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In July, 1957, the Ministry of Health circularised all Local
Authorities in England drawing attention to the special report of
the Medical Research Council,on the subject of smoking and cancer
of the lung, in which they concluded that the most reasonable
interpretation of the very great increase in deaths from lung
cancer in males during the past 25 yecara is that a major part of
it is caused by smoking tobacco, particularly heavy cigarette
smoking, adding that it is the Government's intention that this
opinion should be brought effectively to public notice so that
everyone may know the risks involved in smoking and the individual
who smokes can then meke up his or her own mind. Critiecism of
the Medical Research Council opinion has been made by the Tobacco
Manufacturers Standing Committee, mainly because the esvidenece in
the matter has been obtained by observations rather than from
controlled human experiments and is not supported by laboratory
proof.

But a Medical Officer of Health has to be empirical and cannot
walt for scientific proof of the causation of a disease which he
regards as a danger to health; hence my confirmed harping on a
subject which smokersa may feel he better left alona.

CORONARY DISEASE

37 deatha were recorded from this disease - 27 male and 10
female. Much research has been carried out in recent years into
the causation of coronary heart disease - a disease which ias
becoming increasingly important as a major cause of death in
middle-aged men. One wiew, which has gained considerable support,
is that a diet rich in animal fat is responsible for an increase
of a substance called cholestercl in the blood stream and this
in turn causes the arteries to harden and thicken and leads to
coronary disease of the heart. Other authorities consider that
the evidence does net support the theory of a single or major
dietary cause of coronary disease. A more acceptable sugzestion
is that relative over-consumption of food asscclated with reduced
physical exercise may be one of several causes of the diseass.

The advice given in a leading article on the subject in the British
Medical Journal is worth noting -~ that is "to eat in moderation

and avoid getting overweight and that until we have more precise
information on the relationship between diet and coronary disease
there is no need for the middle-aged man to forego his breakfast
of eggs and bacon in favour of cereal and skim milk".

INFECTIOUS DISEASES
GENERAL

With the exception of measles, the incidence of infectious
diseases generally was below the average during 1957, both in
this District as well as the recst of the country. Poliomyelitis
and pneumonia were the two diseases which showed an increased
incidence in the country generally; pneumonia notif'ications
inereasing in the last guarter of the year following the autumn
influenza outbreak. The number of cases of diphtheria continued
to fall, only 201 being notified in England and Wales compared
with 51,000 cases in 1941, the year immnisation started.

One may recall that twenty-five years ago the small village of
Wield experienced a serious cutbreak of diphtheria with 22 cases
but fortunately no deaths.




235 casea were notified, a complementary increase to the
small nuamber of cases in the previous year. Over 200 cases
were in children under 10 years of age and 9 cases were under
one year of age. Moat of the cases occurred during the second
guarter of the year.

WHOOPING COUGH

There were even fewer cases of whooping cough than in the
previous year - 37 compared with 43; figures which are about
half those of previous years and possibly this reduction is in
part accounted for by the increasing number of children being
immnised against whooping cough with the combined or triple
antigens.

SCARLET FEVER

12 cases of scarlet fever were reported; L4 during the first
quarter, 6 during the second guarter and 1 for each of the succeed-
ing quarters. Of the 12 cases, 7 were boys and § girlas, with ages
varying from 3 years to 14 years, and one was an adult.

POLIOMYELITIS

~~ Although only 1 case of poliomyelitis was notified in the
Distriet, 8 other cases cccurred (these latter being notified
from Winchester as the cases were diagnosed in hospital there).
The firat case occurred on the 18t of August. All the cases
were in the Ropley and Four Marks parishes; 2 were paralytic
and 7 non-paralytic. Five families were invelved and no con-
tact could be traced between them. In four of the families
only one case cccurred; in the remaining family 5 non-paralytie
cages occurred. Stool samples were taken from family contacts;
all the parents gave negative results except two who were actual
cases. In two families all the child contacts proved to have
poliomyelitie type I virus in their stools. In two other

