3,807 2,522 -85
10 . 244 1-2 2,440 1,459 0- 60
11 : 100 0-3 1,104 583 (-53
12 49 0-2 588 il4 0-53
13 17 0-1 221 118 0-53
14 T 0-0 a8 40 0-41
15 and over ... 15 01 242 102 0-42
Total Private -
Families 20,845 | 100-0 —_ —_— —
Population in
Private Families — — 87,800 — =
Rooms occupied ..., — — - 110,768 1-26

This table means, for example, that each of 21-1%, of the families in
Wallasey numbers 3 persons, that the total population of these families
is 13,179, and that they occupy 22 839 rooms; and so on.
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COUNTY BOROUGH OF WALLASEY
EDUCATION COMMITTEE.

ANNUAL REPORT

ON THE

MEDICAL INSPECTION OF
SCHOOL CHILDREN

For the Year 1925.






Town HaLL, WALLASEY,
April, 1926,
To the CHAIRMAN and MEMBERS
of the EDUCATION COMMITTEE.
LADIES AND GENTLEMEN,

I beg to submit the Annual Report for the year 1925 on the
Medical Inspection of Children in the FElementary and Secondary
Schools. _

In it is included a report by Dr. T. Hartley Martin on the
Orthopeedics work, and one from Mr. C. Joinson Luya, the School
Dentist. Dr. W. Wrigley Stacey, the Assistant School Medical
Officer, is mainly responsible for the other portions of the Report,
and the comments are largely his. .

From a preventive point of view it would be difficult to
exaggerate the importance of the work of School Medical Inspection.
Not the least of the benefits following upon its institution has been
the educative effect, not only on the children, but on the parents.
It has been the means of bringing pointedly to the notice of
hoth the value of good health, and has enlightened them to a
verv considerable extent as to how to maintain it.

As in former years, the bulk of the cases attending the Minor
Ailments Clinic have been suffering from skin troubles due, in the
main, to uncleanliness, faulty conditions, and lack of control of
the children at home : the children from some families are almost
continuously in attendance at the Clinic. There has been a con-
siderable decrease in the number of cases of Ringworm and
Scabies,

The arrangements for the treatment of eyes are eminently
satisfactory. The same comment might be made with regard to
Tonsils and Adenoids, but the lack of an Ear Specialist has often
been felt, and in the near future the Committee might take into
consideration the question of appointing one. I may remark, also,
that there is more dental work required to be done than one man can
possibly get through, and when considering developments, the
question of appointing another Dentist should not be lost sight
of. The importance of the satisfactorv condition of the teeth in
promoting and maintaining good health need hardly be stressed
in these days, and although Dentists were at one time looked upon
with fear and trembling, and, moreover, as something of a luxury,
a different point of view now prevails.

The work in the Orthopmedic Department is developing
satisfactorily.

In conclusion, I have to acknowledge, as heretofore, the kind
consideration which the Chairman and the Committee have in-
variably given to any recommendations made to them. The spirit
of co-operation is a marked feature of the School welfare work in
Wallasey, and I should like to express my hearty thanks to the
whole of the Staff for the admirable work which thev have done,
and, in addition to the Staff, I must not fail to dcknowledge with
thankfulness the assistance of the Director of Education and the
Teachers in the Schools.

I am,

Mr. Chairman, Ladies and Gentlemen,
Your obedient servant,
T. W. N. BARLOW,
School Medical Officer.




GENERAL.

It is the expressed desire of the Board of Education that a
much more detailed account of the work done, and on various
matters connected with the work, be submitted to them this vear.
UOpportunity is therefore taken to enlighten those wha do not
know, and a remembrancer to those who do, of the procedure
adopted in Medical Inspection.

The Board’s schedule of medical inspection has been
tollowed, and children are medically examined at the following
age groups.

ADMISSIONS Ages 4 to 6.
INTERMEDIATES ... Ages B to 9.
LEAVERS Ages 12 to 13,

This applies to the Elementary Schools. In the Secondary
Schools all admissions are examined, and thereafter from the
age of 12 years an annual inspection of each scholar is made
until the leaving age of 16 years,

Each department of each School notifies the Education
Office of the number of children of each age group and sex whc
are due for medical inspection. The parent of each child is
then notified of the day and hour when the inspection will take
place, with a request that the presence of one or both parents
at the inspection would be greatly appreciated. About 70 per
cent, of parents attend these inspections. Twenty children are
examined at each session (morning and afternoon) and five are
taken each half-hour, thus allowing six minutes for each child
Five parents are notified for each half-hour, This is an inno-
vation of two years’ standing, and was instituted firstly to avoid
wasting a parent’s time, and secondly to prevent, so far as
possible, interference with the school routine. This method has
been successful, and greatly appreciated by the parents.

Any absentee from such inspection is placed on the list for
the next visit of the doctor to that department.

This work is done entirely from the Education Office,
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Co-ordination,
The Medical Staft consists of :

1) The M.O.H., who is also Administrative Tuberculosis
Officer, Schools Medical Officer and Child Welfare Medical
Officer. The mmportance of these appointments being in-
vested in the M.O.H. cannot be sufficiently stressed, as it
is through him alone that efficiency and progress can be
made ; unless this procedure is adopted there is a danger
of the establishment of so-called water-tight compartments
(an impossibility in actual practice), which constitute a
deterring factor in the smooth running of every-day work.

(2) The Assistaint M.O.H. is the Medical Inspector at the
Schools, and attends the Child Welfare Clinic.

(8) The Tuberculosis Officer has charge of a Nutrition
Clinic, which is of great assistance to the Schools.

(4) The Orthopzdic Surgeon who has charge of all crippling
defects.

(5! The Eve Specialist, who is responsible for the correction of
errors of refraction, and who gives advice on the difficult eye
affections which from time to time are under treatment at
the Minor Ailment Clinic.

() The Dental Surgeon.

(7) Two School Nurses, and one Masseuse,

At the School Clinic provision has been made for the treat-
ment of Minor Ailments, Orthopadic, Dental and Eye cases, and
hias the great advantage of being entirely self-contained, and
entirely clinical. :

The Nutrition Clinic is held at the Dispensary, for
knowing that Malnutrition is the precursor of Tuberculosis, it
15 best to be in the hands of the Tuberculosis Officer.

The Assistant Medical Officer attends the School Clinic daily,
and having attended as many cases as is possible in the allotted
time, he 1s accompanied by one of the School Nurses to the School
under inspection. The other nurse remains at the Clinic to
attend the patients, and carry out the Doctor's instructions as
regards treatment of their ailments. Any case presenting it-
self after the Doctor’s departure, is seen by him the next
morning. Each nurse attends her own schools, and in the after-
noons when not engaged in Medical Inspection is either doing
A cleansing survey, or visiting on the district.
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At the Inspection, all children who are in need of treatment
are reported to the office, or the Clinic as the case requires. All
cases requiring observation are entered on a card, which is
retained at the Clinic until the next inspection at the same
School, when the children are again inspected, as re-examina-
tions, and progress or otherwise entered on each observation
card. The treatment cases whose parents have not been present
at the inspection, are made the object of special visits by the
nurse, who convevs the Doctor’s opinion of the case, and the
procedure to be adopted.

At these Inspections the teachers are encouraged to bring for-
ward all children about whom thev are anxious, either on physical
or mental grounds, and if they cannot be dealt with on the
School premises, arrangements are made to suit the parents’ con-
venience for them to see the Doctor at the School Clinic.

At the conclusion of the Inspection, the medical cards are sent
to the office for statistical purposes, and from which the various
tables embodied in the Annual Report are compiled, after which
the cards are returned to their respective Schools, there filed until
the next examination of these children is due—when the whole
process aforementioned i1s repeated.

Such in brief is the machinery of the School medical ser-
vice, and it should not be difficult for any person on reflection
to see what a powerful means of improving the health of the
rising generation it is.

The various Clinics being established in one building
enables the Clinical Medical Officer to immediately put into
operation any form of treatment that may be necessary, without
undue delay, and without the customary interdepartmental
clerical work.

The S.M.O. being the M.O.H. further strengthens his
position as the centre of the Public Health circle, and brings the
health of the School child into the health of the community of
which the child is surely an integral part, not an isolated unit.