W Tfamilies where there were no young children under the age of 12
none of the contacts had poliomyelitis virus in their stools.
In the one other family the twin sister of the case showed
poliomyelitisa type I virus in her stools; in this case the
pogltive result was only obtained seven weeks alter the atool
sample was sent to the laboratery. In one family all four
children were still positive two weeks after a first positive
stool was obtained but a sample three wecks later was negative,
i.e., approximately five weeks elapsed before stools were
negative. In one cther family all eight children were positive
for three weeks after a first pesitive stool was obtained and
moat were negative in another three weeks., i.e., approximately
aix weekg elapsed before stools were negative and one child was
gtill positive af'ter gix weeks, having had a negative stoocl once
in between. These findings are in line with those given in a
recent report by the Public Health Laboratery Service on examin-
ation of home contacts of poliomyelitis when it was found that
the younger the contact the more likely was virus to be found
in the faeces and the conclusion was arrived at that most members
of the family were infected at about the same time but that only
one of them developed the clinical disease rather than that the
original case of poliomyelitis in a family gave rise to infection
in other members of the family.
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The poliomyeiitis vacecination campaign introduced in 1956
was contimuea. -hose children who were originally registered
before 318t Harch, 1956, but not selected for vaeccination in
that year, were vaccinated towards the latter part of 1957,
either by their own family doctor or by me in my capacity as
Assistant County Medical Officer. By the end of the year 131
children had been vaccinated.

In May, registration was accepted for children in the
following age groups, (1) those born in 1955, (2)born in 1956, .
(3) born in the years 1947 to 1954 who had not been registered
before, and priority was to be given to the children born in
1555 and 1956 who were registered before 22nd July, 1957.

In Decerber the scheme was extended to cover the following
oups, (1) Children born in the years 1943 to 1957,
2) Expectant mothers., This extension was made possible
by the Government importing supplies of American and Cenadian
S8alk vaccine for use together with the British veccine., The
imported vaccine is receiving the same stringent tests in this
country as the Eritish vaccine receives and is passed as satis-
factory for use., This additional vaccine has provided am
opportunity of giving earlier protection than would otherwise
be possible to children who might contract the disease, sc that
by the summer of 1958 it is hoped to offer vaccination to all
children under 15 and to expectant mothers. :

FOOD POISONING

Only 2 cases of feood poiscning were noiified during the year,
a family outbreak csused by salmonells typhi-murium. The vehicle
of infection could not be determined. e

Salmonelia infection is the outstanding cause of food poigo
in this country. According to the Report of the Chief Medical
Officer to the Ministry of Health for 19556, when 18,500 cases came
to notice of food poisoning incidents dus to known causes ;
constituted LL4% of general outbreaks., SL% of family outbreaks and
99% of sporadic cases. Animsl sourceg are the main reservoira of
salmonella infections; egg producte, especially duck eggs, frequen
contain salmonells. The vehicle of infection is often processed
and made-up meats which are dangerous because of the time which
elapses between the preparation and consumption of the food. Made-
up meat dishes and other vulnerable foods, e.3., meat piee, atewa,
trifles, custards, can act as ideal breeding grounds for any danger
oug germe that gain access and if kept at a2 warm temperature thas
germs multiply rapidly. This, however, can be prevented if the
food after being cooked is rapidly cooled and then placed in a
refrigerator until required, instead of being left at room temper-
ature and eaten cold or warmed up the next day.

Storage of lfood in a refrigerator prevents the multiplip&iiun
of dangerous germs. The important focds which we need to refriger
ate are all meats before and afler cocking, made-up meat and fish
producta, milk, cream, and liguid egg products. Unfortunately
domestic refrigerators are still regarded more as a luxury than a
necessity and until recently a heavy purchass tax undoubtedly
prevented the householder from lecking on a refrigerator as a
rnormal essential item of kitchen eguipment. In fact, if it is
a question of a television set or a refrigerator, the former would
generally be considered the more valuable and usgeful.