There are no Nursery Schools in Wallasey. Debilitated
children under School age are supervised by the Health
Visitors, and, when necessary, are put by them in touch with
charitable organisations. Suitable cases are referred to the
Nutrition Clinic held at Mill Lane Dispensary.

Arrangements are made in every School in case of necessity
for warming dinners.
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MEDICAL TREATMENT.

Cleanliness.

It is very rare that the Medical Inspections reveal glaring
cascs of uncleanliness. 1 believe that even the worst offenders
rise to this occasion, showing they have not lost that self-respect
without which life would be dreadful to contemplate. It is on
the surprise visits, or Cleansing Surveys, that practically all the
offenders are caught, and I believe I am justified in sayving that
the more the Cleansing Surveys the cleaner the children and the
less the number of bad cases found. 17,100 children were
examined and re-examined, and 671 were found unclean (3.9 per
cent.). Last yvear 21,438 children were examined and 771 found
unclean (3.5 per cent.). ‘The number of Cleansing Survevs held
was 84, and special visits to Schools 287, Visits to the homes
bv the School Nurses in connection with uncleanliness were 715.
9 children were excluded for pediculosis of the head and 2 for
pediculosis of the body. In.no case was it necessary to report
to the National Society for the Prevention of Cruelty to
Children, A large number of these uncleanly children belong
to a small group of familics, and perhaps a distant view of the
Inspector may light up the flickering embers of a dving con-
science in the parents, and spur it on to renewed efforts to main-
tain a certain standard of cleanliness, thereby avoiding a more
personal interview with him and the authorities.

Minor Ailments.

The new cases seen at the Minor Ailment Clinic during the
vear were 870,  Of these 65 were of such a nature as required
treatment elsewhere ; the remainder were cured at the Clinic and
necessitated 4,728 dressings.  The bulk of the cases were skin
ailments, ¢.g., impetigo, septic conditions, and ringworms. For
comparison [ show the following table : —

Year 1025 1924 1923 1922 1921
Ringworm (Body and Scalp) 59 84 101 119 ' 1123
Impetigra: o0 et Sar 1920 IRE T 89 151
Other Skin Affections e 278 2850 2BB- B5B 874

My experience of Ringworm treatment is that no single
method is equally applicable to all cases; and it has been my
misfortune when feeling buoyed with some new method to find
some cases which do not react to that particular method, con-
sequently cases are dealt with on their merit. The utmost pre-
caution is taken to prevent infection of other children, and as the
figures show, with a fair degree of success.
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Impetigo and septic conditions of the skin, are bound to occur
so long as children are children : their exuberant spirits must
have an outlet, and some being more prone to fall than others,
broken knees and knuckles and scarred faces must result, but
for the most part they are soon healed, especially those who
attend the Clinic as soon as the injury is done, and no material
loss of School time results.

Diseases of the Ear.

Forty-nine cases of Otorrheea attended for treatment, many
nf these were cases which had received treatment previously,
and discharged as temporarily cured. Enquiry into the cause of
this condition led us no further in the problem, than what is
already known—DMeasles (very rarely Scarlet Fever nowadays),
severe Catarrhal condtions, e.g., Influenza colds, and Pneu-
monia, were each given as the commencement of Otorrheea. In
many cases the condition arose when the child began teething,
and no doubt is'merely a coincidence just as Bronchitis and
[Yarrheea are so often associated with teething; there is ne
doubt of the fact that frequent catarrh of the mucous membrance
{.J.dunuitl tissue) of the nasopharynx plays a most important part
in the onset of otorrheea, and the remarks made under the heading
of Tonsils and Adenoids are equally applicable here. Keep the
nose clean—flood 1t with fresh air—and blow each nostril
separately, so as not to force infective material down the
Eustachian Tube; and many cases may escape this disease, with
its physical defect—de: fness,

Eves.

During the year 410 cases of defective vision were dealt
with at the Clinic. 303 were from the Elementary Schools, and
47 from the Secondary Schools : of these 275 Elementary School
children, and 47 “wucmuldn School children were provided with
the prescribed glasses under the Local Education Authority’s
scheme—eight received other forms of treatment, and 80
Elementary and four Secondary children were considered to
require no treatment

The chief defects were :

Compound Hypermetropic Astigmatism ... 89
Simple Myopia 63
Compound Myopic “thgmatnm 49
Hypermetropia ... a7

Eleven operations for Strabismus (squint) were performed

al the Central Hospital this vear, as against five operations last
Yedr.
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In cases of squint, it is of great importance that the lazy eye
(squint) should be made to do a certain amount of work, and
to ensure this branch of treatment being carried out, eye shades
are given to cach infant department, with full directions as to
their use, for the infants suffering from this discase.

Treatment of Defects of Nose and Throat.

The Tonsils and Adenoids Clinic was inaugurated, November,
1920, and at the end of December, 1925, 339 children had received
operative treatment. The majority of these (249) took place in
1920 and 1921. The number of cases undergoing operation at
each session was 12; the average vearly number of cases referred
tor treatment 1s 25. When the waiting list of 285 cases had been
worked off, it followed that two sessions a year would be the
limit of utilising this Chnic.  This meant that some children
would have a considerable time to wait until they could receive
the necessary treatment, consequently the original scheme had to
be altered to the requirements, and with the sanction of the Board
each case is now sent to the Central Hospital, receiving operative
treatment not later than a fortnight from the time the parent is
advised as to the child’s condition.

In the Annual Report of 1923 there is an account of an in-
vestigation into the results which followed the operation for
enucleation of tonsils and removal of adenoid tissue, 251 cases
were enquired into, and 33 per cent. of them occurred in the
G-Tth year. A similar prevalence at this year period has been
noticed by other investigators, and operative measures have been
advocated by some at a much earlier period.

It must not be thought that this is the whole line of treat-
ment, indeed 1t 15 but a very small part of it, for great as the
immediate result of the operation is, and it undoubtedly is,
unless efficient afier treatment is carried out, the adenoidal con-
dition tends to and does recur. This after-treatment consists
of keeping the nasal passages clean, and to ensure proper
breathing. This treatment has had excellent results in many
ot the border-line cases, and has probably rendered the operation
UNNECESSATY.

Parents should be taught that in infancy the cleansing of the
infant's nose is essential; the * dummy teat ” should not be used;
and with the advent of the teeth the abolition of pap food and
the substitution of hard foods exercises the jaws and widens the
mouth, and consequently the nasal passages, thus ensuring
the means for correct and proper breathing., These lessons should
also be impressed upon the children later, when they can under-
stand the great importance of cleaning each nostril separately,
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Of these—

I boy aged 7 years was detained in hospital 1 niglht.
1 g!l'i o | i = - . a2 2 nights.
]- g”.]' LI ]:-j ¥ L Lh L] ¥ 1 night‘

17 cases occurred during the 5 to B-year period, and once
more the importance of Nasal Hygiene must be emphasised.,

During the year 1925, 149 children have been examined
for employment.

Boys. Girls,
Newspapers 74 e 17
Milk i) 57 I8, 1

And 16 theatrical licences granted.

Classes for Stammerers.

Special classes for the treatment of stammerers were first
cstablished in Wallasey in. Oetober, 1920. Three classes were
formed, two for boys and one for girls, the number of children
in each class being about fifteen. The work has throughout been
done by Miss Hilda Beer, LLIR.AM., who is specially qualified,
and holds the diploma for speech traming. The classes have
been regularly visited by the Assistant School Medical Ofheer,
and no children have been discharged as cured until he has issued
medical certificates recording their fitness for discharge.

Since the opening of the classes in 1920, 133 children (79
boys and 54 girls) have received treatment, and 32 of these (16
boys and 16 girls) have been discharged as cured.

In most cases the improvement is great, only a very few
children appear to derive little benefit from the classes. At
present 41 children (30 boys and 11 girls) are in attendance.