UENZA

From April onwards public interest.and at times apprehension,
was focussed on the onward march of a Far Eastern influenza
epldemic which was characterised by great infectivity and relative
mildness, first reported from Hong Kong and Singapore and scon to
be known as "Asian 'flu", eventually spreading to all continents.
Influenza is not nntifiabla and my knowledge as to the extent of
the disease in the Distriot depended on infourmation from schools
and from the Minigstry of Pensiong and Hational Insurance office
which notified me when the sickness benefit claime increased by
30% over the figures for the previous week or were double the
average weekly figure for the period April 4th to December Lth,
|~ 1556, The first report of ceses in the District came from an

. Army camp where troops arrived by air from Tripoli on 24th
August and twenty-four hours later went down with influenza,

A influenzas virus being isclated from some of the cases.
8chool children and middle-aged adults aseemed to be particularly
affected. A preventive vaccine was made available to medical
and nursing staff.

TUBERCULOSIS
Ten new cases of pulmonary tuberculcsis and foar of non-
tuberculosis were notified during the year. The
our latter cases compare with an average of four for the periocd
1952-56 and three for the periocd 1947-51. Only one of the non-
pulmonary cases had infection of the neck glande - a person aged
31 years who had the disease before arriving in the District;
two were genito-urinary cases and one a case of skin tuberculosis.
Three deaths were recorded from tuberculosis - one was a caase
~aged 57/ who had tuberculosis of the hip at the age of 7 and event-
ually developed the disease in the chest and spine and who came
to the District in 1955. Another case whc had the disease in an
inactive form died from an accompanying respiratory disease.

The age and sex distribution of the notified cases is:-
(with the deaths shown in pasrenthesis)

s

Age lmonary | Meninges & Other
- C. . S.
M. | P M. P. M. P |
5 -1y = - - == -
15 -2 o o | i ] -
25 - Li 3 543 - = 1 1
45 - 84 2(1) 1(1)| - - 1 et
65 and over | - - - - = i -
Totals:- 10 - | 4 |




These notification figures represent an approximate ineidence
rate of 35 per 100,000 of the population for the respiratory form
and 14 per 100,000 for the non-respiratory form which may be compars
with the rate of 59 per 100,000 and 9 per 100,000 respectively for
the County of Hampshire in 1956. The Chief Medical Officer to the
Ministry of Health in his 1956 Annual Keport comments that the dis
ribution of respiratory tuberculesis in any generation is determined!
during its early years so that the extent of the disease in the
upper age groups was determined thirty or more years ago. The abser
of cases in the lower age groups is thus a welcome feature.

PROPHYLACTIC IMMUNISATION SCHEMES

These continue to be of ever increasing importance, their need
not being lessened by the absence or reduction in incidence of the
disease concerned. Diphtherias is the classic example of & disease
almost banished by immnisation; in 1957 there were only 201 cases
in the country, almost a twentyfold reduction from 1948. In this
District no case has occurred in the past eleven years. In order
to eradicate the disease it is considered necessary to ensure the
immunisation of not less than 75% of babies before their firet birt
day. With this end in view, in this District the parents of every
child are contacted when the child is four months old and again at
five years old and ten years old and they are invited to have their
children immnised either by their own doctor or at elinies. In
1957 51% of babies in the District were immunised before their firs
birthday.

Multiple immunisation has been gradually coming into more gene
use. In 1955 a combined scheme of diphtheria and whooping eangh
imminisation was started in the County and in 1956 provision was made
by the County Council for the use of a triple antigen to protect
against diphtheria, whooping cough and tetanus, and it is unfortunag
that the Central Health Services Council has had to advise that
antigens should in general prﬁfer&hly be used separately in view of |
the Medical Research Council's reports on neurological lesions in
relation to inoculation.

+ The mumber of children protected is shown in the following
table:-

(I) Number of children who completed a course of primary
immunisations and who received reinforecing injections.!
Ages Diphtheria Diphtheria | Whooping | Triple
only & Whooping Cough Antigen
Cough only

Prim|Bstr Prim|Bstr | Prim|Bstr | Prim|Batr

[Under 1 8 - a8 - - - 123 -
1-4 8 7 L5 - L 1 27 3
5 =14 52 | T4 5 | 29 7 4 2 e
Totals:-| 68 | 81 138 | 21 11 S W [
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CARAVANS

. Caravane nowadasys present & problem for most local authorities
|80 a greater or lesser extent. It has been estimated that the
jearavan population in the country now approaches a guarter of a
million and is being added to annually by some 30,000 - not decreas-
(ing as had been hoped in some quarters with the gradual overcoming
of the housing shortage. This form of mobile living seems to have
gome & feature of modern life in this country.

In this District caravans can be classified as (a) individual
jcaravans, often placed on a building site for use whilst a dwelling
18 under construction or near a detached house and used to house
Bome members of the family and not a problem from the Public Health
point of view. (b) proprietary caravans op suthorised sites, used
D y for holiday and week-end camping - alsc not a problem.

(e} moveable dwellings used temporarily during the hop picking and
potato lirfting sesscn - a problem getting less year by year as more
hop plcking machines are coming into use.

| permanent encampmente; some have been in existence before the
esent law controlling moveable dwellings was introduced in 1936.
ere are five such encampments in the Bordon-Whitehill area; two
the sites are licensed for 12 caravans each;, one for 6 caravans,
;n_ for 3 moveable dwellings and one for 2 moveable dwellings.

| The type of van ussd varies from proprietary type caravans to
"bus bodies, ex-army vehicles and wooden sheds. Their size varies
1 40 £'t. 6 in. long te 22 feet long; all are about 6 ft. wide.
Some are occupied by single persons, others by married couples,
mogtly with children. The water supply is either from brick-lined
wells or standpipe from the main supply. Banitary accommodation
by meams of psil closeis but on cne encampment there are water
peeta connected to the sewer. Some of the families have been

on the site for a short fime, a few others have besn there for many
years,; one woman has been on the site for 56 years. One of the
encampments is situated near a number of houses and anonymoua letters
have been received at timee about it, ingpired presumsbly by the
iview that such an encampment would defireciate the value of property

LY =

- But the problem of control of caravans and caravan sites is not
an easy one. Sections 268 and 269 ¢f the Public Health Act, 1936,
give certain limited powers and it is doubtful whether these sections
were designed for dealing with settled camps of long standing.
Whether caravans are an amenity or a menace depends, I think, on the
viewpoint of the individual interested. They undoubtedly meet a

need but they also need to be controlled. There has been a demand
in ' guarters for further legislation to give greater powers to

1 authorities to deal with caravans used as permanent housing
jarticularly to lay down standarda for overcrowding. Some play
has been made in recent correspondence in the local press on the

t 8 used by the Planning Authority in refusing approval to cara-
jyans - "sub-standard housing"” and “"detrimental tc the amenities of
the locality". "How can", they say, "a proprietary caravan, squip-
d with all modern devices, be called sub-standard?" but it is not
the caravan that is sub-gtandard as such but when compared with a
house. It is when one seess a family of five children living in a
iy avan that one realises how inadequate such accommodation is for

& young growing family.

i
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AMBULANCE FACILITIES

The Ambulance SBervice is conducted by the County Council
whe supply monthly details of journeys to the Public Health

Committee.
"Alton.

The ambulances for the area are gtationed at

Applications for the use of ambulances are made to:=

JLD WELFARE

The Aldershot Ambulance Station,
(Telephone:- Aldershot 224i)

i Child Welfare Centres are situated throughout the Distriect
'at the following places and on the dates and times given.
These centres are for the attendance of mothers and babies, and

children under five,

Activities at the clinics, at which a

\doctor and murse attend, include advice on feeding and child
‘management, immunisation, weighing and the distribution of
welfare foods and certain medicaments.