It is highly satisfactory that every case of severe stam-
mering reported from the Schools has either received or is now
receiving treatment. ‘The chief difficulty is the fact that many
boys and girls leave School before their treatment is completed.
They leave at the end of the term in which they reach the age
of 14, and when they leave School their treatment ceases.
1t they were to continue the exercises prescribed by the teacher
according to the instructions given to them before leaving, their
cure might be assured; but many of them are unlikely to do so,
and thus much of the benefit they have derived will be lost., As
stated in last yvear’s report, the success of the treatment depends
very much upon the parents, who should ascertain what is re-
quired, and give all possible encouragement and assistance te
their children in carrving out the teacher’s instruetions.
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Co-operation of Voluntary Bodies.

The Wallasey Invalid Children’s Aid Association give milk
t mal-nutrified children.

The local branch of the N.S.P.C.C. also co-operates in
making parents provide proper treatment for their children, and
in bringing indifferent parents up to a proper appreciation of
their responsibilities.

Following-up.

Very complete arrangements have been made for 1;111:
following up of children suffering from physical defects. (See
““ Orthopeedics Scheme,'’)

Infections Disease,

The means taken to detect and prevent the spread of in-
fectious diseases in the Schools are those which have been
adopted for many vears past. The teachers exclude any ailing
child, and forward the name to the Health Office. The case is
then visited by one of the Health Visitors, and on her report,
suitable action is taken, both as regards treatment and exclusion
from School, together with the exclusion of other members of
the family when necessary. In the event of there being an
abnormal number of cases of any particular disease in a class
o School, individual Scholars of the class or department are
examined by the School Medical Officer.

DENTAL CLINIC.

The following is the report of the School Dentist on the
work carried out during the year 1925,

The figures indicating the amount of work carried out only
aiffer from those of previous vears in a slight degree, but in one
cr two cases the differences are worthy of comment, particularly
in the case of the number of half-davs devoted to inspection in
Schools. These show an increase of time spent on inspection ot
well over 50 per cent. This increase is due to several causes.
The number of cases to be inspected in each School has been
steadily increasing since 1920, and will not reach its maximum
amount until 1927, in which vear I will be liable to examine the
maximum number of children possible under the present system.
[wring 1924 1 found that, in my effort to devote time to treat-
ment rather than examination, I was being compelled to hurry
the examinations in rather an undesirable manner, and therefore
during 1925 1 decided to spend more time on the examination.
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The examination of the earlier age groups (6-8) who have not
been treated previously is fairly simple, as my own system in
such cases 1s to divide them into those requiring treatment, and
those not, without going into details, as with these children it is
always necessary to explain details to the parents, and it is as
well to enter the details of treatment on the dental cards at the
same time. I have introduced, in connection with these cases
particularly, and with the others generally, a new system which
scems to be giving excellent results. I take to the Schools a
number of the notes (copies of which I include with the report)
and address them to the parents of children to whom they apply,
and request the children to deliver them to the parents when
they get home from School. 1 have always thought that the
parents would pay more attention to the notices thev receive
requesting them to attend the Clinic, if they knew exactly why
they were sent out, and the results have fully borne out that
view. Practically every case to which such a notice has been
sent has attended. The flling in and addressing of these notices
during the examination, however, takes up a considerable time,
though I must say I think it is time well spent. The largest
amount of time is taken up in examining cases which have been
examined and treated in previous vears, and these are the cases
which increase in number every year, and will continue to do
so until 1927—for instance in Riverside School the number of
re-examination cases has increased as follow :—