Centres for children under the age of 5 years are avail-
‘able as follows:-

Centre

Alton
Bentley
Binsted
Bordon

Four Marks
Froyle

Grayshott
- Headley

Kingsley
Longmoor

Oakhanger

Selborne
Whitehill

Address

Agsembly Rooms
ilemorial Hall
Ingtitute

Military Welfare
Centre

Institute
Methodist Hall

Village Hall
Village Hall

Cadet Hut

Military Welfare
Centre

Village Hall

Village Hall
Men's Club

-1 2=

Day of cli

per montk
Every Tuesday
3rd Vednesday
Lth Wedneaday
Every Thursday

P pm

18t and 3rd
Wedneadays

18t Friday

18t Friday

2nd & L4th
Fridays

3rd Friday

2nd & 4th
Mondays

3rd Friday

2nd Wednesday

2nd & Lth
Thursdays

Lime

2=l p.m.
2=l} p.m.
2=l p.m.
2=l p.m.

2=} p.m.

11 a.m.
=12 noon.

2=l De.m.
2=} Ppelie

3-4 pem.
2-4 Palll.

2.15-
2.45 p.m.

2=l Dol
2=l p.m.



NATIONAL WELFARE FOODS

National Welfare Foods are distributed from the following

centres in the Alton Bural Digtrict:-
Centre
BENTLEY: Bentley Post Office,
London Road.

BENTLEY: Child Welfare Centre,
Memorial Hall.

BINSTED: Child Welfare Centre,
The Institute.

BORDON: Child Welfare Centre,
Medical Inspection Room,
The Barracks.

EAST TISTED: Mr. Budd, The Stores.

FARRINGDON: Messrs. W. & L. Burr,
Stores & Post Office.

FOUR MARKS: lMr. Tomlinson,
The Post Office.

FROYLE: Child Welfare Centre,
Methodist Hall.

GRAYSHOTT: Child Welfare Centre,
Village Hall.

HEADLEY: Child Welfare Centre,
Village Hall.

KINGSLEY: Child Welfare Centre,
Cadet Hut.

LASHAM: Mrs, Collins,
The Poat Office.

LINDFORD: Mr. Pears,
Cross Road Store.

LONGMOOR: Child Welfare Centre,
Medical Inspection Room,
The Barracks.

LOWER FROYLE: Messrs. BE. Wheatley
& Sons, Froyle Stores.

MEDSTEAD: Women's Institute.

OAKHANGER: Child Welfare Centre,
Village Hall.

ROPLEY: Mra. Enowles, Coffee Rooms.

SELEORENE: Child Welfare Centre,
Village Hall.

WEST TISTED: Mr. Bayley,
Fogt Office Stores.

WHITEHILL: Child Welfare Centre,
Men's Club.

WIELD: Mrs. G. J. Baker,
2 Manor Farm Cottages,
Upper Wield.

] Fw

Time of Opening

Business hours.

3rd Wednesday in month
from 2 p.m.

Lth Wednesday in month
from 2 p.m.

Every Thursday
from 2 p.m.

Businese hours.
Business hours.

Business hours.

18t Friday in month
from 11 a.m.

18t Priday in month
from 2.30 p.m.

2nd & Lth Fridays in
month from 2 p.n.

3rd Friday in month
from 3 p.n.

EBusiness hours.
Business hours.

2nd & Lth Mondays in
month from 2.30 p.m.

Buginess hours.

Every Monday from
2,30=4.0 p.m.

3rd Friday in month
fmm Ei- 15‘-2-“-5 p-lﬁ-

18t Friday in month
from 2=l p.m.

2nd Wednesday in month
from 2 pe..

Business hours.

2nd & Lth Thursdays
in month from 2 p.m.

By arrangement.



HEALTH VISITING

The following are the Health Visitors and the areas which

they serve:-—

i Hame
| Mre. J. E. Morrow,
: BILH-. Bic-ll' E‘.vl

|Miss A. M. Knapp,
S.RN., S.C.M., H. V.

Miss V. Gawthorp,
8. ReN., 8.C.M., H.V.

Miss I. K. Brown,
a’iLHtl E-E.H-, Hi"'i-

Miss E. M. May,
HGE'IH'. Eiﬂilﬂ-' H-v-

Miss M. C. Tate,
E‘iR‘H‘, E-i-cil-l H.v-.