1920 ol 0 1923 et 293
1921 2 1924 332
1922 =21 1925 384

The examination in detail and charting of nearly four
hundred mouths takes some considerable time. 1 had hoped to
make a complete circuit of examination and treatment of all
Schools during the year, but this I found was not possible,
Somerville School having been only partly examined and
treated, whilst Manor Road School had to be left until early
the following vear. I am inclined to doubt the possibility of
making a complete circuit of the Schools in less than eighteen
months, when the maximum number of children i1s hable to
examination and treatment. The number of half-days devoted
to treatment during the vear was less than in previous years
owing to this fact, but I am glad to state that the attendance at
the Clinic was slightly greater than the previous year, and the
number of fillings carried out was also increased. A curious
fact that has struck me is that as I am dealing with older
children (sav over 10) a certain drop in attendance is apparently
due to the fact that, under that age, parents who wish a child
to receive dental attention will bring it along willy nilly, but that
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as they grow older, if the child objects, the parents are unable
or unwilling to persuade it to attend. It is a matter of technical
interest that for the fillings I am carrying out, 1 have (lru::pppd
the use of what is known as copper amalgam, as I found its
results are not permanent enough, and have reverted to a good
silver amalgam. The clerical work at the Clinic has little by
little become very large, particularly now that the Clinic is fee-
paving. It has now become quite out of the question for the
services of the dental clerk to be dispensed with—indeed the
absence of the clerk unwell even for a day leaves me in a most
hopeless muddle. During the last two years | have been slowly
coming to the conclusion that the use of a local anmsthetic for
extractions needed supplementing on occasions by the use of a
general ansesthetic.  An anmsthetist has now been appointed, and
will attend once a month during the vear. 1 feel certain myself
that at the end of the vear his services will be needed more often
than that, as I find that parents are often most anxious, when a
number of extractions need doing, to have them done all at
once under a general anesthetic. I have been compelled on many
occasions during the last vear to advise parents that it would
be more satisfactory to take children to a local private Dentist
ior the purpose of having a general anmsthetic, which I have
been unable to administer, and though this is quite satisfactory
when they can afford the fee, it was most awkward when that
was not possible.  Any arrangement whereby an X-ray
photograph could be done at the Victoria Central Hospital
would be most welcome. They are not often necessary,
but when they are, it is usually an wurgent case. 1
would like to mention one or two facts in connection with
the actual handling of children and parents at the dental
Clinic, at the risk of repeating previous reports. Parents
refusing treatment for children and parents stating they are
arranging for private treatment are followed up to a certain
extent by the School nurses, but no effort 1s made to coerce those
refusing treatment. Personally, I think it a great mistake to
attempt to treat children whose parents are at all unwilling, and
indeed I am careful to avoid doing so. The results of a piece of
misfortune in attending such a case would be most unpleasant
for evervbody concerned, and even in dental surgery such things
can happen—for instance if a child should happen to be a
h@&emophilic, unknown to everybody, and the fact only discovered
by the extraction of a tooth at the Clinic. Peaceful persuasion
and gradual education of parents who attend the Clinic with
children gives much the best results, as I have found. I
encourage parents to attend the Clinic with their children (many
dental Clinics refuse to allow the parents to be present) especially
in cases where I think there is liability of anything out of the
normal (for example a nasty extraction).
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I refusz to attend to the child until I have seen a parent
and explained the matter; but in the event of their attending
the Clinic and not wishing to be present in the surgery when
treatment 1s being carried out, in that case I raise no objection
to their retiring to the waiting-room after I have had a talk
with them. I conclude my Report this vear with a brief resumé
of the manner in which dental examination and treatment is
carried out at the Wallasey Clinic : —

(1) Education Office notifies Head Teachers of a School that
Dentist will visit and examine on given date.

(2) Dental charts are forwarded to School in question, where
they are sorted and distributed to children.

(3) Children are examined one by one, cach child handing in
its card, which is marked and retained by the Dentist.

(4) Cards are taken back to Clinic, where they are sorted into
those requiring treatment and those not. ;

(5) Lists of appointinents are made at Clinic for given dates
and times, and forwarded to Education Office.

(6) Education Office notifies parents of children and also heads
of School concerned.

(7) Education Office returns list of appointments to Dental
Clinic with cases marked ** Fee to be paid," or ‘‘ Free
case.”’

{8) Children attend Clinic and receive attention.

() Particulars of treatinent arc entered in register, with time
of arrival and departure at Clinic of child.

(I1}) Particulars of fee paid are entered in special register.

(11) Parent or child is given receipt (if fee paid) and small card

for School, showing time of arrival and departure at
Clinic.

{12) Fresh appointment made for such cases as cannot be com-
pleted in one visit.

I have the honour teo remain,
Your obhedient Servant,
C. JOINSON LUYA, L.D.S.
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Open-Air Education.

In considering the provision of facilities for open-air educa-
tion in Wallasey, it 1s important to remember that Wallasey is
very well provided with open spaces, public parks, and recreation
grounds. amounting to a total area of 176 acres, and in addition
there 1s a wide expanse of seashore available for children's
recreation.

(1' Plavground Classes.-—-When the weather permits, full ad-
vantage 15 taken of the School playgrounds for class
teaching.

{2} School journevs in connection with Nature lessons, outdoor
sketching, ete., are organised by Head Teachers according
to their individual rejuirements.

(8) school Camps have not been found necessary.,

(4) Open-air Classrooms.—In our modern Schools many class-
room doors open on- to the plavground, and windows and
doors are arranged so as to secure open-air conditions as
far as possible.

(5 & 6) Arrangements are in hand for establishing an Open-air
School for delicate children in one of our newlyv-acquired
spaces.

Physical Training.

The Syilabus of Physical Training for Schools, issued by the
Board of Education in 1919, forms an integral part of the curri-
culum of every School under the Authority. In the autumn of
1924, a Refresher Course of Instruction in Physical Training was
organised for the teachers, and has had excellent results. The
Board of Education's suggestions in regard to games have also
been adopted in cvery School.

Provision of Meals,

During the vear 1925-26 the number of meals supplied to
children attending School were 15,411, The dietaries are super-
vised and approved by the School Medical Officer.

Suitable and adeguate arrangements are made for preparing
and serving the meals, and for the supervision of the children
during meal-times.

School Baths.

The provision of School Baths has not vet been considered
necessary, but facilitates are granted to the School children at the

Public Baths.

p—
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WALLASEY EDUCATION COMMITTEE.

MEDICAL INSPECTION, 1925.

Elementary Schools.

TABLE I

RETURN OF MEDICAL INSPECTIONS.

(A) ROUTINE MEDICAL INSPECTIONS.

NuMBER OF CoDE GROUP INSPECTIONS ... 197
ExTRANTS 1440
INTEEMEDIATES G049
[LEAVERS 769

Torar, e 3118
NUMBER OF OTHER RoUTINE INSPECTIONS... —_

(B) OTHER INSPECTIONS,

NUMBER OF SPECIAL INsSpECTIONS—DBOYS ... 158
o £ ks (GIRLS 209

— *367

REINSPECTIONS ... 485

ToTAL i i e 852

*#Does not include employment cases.

e W gl S e i
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TABLE 1I.— Continued,

(B) NUMBER OF INDIVIDUAL CHILDREN FOUND AT ROUTINE
MEDICAL INSPECTION TO REQUIRE TREATMENT.

(Excluding Uncleanliness and Dental Diszases).

|
|
Group.
(1)

Cope Grours—

Entrants

Intermediates ...

I.eavers

Torar (Code Groups)

e o

Other Routine Inspections =

Number of Children.

Percentaze of

Found Children found
Inspected. to require to require
treatment. treatment.
(2) (3) (4)
1440 127 58
bR 1 10) 12 -1
760 0 | 12 -8
SN R 2 e S )
3118 ! 336 10 -7

(C)

TABLE SHOWING NUMBER OF INSPECTIONS (ROUTINE and

SPECIAL) AND THE NUMBER AND PERCENTAGE REFERRED
FOR TREATMENT IN THE PAST FIVE YEARS.

1921 1922 1923 1924 1925

Number of Inspections. 3,800 3,676 3,502 3,460 3485
IMSEASED CONDITIONS 1 | No. 9 Mo o5 Mo 5 Mol 8l No. o6
External Fve Diseases. | 105 (2.6) a7 (2.3) 81 (2.45) 28 (0. 5) 17 (0. 4)
Defective Vision and

S e R 320 (8.2 (334 (0.0 | 31580 | 401 (11 .8V ] 402 (11.5)
Ear Disease or Defect... | 126 (3. 2) 6L (.5) 71 (2. 0) 37 (1.0) | 34 (0.9
Throat and Nos: De-

72, b 1 SARNPYRRON f | -8  § 47 (1.2) 23 (0.6 25 (4. 1) 16 (6. 4)
Diseases of Heart and )