Miss D. McKenzie
8.R.N., S.M.B(1),

HOME HELP SERVICE

Address

13 Whitedown, Alton.
(Phone: Alton 2097)

161a London Road,
Holybourne.
(Phone: Alton 2829)

No. 1 Bungalow,
Infant Welfare Centre,
Bordon.
(Phone: Bordon 369)

No. 2 Bungalow,
Infant Welfare Centre,
Bordon.
(Phone: Bordon 292)

22 CGoeling's Croft,
Selborne.
(Phone: Selborne 219)

The School Housze,
Bighop's BSutton,
Alresford.

(Phone: Alresford 3197)

¢/o Hampshire County

Couneil Health Centre,
Bramblys Grange,
Basingzetoke.

Digtrict

Alton, Chawton,
Farringdon.

Bentley, Binsted,
Frith End, Froyle,
Headley, Headley
Down, Holybourne,
Kingsley, Lindford,
East & West Worldham,
Rowledge.

Bast Tisted, Grayshott.

Bordon, Hollywater,
Longmoor, Standford,
Whitehill.

Blackmoor, Newton
Valence, Oakhanger,
Selborne.

Four Marks, Medstead,
Ropley, West Tisted.

Bentworth, Lasham,
Shalden, Wield.

(Phone: Basingstoke 1877)

A scheme of domeetic help is available.
experienced women carefully chosen for their suitability for the

work.

over the housewife's work.
Home Helps are available for the following types of cases:-

when the housewife is sick or has to have an operation;

new baby is expected;

ificate, should be made to the Distriet Organiser.

The helpers are

They will run the home carefully, their job being to take

when a

when several members of a household are
11l at one time; and to give help to the elderly and infirm.

Application for a Home Help, accompanied by a msdical cert-

The charge

depends on the hours worked and the income of the family after
certain allowances have been made.

Division VI includes the Bural District of Alton and the
Divisional Organiger now has her office at the Town Hall, Peters-
field (Telephone No:- Petersfield 771/773 - Ext. 18), to whom
application should be made for a Home Help.



LABORATORY PACILITIES

Bacteriological examinations of clinical matter (sputum,
swabs etc.) and of water, milk and foodstuffs are carried out
at the Public Health Laboratory, Royal Hampshire County Hospital,
Winehester.

Chemiecal analyses of water, sewage, milk snd other samples
are carried out by arrangement with the Public Analyst, Portsmouth.

Thanks are expressed to the Director of the Public Health
Laboratory Service and the Public Analyst, Portsmouth, for their
ready advice and assistance granted doring the year.

ANTE-NATAL CLINICS

Clinics are held every Thursday at Alton General Hospital.

The mediecal officers attending the Alton cliniea at the end
of the year were as follows:-

Dr. W. 8: Larcombe.
Dr, T. G Wilgon.

Dr. Helen E. Larcombe.
nr- A‘ Ft GGD dE -

18t Thursday
2nd Thureday
3rd Thursday
Lth Thursday

I A

Ante-natal relaxation classes were commenced at the Military
Families Health Centre, Bordon, on 3rd June, 1957.

Classes are held on alternate Monday and Tuesday afternoons.

SCHOOL HEALTH SERVICES

Clinics are held as follows:=

Orthopaedic = Lord Mayor Treloar Hosgpital.

Ear, nose and throat - Alton General Hospital.

Dental = At Schools.

Ophthalmie and orthoptiec - Alton General Hospital.

Child guidance - Health Centre, Winchester.

Speech therapy - Alton General Hospital.
TUBERCULOSIS

Clinics are held at Aldershot, Basingstoke and Winchester,
whilst sanatoria are available at Bishopstoke, Chandler's Ford,
Liphook and Alton (Henry Gauvain Hospital and Lord Mayor Treloar
Hospital).

VENEREAL DISEASES
Clinice are held at Aldershot and Winchester.

AREA WELFARE OFFICER

The Area VWelfare Officer is Mr., C. Hemsley, whose office is
at Manor Park House, Aldershot. (Telephone No:- Aldershot 2341).

His assistant is Mr. P. H. Dean, County Council Health Centre,
Bramblys Grange, Basingstoke. (Telephone No:- Basingstoke 2109).

~{5=
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MIDWIFERY AND HOME NURSING

These gervices are administered as follows:-

r =

District served. Nurse. Service given.
Alton Mrs. M. A. Staples, 1 Midwifery &
Chawton S..N., 8.C.M. - general
East Tisted 6 Edward Road, Alton. i nursing.
Farringdon (Tele: Alton 2379) _3
Bentley Miss M. Poole, Midwifery &
Binsted 8.R.N,, 8.C.M., Q.N. general
E. & W. Worldham 10 Eabs Field, Eentley. nursing.
Froyle (Tele: Bentley 3158
Holybourne (Resigned 19.12.57
Kingsley
Barford Miss M. A. Cuff, Midwifery &
Bramshott Chase 8. C. M. general
Grayshott Nurse's Cottage, nursing.
Headley Common School Road,
Headley Down Grayshott.
Hearn (Tele: Hindhead 409)
Arford Mrs. D. E Stephens, ! Midwifery &
Bordon 8.R.N., 8.C. M. - general
Eordon Camp 57 Church Fields, narsing.
Deadwater Headley.
Headley (Tele: Headley Down 2158)
Lindford
Standford ;
Wishanger |
1
Bentworth Miss J. M. Young, | Midwifery &
Four Marks 8.R.N., 8.C. M. : general
Lasham 3 Green Stile, Medstead. | marsing.
Medstead (Tele: Medstead 2100) i
Shalden
Ropley (included Miss V. Douglas, Midwifery &
in area of nurse 16 Wood Lane Close, general
for Eramdean, Bramdean. nursing.
Winchester RDC) (Tele: BEramdean 240)
Blackmoor Miss E. M. May, Midwifery &
Empshott S.R.N., 8.C.M., general
Hartley Mauditt H.V.Cert. nursing &
Newton Valence 22 Gosling's Croft, . health
Oakhanger Selborne. _ visiting.
Selborne (Tele: Selborne 219) |
Whitehill (South) |

- -
















(Table 5) ANALYSIS OF CAUSES OF DEATH

Diseases liale| Female Totall

i 1. Tuberculosis, respiratory . 1 2 3
| 2. Tuberculosis, other 1 R 0
3. Syphilitic disease sal | O o] 0]
4. Diphtheria . 0 o] o
5. Whooping Cough o6 0 o} 0
6. Meningococcal infections sall B 0 0
7- Acute poliomyelitis ss 0 0 0
8. Measles i 0 4} 0
9. Other infective and parasitic diseases .. o o 0
10. Malignant neoplasm, stomach a Iy 1 5
11. Malignant neoplasm, lung, bronchus e 8 2 10
12. Malipgnant neoplasm, breast +o o 4 4
13. Malignant neoplasm, uterus = 0 1 1
14. Other malignant & lymphatiec neoplasms ..| 13 | 13 26
15. Leukaemia, Aleuksemis - 0 (o] 0
16. Diabetes il 1B 0 0
17. Vasecular legions of nervous system P (g 21 36
18. Coronary disease, angina o | GET 10 37
19. Hypertension with heart disease o' | i 3 6
20. Other heart diseases . 8 9 1T
21. Other circulatory disease o 8 6 14
22. Influenza . 1 2 3
25. Pneumonia o 3 8
2L4. Bronchitis e 9 1 10
25. Other diseases of respiratory system = 3 2 5
26. Ulcer of stomach and duodenum S L 1 5
27. Gastritis, Enteritis and Diarrhoea i 0 (s} 0
28. Nephritis and Nephrosis 3 | g 3
29. Hyperplasia of Prostate .o 1 o] 1
30. Pregnancy, Childbirth and Abortion - 0 1 1
31. Congenital malformations =i 2 0 2
32. Other defined and ill-defined diseases ..| 10 8 18
33. Motor vehiele accidents s L 0 L
34. All other acecidents . 3 i 7
35. Buleide »io 1 2 3
36. Homicide and operations of war s [ 0 0
All caugee .. S eneo| 131 | 98 229
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