Circunlation .......c... 062 47 (1.2) 28 (0.7) a5 (1.0 33 (0.9
Lung Dsease (Non-

Tuabercular) ... 13 (&.3) 40 (1. 0) 25 (0.7) 11 (9.3 V7 (0.4
Tuberculosis {all forms) 12 (0.2 19 (0. 5) 13 (0.3) O (0. 4) 1 (0. 2)
Malnutrition........ceoeu.. Nil. 1 (4.3) Bi0.1) 11 (0.3) J(0.08)
kin Diseases .....ovoonn 676 (I7.3) 486 (16G.2) ) 620 (14.6) 63 (1.8) GO (1.9

























MEDICAL INSPECTION 1925.

Secondary Schools.

TABLE I.

RETURN OF MEDICAL INSPECTIONS.

(A) ROUTINE MEDICAL INSPECTIONS.

NUMBER OF AcE GrOUP INSPECTIONS 95

Age Groups. ; Boys. Girls. | Total.
ENTRANTS Under12 ... .| 170 ' 149 | 328
(12 04
INTERMEDIATES 13 514 125 | 715
14 = 15 115 |

: ! :
e B 15 e 100y e
LEAVERS { Over 15 o o7 62 || 350
Totals ... ANy 645 ‘ 1,453

NUMBER OF OTHER ROUTINE INSPECTIONS ... =y

(B) OTHER INSPECTIONS.

NUMBER OF SPECIAL INSPECTIONS

NUMBER OF RE-INSPECTIONS ...

ToraL
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(A) SECONDARY SCHOOLS.—TABLE II.

RETURN OF DEFECTS FOUND BY MEDICAL INSPECTION IN
DECEMBER, 1925,

THE YEAR ENDED 3ist

Defect or Disease.

Routine Inspections.

Special Inspections.

Number
referred
for

Treatment.

Number
requiring
to be kept
under

abservation,

Number
referred
for

Treatment,

Number
requiring
to be kept
under
observation,

Malnutrition
Skin—
Ringworm—Head ...
Body ..
Scabies s
Impetigo ...
Other Diseases
Tubercular) .
Teeth -
Decayed (4 or less)
o4 (over 4)
Sepsis
Other Defects ...
Nose and Throat —
Enlarged Tonsils only
Adenoids only ...
Enlarged  Tonsils
Adenoids ...
Other Conditions ... ...
Enlarged Cervical Glands -
Non-Tubercular
Eye -
Blepharitis
Conjunctivitis ...
Keratitis ...
Corneal Ulcer ...
Corneal Opacities
Ptosis
Defective 1'1-.1nn {excludn
ing Squint) .
Squint
Colour Sense ...
Other Conditions
Ear—
Defective Hearing ...
Otitis Media
Other Diseases
Defective Speech ... ...
Thorax (Shape and Dcvelﬂp
ment) e

(Non -

and

Carried forward

—_—

[l\'&'i'i@

I

(£

| |

257
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TABLE II.—Continued.

Defect or Disease,

Routine Inspections.

Special Inspections.

Number
referred
for

Treatment.

Number
requiring
to be kept

under

observation.

Number
referred
for

Treatment.

Number
requiring
to be kept
under
observation.

Brought forward
Heart and Circulation—
Heart Disease—
Organic
Funectional
An®emia ... .
Other Defects .
Lungs—
Bronchitis... ... 3
Other Non Tuberculax
Diseases
Tuberculosis—
Pulmonary—Definite ...
5 Suspected ...
Non-Pulmonary—
Glands ...
Spine
Hap . i
Other Bones and jumts
Skin: . . :
Other Fnrm:-,

Nervous System-—
Headache
Signs of Overstrain
Epilepsy
Chorea i
Other Diseases -

Digestion or Gunsﬂpaﬂnn—
Other conditions ... ...

Deformities and Defaets——
Rickets ...

Spinal Cun’ature
Flat Foot ... ..
Other D'Efﬂl'mlt.l'EE or I_h:-
fects
| Catamenia

Total

267

| & |

l‘.ﬂh:i'

| =

257

| | &

.|':n-'r|—'l'—'| 1 b2

e

Ll =

4

30

[ )

291













